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ERRATA   IN   VOL.   VII 

Page  336,  line  20,  for  **  one  degree  "  read  "  two  and  three-quarter  degrees." 
Page  335,  lines  20  and  21,  /or  ''To  produce  this  effect  it  was  necessary 

that  the  lesion  should  be  bilateral "  rtad  "  This  efifect  followed  a  lesion  of  either 

corpus  striatum." 

Page  464,  line  35,  for  "  Idioglossia. — This  name  was  given  by  the  late  Dr. 

Hadden  "  read  "  Idioglossia. — This  name  was  given  by  Hale  White  and  Golding- 

Bird." 


In  order  to  avoid  frequent  interruption  of  the  texty  the  Editor  has  only  inserted 
the  numbers  indicative  of  items  in  the  lists  of  "  References  "  in  cases  of  emphasis^ 
loAtfTtf  two  or  more  references  to  one  author  are  in  the  listj  where  an  author  is 
quoted  from  a  work  published  under  another  name,  or  where  an  authoritative  state- 
ment is  made  without  mention  of  the  author^ s  name.  In  ordinary  cases  an  author's 
name  is  a  sufficient  indication  of  the  corresponding  item  in  the  list 
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OTHER  DISEASES  OF  THE  NERVOUS  SYSTEM 

CONTINUED 

CRAFT   PALSIES 

Craft  palsies  may  be  defined  as  neuroses  caused  by  handicraft  or  interfer- 
ing with  it ;  the  body  being  otherwise  unaffected.  The  nerve  tissue,  the 
master  tissue  of  the  body,  is  inextricably  mixed  up  with  all  other  tissues, 
and  holds  them  under  its  control ;  and  it  is  often  impossible  to  say 
whether  the  initial  vice  leading  to  deranged  function  be  in  the  neurons 
or  in  the  allied  cells.  This  difficulty  will  be  freely  recognised  in  dis- 
cussing the  diseased  conditions  which  form  the  subject  of  this  chapter. 

When  we  speak  of  nervous  tissue  as  composed  of  "  neurons,"  we  must 
remember  that  these  neurons  are  of  very  different  ranks,  and  that  while 
some  merely  subserve  purely  automatic  reflexes,  others  seem  to  act  less 
and  less  automatically,  imtil  we  come  to  the  highest  of  all  concerning 
which  the  question  Quis  custodiet  ?  has  not  yet  been  answered. 

The  occupations  dealt  with  in  this  chapter  are  for  the  most  part 
complicated  acts  brought  to  perfection  by  education  and  practice.  By 
"  perfection  "  I  mean  the  greatest  degree  of  skill  of  which  the  individual 
is  capable.  Such  degrees  of  skill  are  very  various  :  some  persons  attain . 
a  dexterity  which  is  marvellous,  others  (who  have  mistaken  their  voca- 
tion) are  but  poor  bunglers  to  the  end ;  yet  this  latter  class  supplies  not 
s  few  of  those  who  seek  advice  for  a  craft  palsy. 

"  Practice  makes  perfect "  ;  nutrition  follows  function,  and  perfection 
of  function  cannot  be  attained  without  perfection  of  nutrition.  Thus  it 
is  that  incessant  practice  of  complex  acts  for  definite  ends  may  result  in 
marvellous  skill.  For  the  attainment  of  great  skill  education  must  begin 
in  the  period  of  developnjent ;  the  younger  the  pupil  the  greater  his 
ultimate  skill.  The  greatest  skill  is  attained  in  those  cases  in  which  a 
child,  in  whom  a  natural  aptitude  is  spontaneously  manifested,  is  carefully 
educated  with  a  view  to  its  special  development.  The  names  of  many 
musicians  will  occur  to  the  reader  in  this  connection. 

It  is  interesting  to  remark  that  no  education,  however  narrow,  serves 
to  eflTace  individuality.  A  hundred  children  taught  by  the  same  master, 
sitting  at  desks  of  the  same  pattern,  and  all  using  pens,  ink,  and  paper 
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which  are  practically  identical,  will  eventually  write  one  hundred  different 
hands.  In  the  same  way  the  style  and  touch  of  the  artist  or 
musician  is  always  recognisable,  by  the  expert,  as  an  individual  quality 
which  nothing  can  efface.  Variety  is  infinite  ;  and,  as  the  furrows  on  our 
finger-tips  are  not  alike  in  any  two  of  us,  so  we  may  feel  certain  that  the 
organisation  of  our  muscular,  vascular,  and  nervous  systems  is  no  less 
various.  It  is  tolerably  certain,  therefore,  although  incapable  of  demon- 
stration, that  the  mechanism  of  a  complicated  act,  such  as  writing,  is  not 
identical  in  any  two  individuals. 

There  is  very  little  evidence,  if  any,  that  the  faculty  of  performing  the 
complicated  acts  which  are  acquired  only  by  a  course  of  laborious  educa- 
tion is  hereditary.  The  child  of  educated  parents  brought  up  in  an 
atmosphere  of  reading  and  writing  will  probably  acquire  both  these  arts 
at  an  earlier  age  than  the  child  which  enjoys  no  such  advantages ;  but 
whether  such  precocity  be  due  to  inheritance  of  opportunity,  or  inheritance 
of  organisation,  is  impossible  to  say.  The  former  we  can  often  demon- 
strate ;  the  latter,  at  best,  is  merely  a  conjecture. 

The  majority  of  craft  palsies  take  the  form  of  what  Duchenne  called 
"professional  impotences,''  whereby  the  patient  finds  himself  unable  to 
perform  the  particular  acts  by  which  he  earns  his  living. 

The  profession  in  which,  above  all  others,  such  impotency  is  prone  to 
declare  itself  is  that  of  the  clerk.  Cases  of  difficulty  in  writing  are  far 
more  common  than  all  the  other  craft  palsies  taken  together.  In  the 
past  twenty-five  years  I  have  seen  many  hundred  cases  of  craft  palsy  of 
one  kind  and  another,  and  of  these  at  least  90  per  cent  have  been  cases 
of  "  writing  difficulty."  The  numerical  preponderance  of  writing  difficulty 
over  other  craft  palsies  is  due  in  part,  no  doubt,  to  the  fact  that  the 
occupation  of  the  clerk  outnumbers  all  other  occupations  in  which  special 
neuroses  are  apt  to  occur.  Writing,  to  a  greater  or  less  extent,  is  the 
"  occupation  "  of  all  educated  persons,  a  fact  which  alone  is  sufficient  to 
account  for  a  preponderance  of  palsy  in  writing;  nevertheless,  I  shall 
attempt  to  show  also  that  the  act  of  writing  is,  in  its  nature,  one 
peculiarly  liable  to  derangement. 

A  man  who  takes  a  pen  in  his  hand  and  rapidly,  almost  auto- 
matically, covers  a  sheet  of  paper  with  manuscript,  is  apt  to  forget  "  the 
base  degrees  by  which  he  did  ascend,"  and  can  hardly  recall  the  labour 
and  sorrow  of  his  early  writing  lessons.  Those  who  can  recall  their  own 
early  efforts,  or  who  closely  watch  a  little  child  receiving  its  first  instruc- 
tion in  the  art  of  writing,  will  be  slow  to  believe  that  the  "  faculty  "  of 
writing  is  transmitted  by  inheritance.  Although  we  begin  to  learn  to 
write  very  early  in  life  we  must  remember  that  the  characteristic  "  hand- 
writing "  is  not  "  formed  "  until  we  approach  adult  life,  and  that  it  takes 
eight  or  ten  years  or  more  before  the  signs  of  juvenility  are  effaced  from 
our  penmanship. 

The  little  child  can  succeed  in  making  its  clumsy  pot-hooks  only  b\^ 
dint  of  considerable  muscular  exertion  ;  and  the  boy  or  girl  who  is  able  to 
wield  a  knife  and  fork  without  obvious  effort  has  to  strain  every  muscle 
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in  order  to  obtain  that  necessary  combination  of  firmness  and  mobility 
which  goes  to  the  production  of  the  simplest  written  character.  In  order 
that  the  shoulder  of  the  writing-arm  may  work  from  a  fixed  point  the 
trunk  needs  a  maximum  amount  of  support  by  the  child ;  and  this  end  he 
attains  by  twisting  one  or  both  feet  round  the  legs  of  the  chair,  and  by 
leaning  with  the  left  arm  on  the  desk  or  table.  If  uncontrolled,  the  child 
is  tolerably  sure  to  rest  his  right  elbow  and  the  whole  of  the  forearm  on 
the  table  in  order  to  afford  a  fixed  point  for  wrist  movement,  and  the 
movement  of  the  pen  is  generally  accompanied  by  associated  movements 
of  the  muscles  of  the  opposite  hand,  the  face,  the  tongue,  and  probably 
of  the  feet  and  toes  also.  In  short,  when  the  child  attempts  to  write 
almost  every  muscle  of  the  body  is  engaged  more  or  less  in  the  effort. 
Effort  inde^  is  almost  always  accompanied  by  associated  movements. 
Lagrange  has  pointed  out  that  the  act  of  cracking  a  walnut  between  the 
finger  and  thumb  is  accomplished  without  effort  if  the  shell  be  thin  and 
the  fingers  strong ;  but  if  the  shell  be  thick,  and  an  effort  be  made,  trunk 
movements  and  facial  movements  are  set  up,  the  breathing  is  arrested  (in 
order  to  give  a  fixed  point  for  the  arm  muscles),  the  veins  of  the  face 
become  congested,  and  the  pulse  is  quickened. 

There  can  be  no  doubt  that  oiu*  muscles  are  controlled  by  the  kin- 
aesthetic  centres  in  the  "  motor  areas "  of  the  cerebral  cortex ;  but  we 
must  never  forget  how  much  unseen  and  unfelt  muscular  effort  is  put 
forth  before  the  visible  movement,  even  of  a  single  finger,  can  be  efficiently 
executed  ;  and  how,  when  effort  is  made,  the  discharge  of  the  cerebral 
motor  cortex,  beginning  probably  in  the  centre  for  a  small  group  of 
muscles  or  even  of  a  single  muscle,  rapidly  spreads  first  to  contiguous  and 
then  to  more  distant  centres,  and,  either  by  the  direct  track  or  by  com- 
missural fibres,  reaches  even  the  muscles  on  the  opposite  side  of  the 
body. 

And  yet  by  long  practice  and  much  painful  experience  the  act  of 
writing  becomes  so  easy  that  it  is  often  almost  automatic.  The  skilled 
penman  can  write  fairly  well  with  his  eyes  shut — his  chief  difficulty, 
under  these  circumstances,  being  not  in  the  formation  of  words  and  letters, 
but  in  keeping  to  the  proper  line  of  the  paper. 

There  can  be  no  doubt  that  constant  practice  in  this  slowly  acquired 
art  8er>e8  to  strengthen  the  muscles  which  are  mainly  concerned ;  and 
we  learn  to  apportion  the  work  among  these  muscles  so  as  to  use  each 
to  the  greatest  possible  advantage. 

Athletes  tell  us  that  many  feats  of  strength,  which  to  the  unpractised 
onlooker  seem  almost  superhuman,  are  performed  not  so  much  by  dint  of 
enormous  muscular  development  as  by  learning,  by  frequent  practice,  how 
to  bring  about  the  most  economical  co-operation  of  many  muscles.  So  it 
is  with  writing,  which,  if  rightly  regarded  as  a  muscular  performance, 
transcends  all  the  feats  of  the  circus.  What  can  l)e  more  wonderful  than 
to  watch  a  man's  thoughts  trickling  from  the  end  of  his  pen  at  the  rate 
of  nearly  a  word  a  second  !  How  perfect  must  cutaneous  and  muscular 
sensibility  be  for  the  attainment  of  such  skill !    It  is  probably  to  the  perf  ec- 
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tion  of  sensorimotor  reflexes  (both  cutaneous  and  muscular)  acting  through 
the  spinal  cord  that  writing  becomes  almost  automatic.  The  so-called 
"  motor  areas  "  of  the  brain  are  now  admitted  to  have  sensory  functions ; 
and  lately  Sherrington  and  Mott  have  shown  that  complete  paralysis  of  a 
limb  follows  the  division  of  all  the  posterior  sensory  nerve-roots  coming 
from  that  limb.  Our  actions  are  dependent  upon  impressions  made  upon 
the  peripheral  parts  of  our  bodies,  and  the  cells  of  gray  matter  seem 
almost  everywhere  to  be  "reflecting"  points  which  are  stimulated  to 
activity  by  impressions  from  without  The  complete  paralysis  which 
follows  division  of  all  the  sensory  roots  of  a  limb  seems  to  indicate  that, 
for  the  generation  of  nervous  currents,  the  circuit  must  be  complete. 

To  show  how  automatic  the  most  delicate  act  may  become,  I 
may  mention  a  personal  experience.  Many  years  ago  I  was  suffering 
from  a  slight  injury  to  the  eye  which  produced  at  intervals  a  sudden 
and  painful  gush  of  tears  which  necessitated  the  complete  closure  of  both 
eyes.  This  happened  to  me  one  morning  while  shaving,  but  nevertheless 
this  delicate  act  was  successfully  and  unconsciously  completed  with  the 
eyes  shut.  Had  not,  happily,  the  cerebral  cortex  been  asleep  or  otherwise 
engaged  on  this  occasion  the  consequences  might  have  been  serious. 
When  the  cerebral  cortex  interferes  with  automatic  acts,  and  spoils  them, 
we  say  that  the  failure  of  the  act  is  due  to  "nervousness"  or  self- 
consciousness  ;  and  there  can  be  no  doubt  that  many  "  craft  palsies  "  are 
of  this  order.  The  acts  of  the  somnambulist  are  accurately  performed 
while  the  cerebral  cortex  is  apparently  fast  asleep ;  and  if  these  acts  be 
such  as  to  endanger  the  body  it  is  said  that  the  danger  is  increased 
by  waking  the  sleeper,  because  "fright"  and  "nervousness"  upset  the 
delicate  adjustments  of  the  sensorimotor  co-ordination.  We  do  not 
attain  perfection  in  any  complicated  manipulations,  such  as  writing, 
knitting,  or  piano-playing,  until  it  is  accomplished  without  the  active  or 
conscious  interference  of  the  mind ;  and  if  by  any  chance,  as  from  fear 
of  failure  in  public,  the  performer  direct  too  much  attention  to  his  hands, 
the  manipulative  skill  is  embarrassed.  Patients  will  often  say,  "  I  am 
much  worse  when  anybody  is  looking  at  me." 

We  must  never  forget  that  every  muscular  movement,  "  performed  " 
by  the  executive  muscles,  is  also  "permitted"  by  the  antagonists,  which 
by  their  tone  and  degree  of  contraction  or  relaxation  help  to  regulate  and 
steady  the  movement.  The  sudden  jerking  movements  so  characteristic  of 
"locomotor  ataxy"  are  probably  due  in  great  measure  to  a  failure  of 
co-operation  in  executive  and  antagonist  muscles. 

Again,  a  healthy  condition  of  all  bones,  joints,  ligaments,  tendons, 
and  other  tissues  is  essential  for  the  smooth  and  proper  working  of  the 
master  tissues.  This  complicated  and  delicate  machinery  may  break 
■down  from  a  variety  of  causes ;  a  cerebral  lesion  involving  some  of  the 
cells  of  the  cortex  cerebri  and  a  slight  inflammatory  condition  of  a  joint 
or  tendon  are  equally  capable  of  upsetting  its  orderly  working.  Much 
has  been  written  about  "co-ordinating  centres,"  and  it  is  tolerably 
certain  that  the  respiratory  movements  or  the  symmetrical  movements  of 
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the  eyes  and  face,  which  are  wholly  independent  of  education,  must  be 
controlled  from  "  centres  " ;  but  that  similar  "  centres  "  exist  for  various 
and  complicated  acts,  the  result  of  long  and  wearisome  practice,  is  not  only 
unproven  but  highly  improbable, 

A  true  "  crarft  palsy  "  is  definitely  due  to  the  craft,  and  interferes 
solely  with  the  craft.  It  is  evident,  however,  that  the  vital  machinery 
may  break  down  from  accidental  circumstances  which  are  imconnected 
or  only  remotely  connected  with  the  occupation;  thus  I  have  seen 
many  cases  of  so-called  "writer's  cramp"  in  persons  who  write  little,  and 
whose  disability  was  due  to  other  circumstances,  traumatic  or  pathological, 
wholly  unconnected  with  the  act  of  writing.  Moreover  there  are  many 
"  occupation  neuroses,"  such  as  painter's  colic  or  mercurial  tremor,  which 
are  not  due  to  the  handicraft. 

Sex. — The  prognosis  of  these  cases  in  women  is  better  than  it  is  in 
men.  A  far  larger  proportion  of  the  women  have  made  a  good 
recovery  than  of  the  men.  This  may  be  due  to  the  fact  that  "  pure  " 
neuroses  are  more  common  in  women  than  in  men ;  but  it  is  probably 
due  also  to  the  fact  that  writing  or  piano-playing  is  less  of  a  business 
with  women  than  with  men,  and  is  more  easily  laid  aside  for  a  time. 

Age. — After  middle  life  we  are  more  likely  to  have  to  deal  with 
degenerative  changes  which,  however  indirectly,  may  seriously  interfere 
with  the  exercise  of  a  profession. 

The  bulk  of  the  patients  are  adults,  and  it  is  in  vigorous  adults, 
up  to  middle  life,  that  we  are  most  likely  to  find  the  true  craft  palsies ; 
especially  if  the  occupation  have  been  followed  continuously  and  with 
energy.  Some  of  my  patients,  however,  were  young  children  or  young 
adults ;  and  in  these  we  shall  always  carefully  seek  for  congenital  defects, 
especially  for  infantile  hemiplegia  and  for  well-marked  congenital  left- 
handedness.  Congenital  hemiplegia  or  hemiplegia  occurring  very  early  in 
life  is  far  from  uncommon,  and  is  often  due  to  cortical  haemorrhages 
occurring  during  birth,  or  following  attacks  of  convulsions  (vol.  vii.  p.  735). 

In  a  paper  on  "Visceral  Haemorrhage  in  Still-born  Children"  Dr. 
Herbert  Spencer  gives  the  results  of  the  post-mortem  examination  of 
1 30  foetuses.  Limiting  our  attention  to  intercranial  haemorrhage,  there 
was  found — 

Congestion  or  oedema  of  the  brain  in  •  .45  cases 

Thrombosis  of  longitudinal  sinus  in .  .  •       4     „ 

G!)dema  of  meninges  in         .  .  •  .1  case 

Haemorrhage  into  substance  of  brain  .  ,        1     „ 

(and  3  in  anencephalic  fcctuses). 

Meningeal  haemorrhage         /  .  •  .53 


In  the  53  cases  of  meningeal  haemorrhage,  bilateral  haemorrhage  on 
the  convexity  was  found  29  times;  unilateral  on  the  convexity,  20  times 
(10  right,  10  left)  ;  haemorrhage  at  the  base,  35  times  ;  into  the  ventricles, 
7  times ;  and  in  but  a  few  cases  was  the  haemorrhage  between  the  dura 
mater  and  the  skull,  associated  with  fracture  of  the  overlying  bones. 
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Among  the  1 30  bodies  examined,  the  forceps  was  *'  employed  fifteen 
times  in  vertex  presentations.  Of  these  15  cases,  12  had  cerebral 
haemorrhage  (11  meningeal,  1  intra-cerebral).  Of  the  remaining  3 
patients,  2  were  dead  before  the  forceps  was  employed.  In  the  other 
cases  the  forceps  was  merely  applied  to  hold  the  head  in  the  brim, 
and  was  not  used  to  deliver.  We  have  here,  then,  the  interesting  and 
remarkable  fact  that  cerebral  haemorrhage  was  found  in  every  case  in 
which  the  forceps  was  employed  to  deliver  living  children  who  died 
during  or  shortly  after  birth," 

In  44  cases  only  was  the  spinal  cord  examined,  and  haemorrhage 
of  the  membranes  or  cord  was  found  in  30  cases,  and  no  haemorrhage  in 
14  cases. 

In  patients  who  may  ultimately  seek  advice  for  some  disability  of 
the  hand,  the  signs  of  hemiplegia,  if  not  o})trusive,  may  be  plain  enough 
when  looked  for.  Besides  the  clumsiness  and  feebleness  of  the  hand, 
there  is  often  a  want  of  symmetry  of  the  face,  a  very  slight  deviation 
of  the  tongue,  and  a  trifling  droop  of  one  foot,  which,  if  not  at  once 
manifest  when  walking,  is  betrayed  by  the  state  of  the  toe  of  one  boot 

In  these  cases  of  congenital  hemiplegia  and  decided  left-handed ness 
(which  I  believe  is  no  infrequent  result  of  injury  to  the  left  cortex) 
there  is  often  a  well-marked  lack  of  symmetry  between  the  two  sides  of 
the  body,  which  is  best  shown  in  the  face,  in  the  lengths  of  the  clavicles, 
and  in  the  sizes  of  the  hands  and  feet. 

Examination  of  the  patient. — All  patients  complaining  of  craft 
palsy  should  undergo  a  thorough  physical  examination.  The  thorax, 
abdomen,  and  urine  should  be  examined  in  the  ordinary  routine,  I  can 
recall  one  case  in  which  the  feebleness  of  the  right  hand  and  arm  was 
caused  by  the  pressure  of  an  undetected  thoracic  aneurysm ;  and  several 
in  which  a  slight  albuminuria  or  glycosuria  afforded  the  key  to  the  problem. 

The  "  neurotic  "  temperament  will  not  escape  the  practised  eye  ;  which 
must  also  distinguish  between  persons  really  worn  out  with  overwork  and 
the  modern  seers  of  both  sexes,  excitable  and  restless  persons,  whose 
supplies  of  energy,  both  mental  and  physical,  are  small.  Any  evidence 
of  alcoholism  in  the  countenance,  tongue,  smell  of  the  breath,  utterance, 
and  manner  must  be  noted. 

Having  excluded  degenerative  changes,  congenital  defects,  and 
ordinary  bodily  disease,  we  next  examine  the  patient  for  the  cause  of  his 
special  defect  The  patient  being  stripped  to  the  waist,  the  movements  of 
the  shoulders  and  scapulae  are  first  examined.  When  the  arms  are  raised 
above  the  head,  and  the  palms  are  brought  together  at  the  middle  line, 
the  position  of  the  two  arms  is  noted  ; — a  want  of  symmetry  may  betray 
muscular  weakness  on  one  side.  If  there  be  reason  to  suspect  some 
feebleness  of  the  scapular  muscles,  it  is  a  good  plan  to  make  the  patient 
"  stand  attention,"  and  to  outline  the  borders  of  the  scapulae,  as  they  hang 
at  rest,  with  an  aniline  pencil.  In  this  way  we  may  detect  want  of 
symmetry  in  the  relation  of  the  shoulder-blades  to  the  spinal  column. 
Then  the  patient  must  be  made  to  shrug  the  shoulders,  to  make  the 
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shoulder-blades  meet  by  trussing  back  the  elbows,  and  to  bold  the  arms 
in  front  of  him  on  the  shoulder  level.  In  this  way  we  gain  knowledge  of 
defective  action  on  the  part  of  the  trapezii,  levatores  anguli,  rhomboidei, 
and  serrati  magni. 

While  the  arm  is  extended  on  the  shoulder  level,  both  limbs  must  be 
very  narrowly  examined  for  tremor.  The  observer  should  stand  between 
the  extended  arms  of  the  patient,  and  examine  first  one  hand  and  then 
the  other.  In  this  way  a  very  fine  tremor  of  one  side  may  be  detected. 
Next  the  arms,  forearms,  and  hands  will  be  examined  for  general  want 
of  nutrition,  and  for  wasting  of  particular  muscles;  especially  in  the 
hands,  between  the  metacarpal  bones  and  in  the  ball  of  the  thumb.  The 
strength  of  grasp  will  be  tested,  and  the  "  interosseal  movements  "  of  the 
hand  and  fingers. 

Next  we  must  ascertain  whether  any  of  the  nerve-trunks  of  the  arms 
are  definitely  tender.  This  examination  requires  care  because  normal 
nerve-trunks  are  somewhat  tender,  and  it  is  only  by  comparison  of  one 
aide  with  the  other  that  we  can  arrive  at  any  useful  conclusions. 

My  own  procedure  is  as  follows : — the  patient  stands  facing  the 
examiner  with  both  hands  resting,  palms  upwards,  on  the  examiner's 
shoulders.  It  is  important  that  the  patient's  arms  should  be  really  at 
rest,  and  as  free  from  all  muscular  efforts  as  possible.  The  physician  then 
examines  the  nerve-trunks  of  both  limbs  simultaneously  by  means  of 
gentle  pressiu-e  on  the  ulnars  behind  the  olecranon,  on  the  musculo- 
spirals  at  the  inner  borders  of  the  supinator  longus,  and  on  the  median 
at  the  elbows,  on  the  inner  side  of  the  biceps  tendon.  The  simultaneous 
examinations  of  the  medians  can  only  be  made  by  crossing  the  hands 
(the  hands,  that  is,  of  the  examiner).  If  the  examination  of  the  nerve- 
trunks  on  the  two  sides  be  made  thus  simultaneously,  there  is  a  greater 
likelihood  of  the  pressure  being  equal  on  the  two  sides ;  and  if  the 
examiner  find  a  well-marked  difference  in  the  tenderness  of  the  nerves,  he 
is  justified  in  recording  it  as  a  symptom  which  may  point  to  neuritis. 
The  patient  is,  of  course,  in  ignorance  of  the  object  of  the  examination, 
and  when  nerve-tenderness  is  well-marked  his  response  to  a  gentle  pressure 
of  the  thumb  is  startling  alike  to  examiner  and  examinee.  It  is  important 
to  remember,  however,  that,  if  there  be  marked  flabbiness  or  wasting  of  the 
muscles,  the  nerves  are  deprived  of  the  plump  muscular  cushions  which 
normally  protect  them,  and  they  are  laid  more  open  to  the  thrust  of  the 
fingers.  Again,  the  comparison  of  the  two  sides  can  only  be  trustworthy 
when  the  nutrition  of  the  two  is  equal ;  if  one  arm  be  wasted  the  com- 
parison is  no  longer  possible.  The  search  for  tender  nerves  is  important 
in  all  these  cases ;  and  not  seldom  one  of  the  palmar  twigs  of  the  median 
or  ulnar  is  found  tender,  or  tenderness  is  detected  along  the  course  of  the 
suprascapular,  circumflex  and  anterior  thoracic  nerves.  The  axillae  will 
be  searched  minutely  for  any  swollen  glands  which  may  press  upon  the 
nerve-trunk. 

Attention  must  next  be  directed  to  the  bones,  joints,  and  ligaments. 
A  creaking    shoulder -joint    with    incipient    ankylosis,    stiffness  of  the 
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elbow  or  wrist,  and  gouty  nodules  invading  the  phalanges,  have  all  to  be 
looked  for.  While  investigating  the  mobility  of  the  joints,  knowledge 
will  be  gained  of  the  condition  of  the  tendons.  A  small  amount  of  teno- 
synovitis will  greatly  interfere  with  function. 

The  patient,  still  stripped  to  the  waist,  should  now  be  asked  to  go 
through  the  act  which  is  at  fault,  or  to  attempt  to  perform  it  If  it  be 
to  write,  give  him  a  sheet  of  paper  and  a  good  pen,  see  that  he  has  a 
comfortable  chair  and  table,  and  ask  him  to  write  his  name  and  address, 
and  the  date.  A  great  deal  may  often  be  learnt  by  watching  the  patient 
in  his  attempt  to  perform  the  deranged  action.  Occasionally  nothing 
amiss  is  to  be  detected,  except  perhaps  that  the  writing  may  be  produced 
rather  slowly.  The  patient  may  tell  you  that  the  eflfort  to  M'rite  causes 
pain;  but  so  far  as  any  objective  change  in  the  mode  of  production 
or  in  the  product  itself  is  concerned,  there  is  nothing  objectively  amiss. 
This  of  course  is  important  both  in  diagnosis  and  prognosis.  At  the 
other  end  of  the  scale  is  the  man  who  is  scarcely  able  to  make  a  mark 
upon  paper ;  whose  efforts  are  accompanied  by  most  tumultuous  move- 
ments of  the  shoulder ;  who  is  obliged  to  fix  his  arm  securely  before 
beginning  to  write ;  who  grasps  the  pen  with  all  his  might,  and  perhaps 
drips  with  perspiration  as  he  makes  an  abortive  attempt  to  sign  his  name. 

It  often  happens  that  the  ordinary  method  of  holding  the  pen  is 
altered ;  if  this  be  so,  the  patient  should  be  asked  to  write  with  the  pen 
held  in  the  conventional  manner,  when  his  difficulties  will  be  accentuated. 
For  it  is  not  the  "  faculty  "  of  writing  which  is  deranged,  but  only  certain 
methods  of  executing  it.  In  well-marked  cases  the  pen  is  grasped 
very  tightly,  the  wrist  and  forearm  do  not  rest  on  the  desk  or  table,  and, 
in  very  severe  and  long-established  cases,  there  is  much  tumultuous  action 
of  the  shoulder  muscles.  There  are  one  or  two  points  in  these  disorderly 
movements  which  deserve  attention ;  one  being  the  conduct  of  the  right 
index-finger.  The  patient  will  often  complain  that  he  cannot  write  if  the 
index  be  placed  upon  the  pen-holder ;  and,  when  he  tries  to  write  in  this 
way,  it  will  be  observed  that  the  index  ceases  after  a  time  to  press  upon 
the  pen-holder,  slowly  leaving  it  and  slipping  upwards  until  the  pen- 
holder evades  the  grasp.  This,  the  most  common  of  all  the  failures  in 
writing,  will  receive  further  consideration. 

Lastly,  we  shall  test  the  muscles  of  the  hand  with  the  faradic  current 
In  a  large  number  of  these  cases  certain  muscles  are  very  sluggish  in  their 
'  response  to  both  forms  of  current  (faradic  and  galvanic),  as  compared  with 
the  corresponding  muscles  on  the  opposite  side  of  the  body.  The  reactions 
are  not  degenerative,  but  reveal  an  altered  irritability ;  usually  they  are  de- 
pressed, in  rarer  instances  exalted.  This  testing  must  be  done  with  care, 
and  a  good  faradic  battery,  capable  of  very  accurate  graduation,  should  be 
used.  The  patient  should  sit  astride  a  chair  facing  the  operator,  with  his 
hands  hanging  listlessly  like  a  couple  of  dead  hands  over  the  back  of  the 
chair.  One  rheophore  of  large  surface  is  fastened  to  the  back  of  his  neck, 
while  the  muscles  are  tested  with  a  rheophore  of  small  surface  which  will 
allow  of  accurate  application  to  the  small  intrinsic  muscles  of  the  hand. 
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Our  object  is  to  compare  one  side  with  the  other;  therefore  the 
testing  is  begun  on  the  sound  side,  usually  the  left  After  thoroughly 
moistening  the  skin  with  warm  salt  and  water,  apply  the  rheophore  to 
(let  us  say)  the  left  first  dorsal  interosseus  muscle,  and,  having  found 
the  feeblest  current  which  will  cause  a  contraction  of  the  muscle,  apply 
the  same  current  to  the  corresponding  muscle  of  the  right  side.  In  well- 
marked  cases  a  current  which  evokes  a  vigorous  contraction  on  the  sound 
side  has  no  such  effect  on  the  diseased  side ;  and  certain  muscles  of  the 
right  hand  require  a  much  stronger  current  to  produce  contraction  than 
is  the  case  with  the  left  It  is  with  the  galvanic  current  as  with  the 
faradic,  but,  as  no  object  is  gained  by  the  use  of  both  currents  in  these 
cases,  the  more  easily  graduated  faradic  current  is  recommended. 

This  altered  irritability  to  faradism  was  demonstrated  in  a  large  pro- 
portion of  the  cases  (168  in  number)  which  formed  the  basis  of  two  papers 
communicated  by  me  to  the  Royal  Medical  and  Chirurgical  Society  in 
1878  and  1886.     In  the  whole  series  of  cases. 

The  interossei  were  affected  .  .  •  .79  times 

Alniuctor  and  opponens  pollicis  .  .  .     28     „ 

Extensors  of  thumb  .  ,  ,  .      32      „ 

Muscles  of  little  finger  .  ,  .  .       9     „ 

and  other  muscles  rarely  and  exceptionally.  Of  the  interossei  muscles 
the  first  dorsal  interosseus  or  abductor  indicis  was  affected  far  more  fre- 
quently than  the  others,  and  may  be  regarded  as  the  muscle  in  which 
impairment  of  irritability  to  faradism  is  most  readily  demonstrated. 

Pathog'eny. — "What  is  the  meaning  of  this  impairment  of  irritability  ? 
Without  venturing  to  speculate  on  any  histological  changes  in  the  muscle 
I  hold  that  it  is  due  to  "  fatigue."  The  same  diminution  of  irritability 
may  be  induced  in  the  laboratory  by  fatigue  artificially  brought  about ; 
and  it  seems  then  fairly  warrantable  to  speak  of  the  condition  of  impaired 
irritability  of  muscles  which  is  found  in  occupation  neuroses  as  due  to 
"chronic  fatigue." 

Fatigue  of  a  muscle  is  much  more  easily  brought  about  by  prolonged 
contraction  than  by  a  succession  of  intermitting  contractions,  no  matter 
how  forcible  these  may  be.  This  everybody  knows  who  has  tried  the 
familiar  experiment  of  holding  out  the  poker  or  even  the  unloaded  hand 
at  arm's  length,  or  who  has  stood  at  "attention"  during  a  prolonged 
ceremony. 

In  investigating  craft  palsies,  the  evidence  of  chronic  fatigue  is 
to  be  looked  for  in  the  muscles  subjected  to  prolonged  contraction  for  the 
purpose  of  maintaining  the  accurate  position  of  a  tool,  rather  than  in  the 
alternating  muscles  which  move  the  tool. 

In  writing  likewise  it  is  the  muscles  of  pen-prehension  rather  than 
those  of  pen-movement  which  betray  chronic  fatigue,  and  which,  when 
tested  by  the  electric  current,  show  diminished  irritability.  The  chief 
muscles  of  pen-prehension  are  the  first  and  second  dorsal  interossei  and 
the  muscles  of  the  thenar  eminence ;  especially  the  abductor  and  opponens. 


wbieh,  hy  rotpjiting  the  thumb  slightly  out  wards,  eimble  the  pulps  ol  the 
thumb  and  index  to  be  maintained  in  apposition.  The  stress  of  the  work 
usmdly  fails  within  the  group  of  these  muscles;  and  the  *' (juill-driving'* 
automaton,  who  eania  his  living  by  "piece-work,"  satrcely  rehtxes  the 
grasp  of  his  pen,  sometimes  for  hours  together^  as  he  sits  in  a  foul,  gas- 
lit  oflke  inhaling  at  best  the  used-up  air  of  the  crowded  streets. 

Symptoms. — We  are  now  iaa  position  to  review  with  profit  the  various 
craft  ptilsies  which  have  been  described  iji  the  records  of  i«uch  maladies. 

As  it  is  the  prohmged  muscular  stress  or  contraction  which  seems  to 
determine  the  disoixier,  we  should  not  expect  that  periotlic  manijiuhitions, 
the  essence  of  which  is  rhythm,  w^ould  be  very  liable  to  break  down. 
Nevertheless,  eases  of  break-down  in  piano-players,  and  in  performers  on 
other  musical  instruraeots,  are  not  very  urjconmion.  In  all  cases  where 
the  musician  holds  the  instrument  there  must  he  prolonged  stress  ;  and  in 
performers  otj  the  violin  or  violoTicollo  we  generally  expect  to  find  the 
cause  of  break-down  either  in  the  bow-hand  or  in  the  left  hand*  In 
performing  on  these  instruments  the  greatest  amount  of  work  is  generally 
thrown  ujkju  the  left  hand,  which  gmsps  the  instrument  and  fingers  the 
strings.  In  the  violoncello  players  who  perform  solos,  and  who  seek  to 
get  high-pitched  notes  from  their  instruments  by  shortening  the  string 
hy  violent  pressure  with  the  outside  of  the  phalangeal  joint  of  the  left 
thumb,  while  the  fingers  are  engaged  in  stopping  the  string  lower  down 
(a  manceiivre  known  as  "making  the  nut"),  there  is  very  great  strain 
upon  the  alxhictor  and  opponena  pollicis,  and  I  have  known  a  break -down 
thus  to  occur  in  these  muselea 

The  grasp  of  the  bow  in  the  practised  musician  is  too  delicate  to 
cause  strtiiri,  but  it  is  otherwise  wiih  the  beginner.  If  neuiitis  should 
occur,  the  coostant  stretching  of  the  bow^-arm  to  its  fullest  extent  is  apt 
to  prove  irksome  and  pjiififul ;  for  the  stretching  of  a  nerve  in  such  a  con- 
dition is  very  painfid.  1  have  been  informed  that  in  violinists,  especially 
in  those  w^ho  began  to  practise  very  e^irly  in  life,  the  bow-arm  is  alw^ays 
considerably  longer  than  the  left  arm  ;  and  that  the  difference  may  amount 
to  as  much  as  Ik  inches.  This,  which  I  can  readily  believe,  serves  to 
eniphfisi.se  this  stretching  of  the  bow- arm.  In  piano-playing  it  is  at  first 
sight  diihcult  to  see  where  any  prolonged  muscular  stress  occui*s ;  for 
piano- playirtg  seems  to  consist  not  in  gnisp  but  in  quickly  alternating 
rhythmical  movements.  The  strain  in  piano-playing  falls  on  the  extensors 
of  the  wrist,  for,  to  obtain  rapidity  of  finger  movement,  it  is  necessary  to 
restrain  the  play  of  the  WTist  as  much  as  pfissible.  The  forearm,  carpus, 
and  meUicarpus  are  (in  w^hat  is  kmnvn  as  the  "Stuttgart  methoti  ")  main- 
titined  on  one  level ;  and  in  cases  of  piano  failure  I  always  examine 
carefully  the  extensors  of  the  wrist  and  fingers,  and  the  muscular  groups 
which  are  innervated  by  the  musculo-spiral  nerve.  In  a  considerable 
portion  of  these  c-ases  there  has  been  obvious  defect  in  this  region,  but 
my  ex[>erience  leiids  me  to  say  that  piano  faihire,  or,  indeed,  a  break-down 
with  any  musical  instrument,  is  more  often  due  to  incidental  conditions 
than  to  a  definite  injiu-y  to  the  muscles  from  over-worL 
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Allied  to  piano -playing  is  the  act  of  working  a  key  telegraph 
instrument,  and  here  break-down  might  be  expected  to  occur  from  causes 
similar  to  those  observed  in  the  pianist.  It  is  interesting,  however,  to 
record  that  of  some  400  cases  of  professional  ailments  which  I  have 
examined,  two  only  were  telegraphists ;  and  in  neither  of  these  was  it 
possible  to  say  that  the  break-down  was  definitely  due  to  a  particular 
group  of  muscles. 

As  I  have  only  seen  two  cases  which  could  fairly  be  regarded  as 
"  telegraphist's  cramp,"  it  may  be  well  to  give  a  brief  abstract  of  them  : — 

The  first  was  **  V,*'  aged  40,  a  telegraphist  who  complained  especially  of  a 
difficulty  in  writing,  but  also  that  he  could  not  use  ^  Morse's  Telegraph  Key '' 
with  his  accustomed  facility. 

There  was  tremor  of  both  hands,  but  especially  of  the  right ;  the  right 
shoulder  drooped,  the  tongue  deviated  very  slightly  to  the  right,  and  he  did  not 
move  quite  as  briskly  with  the  right  foot  as  the  left. 

There  was  no  nerve-tenderness,  no  wasting  or  change  of  electric  irritability 
in  any  muscle. 

The  tongue  was.  furred  and  tremulous,  he  was  fat  and  flabby,  took  rather 
plentifully  of  beer,  had  a  high-pressure  pulse  and  a  distinct  aortic  systolic 
murmur.  The  arteries  were  visible,  and  my  view  of  the  case  was  that  the 
patient  had  probably  some  arterial  thrombosis  interfering  with  the  nutrition  of 
the  cerebral  cortex  on  the  left  side. 

The  other  case,  "  F.  B.,"  aged  39,  was  somewhat  similar.  He  had  worked 
a  Morse's  Key  for  nineteen  years  ;  that  is,  until  four  years  previously,  when  he 
gave  it  up.  He  had  as  much  difficulty  in  writing  as  in  telegraphing,  and  it  was 
noticeable  that  all  delicate  acts — such  as  shaving,  holding  a  tea-cup,  or  wielding 
a  salt-spoon — were  seriously  impeded  by  tremor.  The  tremor  affected  all  the 
muscles  of  right  upper  limb,  including  the  pectoralis  major ;  but  it  was  most 
marked  when  the  hand  was  prone  in  the  telegraphist's  position.  The  median 
and  mosculo-spiral  nerves  on  the  right  side  were  markedly  tender.  There  was 
a  very  slight  and  doubtful  deviation  of  the  tongue  to  the  right,  and  the  knee- 
jerk  of  the  right  leg  was  slightly  in  excess  of  the  normal. 

It  will  be  observed  that  neither  of  these  cases  was  "  telegraphist's 
cramp "  pure  and  simple ;  the  first  case  was  almost  certainly  cerebral, 
and  the  second  probably  so. 

In  all  occupations  involving  prolonged  strain  there  is  a  liability 
to  break  down.  I  have  seen  a  case  of  "  sawyer's  cramp "  in  a  man 
who  made  packing-cases  "  by  the  piece " ;  in  him  was  found  marked 
tenderness  of  the  suprascapular  nerve  and  of  the  nerve  twigs  (anterior 
thoracic)  piercing  the  pectoralis  major  muscle.  The  pectoralis  major  and 
the  supraspinatus  muscle  were  slightly  wasted  ;  and  one  of  these  muscles, 
if  not  both,  is  concerned  in  holding  the  humerus  in  its  socket,  and  in  regu- 
lating the  distance  of  the  shaft  of  the  bone  from  the  side  of  the  body. 

Another  interesting  case  was  that  of  a  man  whose  work  consisted  in 
covering  pickle-jars  with  bladder.  In  this  case  it  was  the  left  hand 
which  became  impotent,  and  the  muscles  affected  were  the  flexors  of  the 
finger  which  tightly  grasped  the  top  of  the  jar. 
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It  has  fallen  to  my  lot  to  see  cases  of  break-down  in  the  needle-hand 
of  tailors  and  sempstresses ;  in  a  compositor  who  had  lost  the  power  of 
holding  his  compositor's  stick  with  the  left  hand ;  in  a  goldbeater  who 
could  not  wield  his  mallet;  in  a  nailmaker  who  had  " hammerman s 
palsy  "  (of  which  more  will  be  said  hereafter) :  and  cases  have  been  re- 
ported of  "  bricklayer's  cramp,"  in  which  the  difficulty  consisted  in  using 
the  trowel ;  of  milker's  cramp,  in  which  the  grasp  of  the  teat  became  im- 
possible :  indeed  there  can  be  no  reason  why  any  occupation  should  not 
furnish  a  "  cramp,"  provided  that  some  one  action  be  repeated  incessantly. 
From  what  has  been  said,  however,  it  will  be  evident  that  such  actions 
as  involve  a  prolonged  stress  of  particular  muscles  are  far  more  likely 
to  produce  a  break-down  than  those  which  involve  no  such  enduring  stress. 

Special  attention  must  be  given  to  one  form  of  craft  palsy  which 
has  been  described  as  hephestic  palsy,  and  which  occurs  in  those  who 
wield  light  hammers  for  forging  such  articles  as  nails  and  the  blades  of 
penknives.  I  have  seen  only  one  such  case,  but  it  is  worth  reciting  in 
some  detail : — 

The  patient  was  a  nailmaker  aged  25.  The  onset  of  his  trouble  was  sudden  ; 
that  is,  he  could  fix  the  exact  date  (June  8th,  1885)  when  he  was  seized  with 
an  inability  to  direct  the  hammer  in  the  right  hand  towards  the  metal  held  in 
pincers  by  the  left  hand.  With  slight  fluctuations  his  trouble  intensified,  and 
some  three  months  later  (September  4)  he  had  to  abandon  his  employment 
altogether. 

When  admitted  to  University  College  Hospital,  in  February  1886,  the  right 
arm  was  the  seat  of  constant  jerking  movements,  which  reached  a  climax  of 
disorder  when  he  attempted  to  use  his  hammer  ;  but  which  were  always  present, 
and  seriously  interfered  with  all  movements  of  the  right  arm.  The  sudden 
onset,  the  movements  of  the  arm  and  hand,  the  deviation  of  the  tongue  to  the 
right,  the  inequality  of  the  naso-labial  folds,  an  exaggerated  right  plantar  reflex, 
and  a  very  slight  degree  of  mental  hebetude  left  no  doubt  that  the  cause  of  his 
disorder  was  cerebral,  and  due  in  all  probability  to  arterial  thrombosis  aflecting 
the  left  cortex.  A  careful  examination  served  to  demonstrate  that  there  was 
slight  wasting  and  some  want  of  tone  in  the  right  serratus  magnus,  but  beyond 
this  nothing  was  discovered  amiss  at  the  periphery. 

It  is  an  interesting  fact  that  all  the  eight  cases  of  hammerman's  palsy, 
recorded  by  the  late  Dr.  Frank  Smith  of  Sheffield,  were  similar  to  the 
above ;  six  were  cases  of  hemiplegia,  and  two  of  brachial  monoplegia. 

The  constant  repetition  of  strokes  with  a  light  hammer  does  not  seem 
to  involve  prolonged  stress  on  any  muscle  (unless  it  be  in  poising  the 
shoulder);  and,  having  regard  to  the  muscular  work  only,  we  should 
not  expect  this  occupation  to  cause  a  break-down. 

My  belief  is  that  the  fatigue  in  these  cases  is  cerebral  rather  than 
muscular,  and  that  certain  acts  can  never  become  automatic ;  this  is 
especially  the  case  when  the  movement  of  the  limb  is  not  guided  by 
tactile  sense.  When  did  any  one  ever  thread  a  needle  automatically  or 
unconsciously?     During  such  acts  the  face  affords  evidence  of  strong 
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cerebral  effort  To  take  aim,  whether  it  be  at  a  needle's  eye,  a  buirs- 
eye,  or  the  bit  of  iron  to  be  forged  into  a  nail,  involves  the  bending  of  the 
mind  towards  the  object  aimed  at ;  and  to  aim  at  an  object  against 
time,  as  is  done  by  the  piece-worker  forging  nails,  is  an  act  one  would 
think  much  more  likely  to  cause  brain  fag  than  muscle  fag.  When  the 
work  done  by  the  muscle  is  great,  and  the  cerebral  effort  involved  is  small, 
we  may  expect  the  muscle  rather  than  the  brain  to  show  signs  of  failure ; 
when,  however,  the  cerebral  effort  is  out  of  proportion  to  the  mechanical 
work,  as  in  the  repeated  act  of  aiming  with  a  light  hammer,  it  is  not 
surprising  that,  if  break-down  occur,  it  should  occur  in  the  brain. 

The  above  considerations  seem  to  afford  some  explanations  of  the  fact 
that  ^  hephestic  palsy  "  stands  in  some  degree  in  contrast  to  most  other 
craft  palsies. 

Craft  palsies  affecting  the  lower  limbs  are  rare.  Dr.  Rivers  {Brainy 
1891)  describes  the  case  of  a  handloom  weaver,  aged  56,  who  lost  the 
power  of  working  the  treadle  with  the  right  foot.  The  patient  was  also 
lame,  and  the  lameness  and  the  "treadler's  cramp"  appeared  simul- 
taneously. Looking  at  the  age  of  the  patient,  and  at  the  fact  of  '*  lame- 
ness," it  is  doubtful  if  this  case  be  fairly  admissible  to  the  present  class. 
It  is  interesting  to  note,  however,  that  in  this  case,  as  in  "  writer's 
cramp,"  certain  muscles  (glutei  and  hamstring)  of  the  right  leg,  when 
compared  with  those  of  the  left  leg,  showed  a  diminished  irritability  both 
to  the  faradic  and  galvanic  currents,  but  manifested  no  qualitative  change. 

Duchenne  has  drawn  attention  to  an  interesting  condition  which 
be  called  "  Functional  impotence  and  functional  fipasm  of  the  peroneus 
longus."  He  points  out  how  important  is  the  action  of  the  peroneus 
longus  in  standing  and  walking.  This  muscle  depresses  the  near  end  of 
the  first  metatarsal  bone,  and  helps  to  maintain  the  arch  of  the  foot 
The  holding  of  the  first  metatarsal  bone  on  the  gi'ound  gives  firmness  of 
support  If  this  muscle  be  paretic,  "flat  foot"  comes  on,  and  the 
antagonist  of  the  muscle  (tibialis  anticus)  and  the  abductors  of  the  foot 
move  it  into  the  valgus  position.  The  characteristic  of  this  form  of  flat 
foot  is  that  when  the  foot  is  taken  off  the  ground  the  arch  of  the  foot 
reappears. 

This  condition  is  caused,  Duchenne  says,  by  the  fatigue  of  the 
peroneus  longus  in  standing  or  walking ;  and  is  common  in  shop  assistants, 
and  in  persons  who  stand  for  long  periods  of  time.  It  is  especially 
common  in  those  who  are  passing  through  the  developmental  stages  of 
life,  who  are  growing  rapidly,  and  are  imperfectly  nourished.  In  this 
early  phase  the  condition  is  painless  ;  but  it  tends  to  become  painful,  and 
to  be  accompanied  by  reflex  spasm  in  other  muscles  (especially  the  ex- 
tensor longus  digitorum  and  the  peroneus  brevis).  This  condition,  as 
described  by  Duchenne,  is  recognised  by  him  as  analogous  to  "  writer's 
cramp,"  and  he  adds  that  Nelaton  also  recognised  this  analogy.  It  is  of 
further  interest^  because  Duchenne  recognised  that  this  form  of  valgus  is 
peripheral  in  origin,  is  definitely  due  to  fatigue  of  the  peroneus  longus, 
and  is  curable  by  localised  faradisation  of  the  muscle.     But  he  states,  no 


less  distinctly,  that  writer's  cramp  and  allied  troubles  cannot  he  cured  by 
furadisatiuUj  iind  that  the  origin  of  these  troubles  is  in  the  nerve-centres. 

Among  craft  piilsies  aHeoting  the  lower  limbs  the  so-called  dancer* a 
cramp  must  be  mentioned.  At  first  sight  it  appears  strange  that  an 
exercise  so  easentially  rhythmical  as  dancing  should  be  liable  to  functional 
derangement  It  appciirs,  however,  that  the  stage  dancer  only  is  aflected, 
and  of  these  such  only  as  perfonn  the  **  pas  des  pointes"  on  the  tips  of 
the  toes,  a  position  which  involves  prolonged  contraction  and  great 
strain  of  the  muscles  of  the  calf  to  maintain  the  necessary  extension  of 
the  foot.  In  connection  with  dancer's  cramp  mention  may  be  made 
of  an  actor  who,  while  performing  a  part  in  which  he  assumed  the 
attitude  of  a  Ij^mdy-l egged  man,  was  more  than  once  seized  with  violent 
orami>  of  the  leg.  Doubtless  the  assaraption  of  an  unnatunil  and  strained 
position  involved  the  prolonged  and  fatiguing  cuntriiction  of  some  of  the 
muscles. 

Mine/s  njfiit(t{rmus  would  appear  to  be  a  craft  palsy,  distinctly  analogous 
to  ^^Titer's  cramp  and  like  troubles.  Mr.  Simeon  Snell  of  Sheffield, 
who  has  written  a  monograph  on  the  sul>jcct,  pc>ints  out  that  the  workers 
in  a  mine  who  arc  most  liable  tcj  nystagtnus  are  those  who,  in  consequence 
of  restrained  movementjs  of  the  head,  are  obliged  Ui  move  the  eyeball  in 
the  orljit  to  a  maxinuim  extent.  Thus  a  man  walking  along  a  low  pass- 
age in  a  mine  (s^iy  4  feet  high)  has  to  keep  his  head  down  and  at  the 
game  time  to  roll  hist  eyes  upward  to  ^vatch  the  roof.  This  b trains  the 
eyes  intensely.  In  the  getting  of  coal  by  the  process  known  aa  "  holing" 
the  miner  is  recumbent ;  lying  on  one  side,  he  has  to  keep  the  eye  in  a 
constantly  strained  position  obb*quely  upwards  and  to  one  side.  These 
strained  positions  are  very  jminful,  and  lead  to  nystiigmus.  The  miner 
knows  perfectly  well  that  at  his  work  he  is  obliged  to  rest  the  eye  from 
time  to  time  by  looking  downwards,  and  the  only  sjitisfactory  treatment 
for  the  condition  is  to  change  the  work  to  something  of  a  kind  which 
brings  no  strain  upon  the  eye.  In  the  extreme  cases  of  miner's  nystag- 
mus not  only  are  there  the  ol>jective  oscillations  of  the  eyeball,  but  the 
patient  complains  that  objects  '*  dartce  "  before  him  ;  and  this  unste^idiness 
of  vision  is  accompanied  by  headache  and  giddiness.  In  this  view  of 
the  causation  of  miners  nystiignuis  Mr.  Snell  is  supported  by  Mr.  Eel  I 
Taylor  of  Nottingham,  and  by  Dr,  Dransart  who  has  studied  the  disease 
among  the  miners  of  the  north  of  France.  It  is  interesting  to  note  also 
that  ilr.  Snell  recognises  a  predisposition  in  the  individual,  and  he 
records  instances  in  which  several  members  of  the  same  family  have 
suflered  from  miner's  nystagmus.  He  gives  an  interesting  case  of  a 
compositor  attacked  by  nystagmus  from  cfiuses  analogous  to  those  whiL-h 
province  it  in  a  miner,  and  who  subsequently  bewime  incapacitated  for 
his  work  by  "  compositor's  cramp,"  He  further  states  that  a  form  of 
torticollis,  due  to  the  maintenance  of  a  strained  position  of  the  neck 
while  at  work,  has  been  observed  in  miners. 

It  must  be  acknowledged  that  nystagmus  is  often  a  sympt-om  of  the 
gravest  import,  pointing  to  incurable  changea  in  the  brain  or  cerebellum, 
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and  it  is  of  great  interest  to  have  it  fairly  well  established  that  "  chronic 
fatigue  "  of  certain  muscles  of  the  orbit  is  competent  to  give  rise  to  a 
similar  condition  I  fear  to  say  that  the  causes  of  miner's  nystagmus  are 
peripheral  and  not  central,  for  it  is  obviously  as  easy  to  say  that  the 
nerve-cell  is  fatigued  as  it  is  to  say  the  "  muscle  "  is  fatigued.  When  we 
add,  however,  that  the  treatment  is  peripheral  and  not  central — that  is, 
rest  for  the  eye  and  not  a  trephine  for  the  brain — the  importance  of  this 
distinction  will  be  appreciated. 

In  addition  to  nystagmus  three  cases  in  which  the  muscles  of  accommoda- 
tion beornie  fatigued  may  be  mentioned.  In  the  eighth  volume  of  the 
Trans(icii4>ns  of  the  Clinical  Society  Mr.  Brudenell  Carter  has  recorded  the 
case  of  a  young  man  who  had  been  reading  hard  at  the  University,  and 
who  became  troubled  with  attacks  of  vertigo  when  he  attempted  to  read. 
His  case  was  regarded  as  one  of  cerebral  disease  by  more  than  one 
physician  ;  but  he  was  completely  cured  by  a  pair  of  concave  glasses 
which  relieved  the  internal  recti  of  the  strain  imposed  upon  them  when 
reading.  I  have  also  recorded  (5)  the  case  of  a  young  man  who  suffered 
and  was  cured,  precisely  as  Mr.  Carter's  patient,  and  whose  case  is  of  the 
more  interest  as  he  had  previously  suffered  from  writer's  cramp.  I  have 
also  bad  under  my  care,  in  University  College  Hospital,  a  postman 
whose  headaches  and  attacks  of  what  were  regarded  as  "  petit  mal "  were 
completely  cure<l  by  glasses  which  corrected  his  errors  of  refraction. 
Ehichenne  has  recorded  two  cases  of  a  similar  kind.  The  first  was  that 
of  a  scholar  engaged  in  deciphering  manuscripts.  "  A  few  seconds  after 
his  eyes  had  rested  on  any  object  he  saw  double,  although  his  sight 
was  good  enough  as  long  as  his  eyes  were  wandering.  It  was  easy  to 
establish  the  fact  that  this  trouble  was  due  to  spasm  of  the  internal 
rectus  of  the  left  eye,  a  spasm  which  subsided  as  soon  as  he  stared  less 
intensely."  The  second  case  was  similar  to  it ;  the  patient  was  a 
student  in  whom  attempts  to  read  caused  painful  tightness  across  the 
temples,  forehead,  and  eyes.  "  This  young  man,"  says  Duchenne,  "  whom 
I  was  unable  to  cure,  committed  suicide  in  despair."  It  is  curious  that 
Duchenne,  who  correctly  diagnosed  the  cause  of  the  trouble  in  one  of  his 
patients,  did  not  call  in  an  ophthalmologist.  It  must  be  remembered, 
however,  that  Duchenne's  observations  on  these  patients  were  made  forty 
years  ago.  I  also  was  once  consulted  by  a  watchmaker  who  was  seized 
with  a  painful  cramp  of  the  orbicularis  palpebrarum  whenever  he  attempted 
to  bold  his  watchmaker's  lens  in  his  eye. 

Stammering  is  a  derangement  of  a  painfully  acquired  function,  the 
result  of  cilucation  ;  on  this  account  it  has  some  claim  to  be  included 
among  "occupation  neiu*oses."  A  full  description  of  this  unhappy  dis- 
order is  to  be  found  in  a  special  article  (vol.  vii.  p.  447).  Although 
stammering  is  a  very  common  trouble  it  does  not  often  appear  after 
the  faculty  of  articulate  speech  has  been  fully  acquired.  There  are  no 
records,  so  far  as  I  am  aware,  of  the  onset  of  stammering  as  the  result  of 
excessive  talking.  The  trouble  appears  in  early  life,  and  is  not  infre- 
quently cured,  or,  if  not  cured,  greatly  benefited  by  exercises  in  elocution. 
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I  havo  somewhere  rend  of  "auctioneer's  cnimp/'  and  indeed  was  oiiee 
consulted  by  a  getitlenuin  wlio  found  great  difficulty  in  saying, 
*'  Goings  gt)ing,  gone  "  ;  but  there  is  no  sjitipifaetory  evidence  that  any 
form  of  shimmering  has  a  riglit  to  Ije  regarded  fis  an  occufKitiiui  neurosis 
in  the  proper  sense.  Artieulation  may  l*e  deranged  by  many  wcll-kmDwn 
organic  lesions,  which,  however,  are  not  etisily  confounded  with  stam- 
mering, 

I  was  once  consulted  also  by  a  vigorous  elderly  larly  whose  trouble 
consisted  in  the  fact  that  the  t^nigne  became  liable  to  diHonlerly  contrac- 
t i  o  II  s  d  n  r i  I  ig  l  h  ti  a  c  t  of  m  ?ist i  cati  < » n.  Th  j s  i  n  te r f e  r ed  v  e  ry  se r i  o usly  w i  ih  t  h© 
taking  of  food.  The  tongue  moved  properly  when  talking,  it  was  only 
in  eating  that  there  was  any  perversion.  Otherwise  this  patient  was, 
for  her  yaars,  very  strong  and  vigorous-  When  the  chin  wiis  forcibly 
depreBscc!  with  the  finger  a  very  well  marked  "  j'aw-clornis  "  was  found 
in  the  case.  In  the  course  of  a  year  or  so  both  these  tn>ubles  had  con* 
sideraldy  dioii nished . 

Ihichcnne  has  recorded  the  case  of  a  priest  who  had  a  mania  for 
playing  the  hautboy%  and,  as  a  consequence  (iis  the  |>?itient  thought)  of 
excessive  practising  on  this  instrument^  he  became  troubled  with  a 
spasmodic  contraction  of  the  muscles  of  the  right  half  of  the  abdomen 
which  came  on  with  each  Inspiration  for  a  sufficient  blast.  CAinseijuently 
his  hautboy  often  emitted  ^vrong  notes,  which  considerably  astonished 
his  congregation, 

Some  few  cases  (liut  only  a  few)  of  syjasmodic  torticollis  seem  to  be 
due  to  fatigue  of  one  or  more  muscles  which  maintain  the  head  in  a 
gtraine*,!  position  necessitated  by  the  occupation  of  the  imtient  {vide  p.  27). 
I  have  recorded  the  case  of  a  sempstress  whose  attack  seemed  to  have 
been  caused  hy  the  efiorts  of  the  muscles  w^hich  pulled  tlie  left  scapular 
arch  upwards  while  ^he  was  supporting  heavy  materials  (curtidns  and 
carpets)  with  the  left  hand.      Duchenne  also  has  reconJed  similar  cases. 

Strain. — ^It  nuist  always  be  borne  in  mind  that  nerves  ami  muscles 
may  be  acutely  **  strained.*'  The  word  is  placed  between  inverted 
commas  to  show  that  it  is  used  in  its  popular  sense.  After  some  exccp- 
tiona!  effort,  sut-h  as  the  wringing  of  clothes  by  a  laundress,  the  arm 
becomes  painful,  the  nerve  tmnks  arc  tender,  and  the  limb  is  rendered  use- 
less. Whether  this  be  due  to  the  stretching  of  fine  nerve-twigs  it  is 
scarcely  possible  to  decide ;  but  that  an  arm  or  hand  may  be  "  strained  " 
in  the  manner  indicjited  docs  not  admit  of  a  doubt.  I  recall  cases  in 
which  (a)  excessive  eflt)rts  with  a  crowbar,  (//)  pulling  hartl  upon  a  rope 
on  l>oaitl  ship,  {*)  w^ringing  clothes,  and  (tJ)  severe  traction  on  one  arm, 
while  getting  oft*  an  omnibus  in  unction,  were  each  respectively  followed 
by  an  inabdity  to  perform  delicate  acts.  Whenever  patients  com  plaining 
of  craft  palsies  state  that  their  troubles  began  on  or  about  a  certain  date, 
careful  inquiry  should  always  be  nifide  for  some  determiinng  cause ;  and 
the  reader  is  warned  that  the  existence  of  such  determining  cause  may 
ha^e  escaped  the  patient's  memory,  and  is  to  lie  elicited  only  by  cross- 
examination. 
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Sometimes  the  strain  affects  smaller  muscles,  is  produced  by  prolonged 
rather  than  violent  acts,  and  perhaps  merits  the  name  of  subacute 
fatigue.  Thus  an  architect  who  worked  many  hours  consecutively, 
putting  in  the  details  of  a  design  by  means  of  strong  pressure  with  a 
hard  pencil,  suffered  from  a  transient  attack  of  ''  cramp  ''  and  some  general 
disability  of  the  implicated  limb. 

Slight  injuries  seem  capable  of  producing  a  functional  incapacity. 
Thus  a  medical  friend  suffered  for  a  few  days  from  a  "  writer's  cramp," 
which  was  caused  by  sleeping  upon  his  right  arm  in  the  train.  In 
another  c?.se  the  functional  clumsiness  of  the  right  hand  seems  to  have 
been  caused  by  the  implication  of  the  median  nerve  in  the  effusion 
which  followed  a  Colles'  fracture  of  the  arm. 

There  is  one  more  characteristic  of  a  typical  craft  palsy  which  is  worthy 
of  notice ;  namely,  its  pi'oneness  to  rapid  extension  if  the  occupation  be 
persisted  in.  This  is  best  shown  in  the  case  of  a  writer  who,  beginning 
with  a  slight  awkwardness  in  writing,  ends  by  having  tumultuous  action 
of  all  the  muscles  of  his  arm  whenever  he  attempts  to  make  a  mark  upon 
paper. 

Ordinarily  the  muscles  of  normal  pen-prehension  (and  of  these  the 
first  dorsal  interosseus  is  the  most  easily  investigated)  become  fatigued, 
and  thereupon  the  scrivener  throws  the  burden  of  pen-prehension  upon 
other  muscles,  such  as  the  superficial  and  deep  flexors  of  the  fingers. 
\VTien  this  is  the  case  the  burden  of  pen-movement  is  thrown  upon  the 
muscles  of  the  shoulder,  and,  if  the  new  muscles  of  pen-prehension  become 
fatigued  in  their  turn,  the  attempt  to  write  must  cause  further  confusion. 
Another  method  of  presenting  this  series  of  facts  would  be  to  say  that 
there  is  an  extension  of  "  cortical  discharge,"  but  it  is  better  to  explain 
by  the  "  seen  "  than  by  the  "  unseen." 

It  is  impossible  to  write,  or  indeed  to  perform  any  movement 
involving  the  use  of  a  tool  which  has  to  be  held  steadily,  without 
throwing  a  prolonged  strain  upon  the  muscles  which  hold  the  tool.  By 
means  of  instruments,  such  as  penholders,  which  fasten  to  the  fingers, 
and  so  forth,  the  strain  may  be  thrown  upon  a  new  set  of  muscles  and 
thus  temporary  relief  be  given ;  yet  such  relief  is  but  temporary ;  the 
new  instrument  merely  throws  the  prolonged  strain  upon  a  new  set  of 
muscles,  which  in  their  turn  will  surely  break  down  if  the  occupation  be 
persisted  in.  In  short,  the  muscles  which  are  subjected  to  prolonged 
effort  soon  become  morbidly  fatigued. 

Whether  the  daily  recurrence  of  "  fatigue  "  in  a  muscle  leads  to  any 
permanent  change  in  the  constitution  (chemical  or  microscopical)  of  the 
organ  is  a  question  which  must  as  yet  remain  unanswered.  That  it 
leads  to  a  change  (generally  depression)  in  the  irritability  of  the  muscle 
to  electrical  stimulation  seems  tolerably  certain.  A  muscle  which  is 
acutely  fatigued  becomes  acid  in  reaction,  stiff,  painful,  and  liable  to 
sudden  cramp ;  and  it  is  probable  that  the  frequent  repetition  of  such  a 
condition  would  produce  a  permanent  change  in  nutrition. 

Professor  Ilaughton's  law  of  fatigue  is  to  the  effect  that  "when  the 


same  muscle,  or  group  of  muscles,  is  kept  in  conskuit  action  uutil  fitigue 
sets  in,  the  toUil  work  done  nniltiplied  Ijy  tlio  rate  of  WDtk  done  is  eorj- 
stant.''  In  muscles  wbich  are  subjected  to  prolonged  strain  without 
intermission,  the  rate  of  work  done  is  at  its  maximum  ;  hence  this 
great  liability  to  fatigue.  That  "*tis  the  pace  that  kills"  is  genei'ally 
admitted.  Dr.  Wallers  oliservations  on  fatigue  show  that  the  fatigued 
muscle  is  (a)  less  excitable,  (/>)  shortens  less,  and  (c)  can  do  less  work  ; 
and  certidnly  my  clinical  observations  tend  to  cstabHsh  tlie  same  thing. 

r>r.  Waller  bus  also  shown  that  a  muscle,  the  nerve  of  which  has 
degcnerate^l,  is  more  easily  fatigued  than  a  muscle  with  nonnat  nerv( 
supply ;  here,  too^  clinical  expt'rience  is  in  accord  with  physiological 
experiment.  Moreover,  Dr.  Waller  hiis  shown  that,  in  fatigue  induced  liy 
over-stinnilatiori  of  a  nerve,  it  is  at  the  motor  end  plate  that  conduction 
is  first  ifitcrrnpted ;  and  Dr.  Reid  has  sho'wn  that  when  stimulation 
takes  place  from  the  lirain,  fro  hire  of  corjduction  occurs  first  in  the  cord 
where  relations  are  established  between  the  fibre  of  the  pyramidal  tract 
and  the  fibre  of  the  anterior  nerve  root.  Unfortunately  these  two  state- 
ments are  incajKtble  of  clinical  confirmation. 

Biag'nosis. — It  will  he  gathered  fiom  what  has  gone  l>efore  that 
craft  palsies  arc,  after  all,  merely  symjitoms  of  many  conditions ;  and 
that,  when  we  are  confronted  l>y  them,  our  chief  duty  is  to  miike  out  the 
cause  of  the  l)rejdc-do\vn,  and  to  determine  whether  such  bi^eak-dowii 
ig,  so  to  speak,  accidental,  or  whether  there  arc  reasounble  grounds  for 
ftUpi>osing  the  bre.ik-flown  to  be  d<*finitely  due  to  the  loo  frequent  repeti- 
tion of  the  particular  act  in  which  the  occupation  consists.  The  latter 
conclusion  cjui  never  be  justified  until  by  carcfid  examination  the  other 
causes  of  break-down  have  been  excluded.  Having  cxchided  all  con- 
genital tlefccts,  and  those  iicgenerative  and  other  changes  of  the  nerve- 
centres  which  are  fairly  well  known,  and  to  which  special  names  are 
assigned,  we  ari'ive  at  our  diagnosis  of  craft  palsy  mainly  by  way  of 
exclusion.  If,  in  addition,  we  are  able  to  say  that  certain  muscles  upon 
which  the  stress  of  the  occupation  falls  are  deficient  in  irritability,  and 
if  we  find  the  nerve- trunk  or  the  nerve-twigs  of  the  hmb  aflected  tender 
upon  pressure,  our  diagnosis  will  be  stre  rig  then  cd.  The  statement  hiis 
frequently  l*een  made  that  in  craft  palsies  it  is  otdy  the  movement  of  the 
occupttion  that  is  deranged,  aritl  tliat,  with  the  exception  of  the  upset  of  this 
p>articular  ccujrdi nation,  there  is  nothing  amiss.  I  believe  I  am  correct  in 
stating  that  I  have  never  seen  a  case  of  the  kind  of  which  such  a  state- 
ment could  !}e  made.  The  occujiation  movement  no  doubt  shows  derange- 
raent  far  in  excess  of  any  other ;  but  patients  who  assert  that  *'  there  is 
nothing  amiss  except  the  writing/"  will  often  in  the  course  of  cunversation 
drop  ari  expression  showing  that  this  is  not  true.  There  is  a  difficulty  in 
winding  up  the  Avatch,  or  in  getting  a  teaspoon  steafJily  to  the  mouth  ;  a 
clumsiness  in  pinning  two  articles  together,  or  a  fatigue  in  holding  up  the 
dress.  Any  such  deranged  movement  is  usually  allied  in  character  to  the 
occiijmtion  movement  which  is  mainly  deranged,  and  involves  prolonged 
use  of  the  same  muscles,      The  muscular  actions  concerned  in  writing, 
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in  holding  a  dinner-knife  or  a  razor,  or  in  firing  a  gun,  are  very  different ; 
but  in  holding  a  pen  we  use  the  same  muscles  as  are  employed  in  the  use 
of  a  watch-key  or  teaspoon. 

It  is  not  unusual  to  find  that,  although  the  professional  act  is  the  one 
mainly  deranged,  more  or  less  tremor  is  observed  in  all  co  ordinate  move- 
ments of  the  limb  concerned.  Tremor  of  a  limb  is  usually  intensified 
when  any  muscles  which  are  especially  feeble  or  deficient  in  irritability 
are  brought  into  play.  I  have  seen  some  cases  in  which  this  was  very 
well  marked.  I  may  allude  to  the  case  of  an  old  gentleman  with  writing 
difficulty,  whose  tremor  was  scarcely  noticeable  until  he  attempted  to  put 
the  hand  into  the  breast-pocket  of  his  coat.  This  tremor  was  apparently 
started  so  soon  as  the  pectoralis  major  came  into  use.  In  another  case 
the  bending  of  the  end  joint  of  the  thumb  by  the  flexor  longis  pollicis  was 
the  signal,  as  it  were,  for  general  tremor  of  the  right  arm  ;  and  in  a  third 
the  use  of  the  extensor  secundi  internodii  pollicis  was  the  immediate  cause 
of  a  similar  phenomenon. 

The  prosrnosis  of  craft  palsies  is  generally  a  matter  of  some  difficulty. 
It  necessarily  hangs  upon  the  diagnosis.  If,  as  I  have  argued,  an  alleged 
craft  palsy  is  but  a  symptom  of  many  different  pathological  conditions,  the 
prognosis  differs  widely  in  different  cases.  "We  may  form  the  opinion  that 
the  trouble  is  an  early  sign  of  senile  degeneration,  not  really  dependent 
upon  the  occupation,  and  not  likely  to  be  greatly  influenced  in  its  course 
by  treatment  or  regimen ;  or  we  may  recognise  it  as  caused  by  an  accidental 
condition,  such  as  neuritis  or  rheumatism,  which  may  be  curable;  or,  again, 
we  may  recognise  it  as  a  genuine  craft  palsy  which,  if  indeed  without 
influence  on  the  expectation  of  life,  demands  nevertheless  an  instant 
remission  of  the  injurious  occupation. 

If,  in  a  case  of  writers  cramp  for  an  example,  we  find  (a)  that  the 
writing  is  gravely  affected,  (i)  that  there  has  been  overwork  with  the 
pen,  (r)  that  there  is  no  evidence  of  neuritis,  and  (d)  that  the  irriUibility 
of  certain  muscles  used  in  writing  is  undoubtedly  depressed,  we  must  give 
a  very  grave  prognosis  as  to  the  recovery  and  maintenance  of  the  normal 
power  of  penmanship. 

Treatment,  like  prognosis,  depends  upon  diagnosis. 
It  is  almost  always  necessary  to  prescribe  re^i^  more  or  less  absolute, 
from  the  occupation  ;  but  this  piece  of  advice  is  not  to  be  given  without 
taking  all  the  circumstances  into  consideration.  If  we  come  to  the  con- 
clasion  that  rest  is  not  likely  to  relieve  the  disease  to  any  great  extent, 
perhaps  the  best  advice,  and  that  which  will  best  serve  the  interests  of 
the  patient,  is  to  get  him  to  ease  his  work  if  possible,  but  to  permit  him 
to  go  on  with  it.  If,  for  example,  the  disorder  be  due  to  incipient 
senile  tremor  or  ataxy  in  the  upper  limbs,  it  is  clearly  to  the  patient's 
interest  that  he  should  make  full  use  of  whatsoever  power  may  remain  to 
him,  and  he  should  be  told  to  continue  his  work  and  to  make  the  best  of 
it.  When  a  patient  is  suffering  from  a  disease  which  is  usually  progres- 
sive, and  is  little  influenced  by  treatment,  we  clearly  do  him  a  great 
disscn'ice  if  we  deprive  him  of  the  privilege  of  earning  his  living  a  day 


earlier  than  necessury.  This  is  especially  true  in  the  case  of  an  artisan. 
It  is  nsloinshing  huvv  long  an  ataxic  patient  will  manage  to  '^nih  alung,'* 
SLud  earn,  or  partly  earn,  his  living  after  the  physician  has  made  tliia 
diagnosis.  We  must  not  lose  sight  of  the  uncertainty  of  the  rat«  of 
progress. 

If,  however,  a  young,  delicate,  and  neurotic  elerk,  who  has  come  out  of 
the  country  into  a  city  othee,  conies  complainiog  of  a  diftieulty  in  writing, 
the  ht^st  advice,  if  he  he  "without  encumbrance/'  is  to  change  his  occupation 
instantly.  The  name  given  to  the  iiest-kriown  craft  jmlsy,  namely,  "writer's 
CT'amp,'"  is  a  name  full  of  terror  for  the  clerk  whose  sole  means  of  livelibuod 
is  penmanship.  He  comes  and  asks  with  trepidation,  "  Have  I  got  writer^s 
entrap'?  "  hy  which  he  unconsciously  means,  "  Is  my  difficulty  incurable  ?*' 
Often  this  question  is  not  to  be  answered  off-hand  \  hut  in  any  citse  it  is 
necessary  to  relieve  the  patient  from  his  occupation  for  a  time,  and  my 
general  rule  is  to  forbid  the  jwitient  to  write  for  three  mouths.  This 
injunction  is  a  hard  one,  and  in  most  ciises  a  compromise  has  to  be  made. 
In  large  mercantile  houses  it  is  often  possible  to  find  a  change  of  occupa- 
tion for  a  valuable  servant ;  and  many  of  my  patients  have  l>een  sent  on 
a  voyage  on  the  business  of  the  firm,  or  have  l>ecu  employed  as  over- 
lookers at  the  warehnuaes,  or  in  some  form  of  travelling;  or  they  have  had 
the  ger\'ices  of  a  shorthand  clerk.  Such  lirief  notes  as  a  man,  thus 
occupied,  finds  it  necessary  to  make  should  be  made  with  a  pencil,  for  a 
pencil,  upon  which  some  pressure  can  he  made,  is  easier  to  'vvTite  with 
than  a  pen,  and  serves  the  unwilling  hand  very  much  as  a  walking-stick 
aerves  a  m:m  with  a  weak  leg.  It  is  much  better  for  the  patient  to  have 
employment  of  some  kind,  provided  it  do  not  ent4dl  prolonged  writing. 
These  patients  are  often  worried  and  apprehensive  about  their  condition, 
and  if  they  l>e  deiirivfxl  of  all  employment  they  are  very  apt  to  brood 
over  their  trotdiles,  and  to  become  hypochondriacal. 

Patients  often  think  that  their  ills  are  to  he  cured  by  gymnastics, 
such  as  the  use  of  duml>-l>eils  and  the  like  ;  such  a  proceedhtg  cannot 
do  good,  and,  if  the  muscles  be  overstrained,  may  do  haj-m.  I  always 
discountenafiee  any  kind  of  violent  exercise  with  the  arms,  and  recom- 
mend any  gentle  exercise  which  involves  no  prolonged  strain,  and  does 
not  cause  jjaiUj  stiflhess,  or  uneasiness.  There  is  no  object  to  be  attainefl 
by  keeping  the  arai  and  hand  in  a  sh'ng  (which  I  have  frequently  known 
to  be  recommended) ;  there  is  no  reason  why  the  jwitient  should  be 
debarred  from  making  ordinary  use  of  the  limb. 

Pianists,  to  whom  the  abandormient  of  eiii|>h>yment  means  a  serious 
money  lo^^,  I  allow  to  go  on  teaching  ;  hut  I  absolutely  forliid  any  public 
perforniiuices  which  entail  marty  houi'S  of  daily  severe  pi'actice.  All 
practising  must  be  abandonml 

I  have  spoken  of  tenderness  of  the  nerves  as  a  common  symptom. 
Sometimes  the  teTidenicss  is  primary,  hut  more  frequently  it  is  seconrlary, 
and  due  to  the  grcuit  efforts  made  to  overcome  the  incipient  disability. 
The  tena^rness  of  the  nerves  is  usually  accompanied  by  some  aching  of 
the  limbj  and  the  patients  often  compkin  that  they  find  great  difficulty 


4 
4 


4 


I 


CRAFT  PALSIES  23 


in  placing  the  limb  in  a  painless  position  ;  that  they  *'  cannot  make  it 
comfortable  when  in  bed."  Now  this  condition  is  nearly  always  benefited 
by  counter-irritation  over  the  trunks  of  those  nerves  which  are  tender, 
auid  at  points  where  they  are  most  superficial.  It  is  not  easy  to  explain 
this  procedure  on  theoretical  grounds,  but  as  a  piece  of  practical  treat- 
ment I  have  no  hesitation  in  recommending  it  strongly.  Counter- 
irritation  may  be  carried  out  in  many  ways.  If  the  pain  be  severe  it 
is  a  good  plan  to  apply  blistering  fluid  or  a  blistering  plaster ;  but  if 
less  severe  I  recommend  the  application  of  strips  of  capsicum  plaster. 
This  plaster  should  be  made  with  india-rubber,  and  spread  upon  thin 
perforated  linen.  It  should  be  so  thin  as  to  interfere  as  little  as 
possible  with  the  free  movement  of  the  limb ;  and,  if  it  be  mixed  ^vith  the 
india-rubber  medium,  the  patient  can  wash  as  usual  without  great  risk  of 
removing  it.  The  plaster  should  be  worn  until  it  wears  off,  and,  if  neces- 
sary, it  may  be  renewed  once  or  twice. 

The  next  point  in  treatment  is  to  try  to  stimulate  the  nutrition  of 
the  muscles.  To  this  end  we  may  use  massage  or  electriciti/ ;  and,  as  a 
rule,  the  use  of  the  former  is  far  the  more  easy  and  satisfactory.  Neither 
massage  nor  electricity  must  be  used  so  long  as  the  nerves  are  tender,  for 
under  such  circumstances  they  are  positively  harmful. 

It  is  very  important  that  the  masseur  should  be  gentle  in  the  exercise 
of  his  craft ;  for  if  he  exercise  too  much  force  he  is  likely  to  bruise  the 
ner\'e3,  and  to  do  harm  rather  than  good.  It  is  also  of  great  importance 
that  special  attention  should  be  given  to  the  intrinsic  muscles  of  the  hand, 
such  as  the  interossei  and  lumbricales,  and  the  muscles  of  the  thenar  and 
hypothenar  eminences.  The  whole  limb  and  hand  should  be  rubbed  ;  and 
if  there  be  any  suspicion  of  rlieiimatic  thickening  in  and  around  the  joints, 
these  should  be  submitted  to  passive  movements.  A  limb  thus  treated 
will,  in  favourable  cases,  get  plump  and  strong,  although  to  begin  with  it 
may  have  been  in  a  very  different  condition. 

I  have  never  known  much  benefit,  if  any,  result  from  faradising  the 
muscles.  The  galvanic  current  alone  is  to  be  used,  but  in  combination 
with  rhythmical  movements  of  the  fatigued  muscles.  A  current  of 
moderate  intensity  (one  which  slightly  reddens  the  skin  and  produces  a 
slight  contraction  of  the  muscles  without  causing  pain  or  burning)  is 
employed.  The  positive  rheophore,  which  should  be  of  large  area  (a 
small  bath  sponge  wrung  out  of  hot  salt  and  water  answers  admirably), 
should  be  fastened  to  the  nape  of  the  neck  with  a  bandage,  the  clean 
cop|>or  end  of  the  positive  wire  being  interposed  between  the  bandage 
and  the  sponge.  The  negative  rheophore,  also  of  large  surfuce  and  soaked 
in  hot  salt  and  M'ater,  is  then  placed  seriatim  over  the  implicated  muscles 
and  (where  possible)  the  nerves  supplying  them.  While  the  rheophore  is 
thus  placed,  and  the  current  still  passing,  the  patient  should  be  made  to 
exercise  these  muscles  thoroughly  and  rhythmically.  The  effect  of  the 
current  when  thus  used  is  most  refreshing ;  and,  as  a  rule,  removes  any 
sense  of  fatigue.  Finally,  the  whole  limb  should  be  sponged,  and  the 
effect  is  to  leave  the  limb  reddened  and  glowing.     Galvanism  thus  used 


stimulates  the  nutrition  of  the  part,  and  I  hjivc  published  isorne  few  Ciises 
ill  which  the  result  was  most  iJ^nitifyiDg,  The  Lite  Dr.  Kagge  also  em- 
ployed this  Tiieth<xl  with  oxcisllent  residts  in  a  case  uf  ''  artisan  s  craiiip  " 
(hammer  cramp)  (G). 

Unfortunately  some  cases  df»  not  respond  to  this  treatment,  and  of  late 
years  I  ha^  e  employed  massage  rather  than  electricity  ;  jiartly  beejiuse  1 
thiidc  it  rK'ai  ly  if  not  quite  as  useful,  partly  because  I  had  not  the  leisiue 
to  carry  out  the  electrical  treatment.  It  u  far  more  ditlicult  to  get  elec- 
trical tre^itrnent  carried  out  by  ind*'pcmleut  jKrrsons  than  ma.ss,ige. 

These  methods  arc  most  useful  in  Ciises  of  neuritis,  or  in  chj'onie 
fatigue  of  the  muselesj  or  in  the  rarer  cases  in  which  muscles  have  been 
derangetl  }*y  local  accidental  causes.  But  in  saying  this  it  is  necessary  t<> 
repeat  with  emphasis  that  neither  of  these  njcthods  is  of  any  use  so  long 
as  the  nerve  trunks^  nerve-twigs,  or  muscles  arc  tender. 

These  methods  of  treatment,  wheji  successful,  are  to  he  regarded  as 
curative  ;  but  it  mtist  be  remembered  that  a  man  who  sutlers  from, 
craft  palsies  must  be  regarded  as  disposed  to  these  trotibles;  and  it  is 
generally  ueeess;iry  Uy  warn  him  that,  utdess  he  is  able  t<j  **ease  otl''*  his 
work,  he  will  be  liable  to  a  recurrence.  Dyspepsia  may  be  held  in  cheek 
by  careful  flictlng  and  medical  treatment ;  but  in  one  who  is  constitu- 
tionally unable  tu  take  liberties  in  the  matter  of  eating  and  drinking, 
the  weak  stomach  is  easily  overtaxed. 

Mechanical  methods  of  overcoming  craft  |>alsies  are  temporary  subter- 
fuges. A  man  who  cimnot  write  with  a  ]}en  often  has  no  difUculty  in 
doing  so  with  a  piece  of  chalk  on  a  blackbojird  or  other  large  surface. 
He  titKh  some  less  relief  from  a  penlioklci'  which  oilers  a  l>ig  grasp  to  the 
writing  hand,  and  many  jiatterns  of  penholders  have  been  matle  to  this 
end.  Big  cork  perdioklcrs,  gkdndar  penliolders,  or  jienholders  which  slip 
on  the  finger  and  are  retiiined  without  the  apimsition  of  the  thumb,  have 
also  been  tried,  au<l  in  many  cases  they  afford  temporary  relief.  Yet  the 
relief  is  hut  temjn muy,  liecause,  as  has  l>eon  exphuned  already,  it  is  qtiite 
impossible  to  hold  a  pen  steadily  witl\  the  hand  without  throwing  some 
i.*t  the  nuiscles  of  the  ami  or  hand  Into  a  state  of  ])rolonged  strain.  So 
long  as  writing  is  really  fluent,  and  the  result  of  aji  extensive  co-opemtion 
on  the  part  of  many  mtiscles,  large  and  smidl,  the  strain  is  not  great ;  but 
as  soon  as  there  is  a  break^lown  in  the  smallest  link  of  the  machinery  the 
strain  increases  to  an  erjomujus  extent,  and  persistence  in  writing  is  sure 
to  increase  the  disability,  because  the  act  hns  ri.sen  to  the  level  of  a 
serious  muscular  eHbrt.  A  ctJpying  clerk  can  write,  let  us  say,  a  word 
a  second  ;  and  at  that  rate  could  copy  a  page  of  tliis  book  in  about 
sixteen  minutes.  lie  couhl  not  write  at  that  lato  with  a  piece  of  chalk 
on  a  bhick-hoard  ;  neither  could  he  do  so  with  a  globular  penhoklcr  ; 
nor  if  be  used  a  big  penholder  held  like  a  baton.  If,  again,  he 
deliberately  alters  his  handwriting,  and  produces  a  large  round  text 
instead  of  a  small  ruruiiiig  hand,  he  very  much  increases  his  labour  in 
pnxlticijig  each  wor*l  and  letter.  It  is  apparent,  therefore,  that,  although 
these  subterfuges  may  enable  him  to  do  a  small  amotint  of  writing  with 
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comparative  ease,  he  will  inevitably  be  worse  off  than  ever  if  he  attempt 
to  produce  the  same  amount  of  manuscript  in  the  same  time. 

For  small  amounts  of  writing  there  is  no  objection  to  the  use  of  the 
left  hand  ;  but  in  aggravated  cases  of  writer's  cramp  the  use  of  the  left 
hand  for  "  quill-driving  "  is  not  without  danger,  not  only  to  the  left  hand 
but  to  the  right  hand  also.  It  is  probable  that  when  a  man  has  learnt 
to  write  with  his  right  hand  tlie  normal  method  of  \vriting  with  the  left 
hand  would  be  to  write  backwards,  and  to  produce  what  is  known  as 
mirror-writing,  which  can  only  be  readily  deciphered  when  it  is  held 
before  a  mirror.  I  have  seen  two  patients  in  whom  the  production  of 
mirror- writing  seemed  to  be  almost  natural.  One  case  was  that  of  a  child 
(girl,  aet.  10)  who  had  congenital  right-sided  hemiplegia,  and  who  wrote 
"  backwards  "  with  the  left  hand  without  any  difficulty.  Tlie  other  case 
was  that  of  a  young  lady  who  could  write  fairly  well  with  her  right 
hand,  but  who  wrote  more  fluently  "  mirror  "  fashion  with  the  left  hand. 
She  protested  that  she  had  never  had  any  difficulty  in  writing  in  this 
way,  and  seemed  almost  surprised  that  any  one  else  should  fiixi  it  difficult. 
Dr.  Savage  relates  a  case  of  mirror-writing,  and  says  that  it  is  met  with 
in  hysterical  subjects ;  but  certainly  one  of  the  above  patients  could  not  be 
placed  in  this  category.  Mirror-writing  is  of  no  commercial  value ;  and 
persons  who  have  learnt  to  write  with  the  left  hand,  and  who  produce 
normal  writing  flowing  from  left  to  right,  find  the  act  laborious,  and 
tlie  rapidity  of  production  never  very  great.  The  labour  of  writing 
(normally)  with  the  left  hand  is  greater  than  it  is  with  the  right  hand, 
and  persons  disposed  to'  craft  palsies  are  very  apt  to  break  down  with  the 
left  hand  as  they  have  done  with  the  right.  Further,  it  must  be  re- 
mem  Ixsred  that  to  learn  to  write  with  the  left  hand  is  a  labour  and  a 
worry,  and  is  often  accompanied  by  associated  movement  of  other  muscles, 
notably  of  the  intrinsic  muscles  of  the  right  hand.  I  have  recorded  a 
case  of  extreme  writer's  cramp  (7)  in  which  the  jmtient  had  learnt  to 
write  with  tlie  left  hand,  yet  he  was  quite  unable  to  write  with  his  left 
hand  without  performing  unconscious  movements  witli  the  fingers  of  the 
right  hand,  which,  while  he  was  writing  with  his  left,  were  never  still. 
Whatever  the  physiological  explanation,  it  seems  probable  that  in  writing 
with  the  left  hand  there  is  occasionally  some  fatigue  produced  in  the 
right  limb.  There  is  no  harm  in  learning  to  make  use  of  the  left  hand 
for  minor  acts  of  writing,  but  there  must  always  be  a  risk  of  its  "  giving 
out "  just  as  the  right  hand  has  previously  done. 

The  only  apparatus  which  is  of  undoubted  and  permanent  use  to  the 
sufferer  from  "  writer  s  cramp  "  is  a  typewriter,  of  which  many  varieties 
are  now  to  be  obtained.  The  typewriter  must  be  one  which  is  worked 
with  a  key-board,  because  it  is  only  in  these  that  prolonged  muscular 
strain  is  avoided.  One  typewriter,  at  least,  is  worked  by  means  of  a 
handle,  which  is  grasped  with  one  hand.  This  machine  certainly  involves 
prolonged  strain,  and  is  not  to  be  recommended,  therefore,  to  sufferers 
from  writer's  cramp.  Typewriters  are  useful  enough  for  letter-writing 
and  for  producing  "copy"  for  the  press,  but,  unfortunately,  they  are 
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BO  costly  as  to  bo  beyond  the  means  of  most  clerks ;  tbey  are  not 
rejwiily  purtabje,  they  ure  more  or  le^s  noisy  in  their  action,  and  are  of 
no  use  for  hook-keeping,  which  is  the  chief  occupation  of  the  great 
majority  of  clerks. 

With  regard  to  the  general  health  little  need  be  said.  Whatever  is 
found  amiss  should  be  correct^2c!,  if  possilile.  If  the  ^>atient  be  exhausted 
by  overwork  he  must  seek  complete  rest  and  chajige  ;  and  we  must 
treat  sufh  conditJtMi^  Jis  gout  or  rheumatism  on  onlinary  dietetic  and 
metlical  lines,  Akohol  is  a  danger  to  some  of  these  patientM^,  and  one 
or  two  I  have  seen  definitely  cured  by  abandoning  its  use.  A  man  finds, 
perhaps,  thut  a  stimulant  enables  him  Uy  get  through  a  certain  amount  of 
work ;  but  if  he  indulge  this  manner  of  overcoming  his  dithculty  be  soon 
falls  into  the  state  of  the  chronic  drunkard  who  takes  a  glass  of  spints 
to  **  sternly  the  hand."  The  tem]>oraiy  relief  leaves  him  worse  than 
before,  and  the  iwi^d  of  the  stimulant  steadily  increases.  Such  patients 
ahould  be  warned  that  they  are  on  the  lirink  of  a  precipice,  and  should  be 
dissuaded  in  the  strongest  way  from  a  habit  so  dangerous. 

No  Tiarcoties  afford  any  permanent  relief,  and  their  employment  is 
fi-aught  with  great  danger  to  the  future  health  of  the  patient,  both 
moral  and  physical 

In  conclusion,  a  word  may  be  said  as  to  the  prevention  of  "  writer's 
cramp,"'  We  are  taught  to  write  exclusively  with  the  right  hand,  and 
even  those  wlio  are  hopelessly  lefthauded  are  severely  drilled  to  use  their 
woi*se  mcTuber  nevertheless.  If  it  were  possible  to  use  either  hand  for 
writing,  each  would  in  turn  be  rest-ed  ;  and  clearly  it  would  be  a  gi-eat 
gain  if  children  ivcre  trained  to  a  certain  degree  of  ambidexterity.  Jf  we 
were  all  taught  to  make  our  writing  strokes  vertical  instead  of  sloping  it 
might  be  pf>ssil4e  to  pnxluce  a  page  of  manuscript  partly  with  the  left 
hand  and  \%\vt\y  with  the  right  withotit  causing  any  very  obvious  change 
of  handwriting- 
Girls  who  learn  some  ambidexterity  from  piano- playing,  and  knitting, 
are  at  an  advantage  in  this  respect  as  compared  with  boys. 

George  Yivia^^  Poore. 
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SPASMODIC  WRY-NECK,  OR  SPASMODIC  TORTICOLLIS 

Spasmodic  wry-neck,  or  spasmodic  torticollis,  is  characterised  by  a  jerking 
of  the  head  due  to  the  clonic  contraction  of  one  or  more  muscles,  whereby, 
in  the  more  commonly  observed  forms,  the  head  is  rotated  so  tLit  the 
chin  is  turned  towards  the  opposite  shoulder,  and  the  ear  on  the  side  of 
the  affected  muscle  or  muscles  is  approximated  to  the  shoulder  of  the 
same  side. 

Numerous  causes  have  been  adduced  to  explain  the  origin  of  the 
condition  ;  but  these  vary  so  much  in  their  nature,  and  are  so  indefinite 
in  their  bearing  upon  the  actual  condition,  that  it  would  seem  as  if 
any  preceding  affection  connected  with  the  nervous  or  muscular  structures 
in  the  neighbourhood  of  the  neck  had  been  seized  upon  as  a  premonitory 
symptom.  The  condition  is  obviously  a  nervous  one,  whether  spinal  or 
cortical  in  situation ;  and  it  is  not  surprising,  therefore,  that  its  occurrence 
should  )>e  most  frequent  in  persons  of  a  neurotic  temperament :  but  it  is 
ven'  doubtful  whether  we  can  assign  a  definite  cause  for  the  occurrence 
of  the  affection  in  more  than  a  small  minority  of  cases. 

The  following  causes,  amongst  others,  have  been  cited  :  trauma,  mental 
excitement,  over-action  of  the  affected  muscles.  The  last  of  these  indicates 
a  relationship  to  craft  spasm,  and  in  some  cases  there  is  evidence  that  the 
condition  may  be  produced  in  this  way  (vide  p.  18). 

In  one  very  marked  case  which  came  under  my  observation,  and  one 
to  which  I  shall  again  have  occasion  to  refer,  the  patient  was  a  tailor, 
and  the  muscle  affected  was  the  left  sterno-cleido-mastoid.  He  stated 
that  on  each  occasion  when  he  drew  a  stitch  tight  he  partially  turned 
the  head  to  the  right  side,  precisely  the  involuntary  action  of  the  affected 
mjiscle.  Other  muscles  were  affected  in  this  case,  particularly  the  smaller 
muscles  of  the  hand,  so  that  he  grasped  a  needle  with  difficulty.  Indeed, 
had  there  l>een  no  torticollis  the  case  would  have  been  considered  one  of 
craft  spasm.  Professor  Annandale  relates  a  case,  which  also  closely 
resembled  a  craft  spasm,  in  which  the  sterno  -  mastoid  muscle  was 
affected  alone,  Traum«i,  such  as  forcible  twisting  of  the  neck,  has  been 
adduced  as  a  cause  (9).  Recently  a  patient  was  under  my  care  in 
whom  the  condition  supervened  shortly  after  the  death  of  his  wife,  which 
had  caused  him  intense  grief,  followed  by  great  nervous  prostration  ; 
but  previously  he  had  suffered  from  a  slighter  form  of  spasm  in  the  same 
muscles. 

Anatomy. — For  convenience  of  description  I  propose  to  consider  the 
anatomy  of  the  parts  implicated  in  torticollis  before  proceeding  to  describe 
the  symptoms  of  the  affection.  In  a  simple  case  the  sterno-cleido-mastoid 
may  be  the  only  muscle  affected ;  but  in  more  complicated  cases  the 
following  muscles  may  be  associated  with  it ;  namely,  the  trapezius  of  the 
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same  or  tlu?  opposite  aide  or  Imth  of  them,  the  spleniiis,  the  trachelo- 
mastoid,  uiid  the  deep  rotiitors  of  the  iici-k. 

Ty.  i^tenio-nMstoki,  attached  below  to  the  upper  part  of  the  anterior 
surface  of  the  manuhrium  stenii  by  one  head,  has  another  attacliment 
from  the  upper  p^irt  of  the  inner  third  of  the  clavicle.  It  passes  npwards 
and  ob!i([uely  backwaixls  to  be  inserted  into  the  mastoid  process  \*y  a 
thi^k  tendinuiL^  portion,  while  a  thinner  part  is  attached  tu  the  outer  half 
of  the  sajierior  curved  line  of  the  ucci|iititl  bone. 

Action. — When  the  two  steruo-mastoid  muscles  act  together  they 
mise  the  head  ;  but  when  only  one  is  thrown  into  action  It  rotates  the 
head  so  as  to  bring  the  ear  of  the  siitne  side  down  towards  the  shoulder, 
turns  the  chin  to  wan  Is  the  opposite  side,  and  throws  it  forward, 

Tlir  Imp^zins, — The  u[vper  portion  only  of  the  trapezius  requires  con- 
sideratioti  —  that  portion  whicli  urises  from  the  inner  third  of  the 
snpei'ior  curved  line  of  the  occipital  bone  and  the  external  occipital 
protuberance,  the  lipimentum  nucha?,  and  the  spine  of  the  seventh 
cervical  vertebm.  The  nj>per  part  of  this  interhiees  with  the  sterno- 
ma.stoid  of  the  same  side.  This  portion  of  the  trapezius  incUnes 
downwards  and  forwards,  and  is  inserted  into  the  outer  third  of  the 
posterior  border  of  the  clavicle. 

Action.— This  jwrtiikn  of  the  trapezius  rotates  the  he,<Kl  to  the 
opposite  side,  but  at  the  same  time  pulls  the  he^id  backwards  and 
strongly  towards  its  own  side.  If,  hrnvever,  the  superior  attachment 
be  the  tixed  point,  anrl  the  fibres  contract  towards  it,  it  also  acts  in  the 
opjxjsite  direction,  mises  the  shoulder,  and  pulls  it  l>aek. 

The  Sjih'uius  has  its  origin  from  the  upper  six  spines  of  the  dorsal 
vertehne,  the  seventh  cervical,  and  the  gieater  part  of  the  b'gamcntum 
nuehie.  It  is  divided,  aceording  to  its  insertion,  into  a  capitis  and  colli 
portion ;  but  it  is  the  former  of  these  only  with  which  we  have  to  deal 
at  present.  This  portion  consists  of  fibres  in.serted  into  the  lower  lialf 
of  the  mastoid  process,  and  into  the  outer  half  of  the  su{>erior  curved 
line  of  the  occipital  bone  at  a  deeper  level  than  the  sterno mastoid. 

Action.— This  portion  of  the  spleTUUs  rotates  the  face  slightly  to  the 
same  side. 

The  tracMo-rmtsttiul  arises  from  the  spines  of  the  upper  three  or  four 
dorsal  and  the  lower  cer\ncal  vertel>ra3,  and  passes  obliquely  upwards 
under  the  spleuius  to  be  inserted  into  the  posterior  part  of  the  mastoid 
process. 

Action.— The  action  of  the  trachelo-mastoid  is  practically  the  same  as 
that  of  the  splenins  capitis. 

NenY-i^u}}})Iff. — ^These  muscles  are  all  supplied  in  part  by  the  posterior 
primary  bmnches  of  the  cervical  spinal  nerves.  The  traehelo-mastoid 
and  splenius  derive  their  complete  nerve  supply  from  this  source,  but  the 
aterno-mastoifl  and  trapezius  have  a  fnrther  and  chief  supf^ly  from  the 
spinal  accessory  nerve.  The  spinal  branches  to  the  stcrno-mastoid  and 
trapezius  come  from  the  third  anfl  fourth  cervical  nerves  ;  and  it  is  by 
these  twigs,  and  the  spuuil  accessory  nerve,  that  the  sub-trapeziul  plexus 


SPASMODIC  WRY'NECK,  OR  SPASMODIC  TORTICOLLIS  29 

on  the  under  surface  of  the  trapezius  muscle  is  formed.  Nerve- twigs 
from  the  spinal  accessory  nerve  can  be  traced  to  the  inferior  margin  of 
the  trapezius  muscle ;  but  it  is  interesting  to  note  that  in  the  condition 
of  torticollis  the  lower  part  of  the  muscle  is  very  rarely,  if  ever, 
affected. 

Symptoms. — The  symptoms  vary  as  regards  the  severity  of  the 
condition  and  the  extent  of  the  muscles  which  are  affected ;  but  the 
distinctive  features  are  the  same  in  all  cases.  Naturally  in  the  early 
stage  the  symptoms  are  not  so  marked  as  in  the  later  stages  of  the 
affection.  At  an  early  stage  of  an  uncomplicated  case,  the  symptom  of 
which  the  patient  complains,  and  which  is  manifest  to  the  observer,  is  a 
spasmodic  contraction  of  one  or  more  muscles  on  one  side,  which  results 
in  a  rotation  of  the  head  and  turning  of  the  face  in  the  direction  in 
which  the  muscle  or  muscles  normally  act.  Thus  if  the  sterno-mastoid 
of  the  left  side  be  at  fault  the  head  is  rotated  to  the  left,  and  the  face 
inclined  to  the  right,  so  that  the  left  ear  is  approximated  to  the  left 
clavicle  and  the  chin  passes  to  the  right  side.  The  effect  produced  is 
just  that  which  is  seen  when  the  left  sterno-mastoid  muscle  is  contracted 
in  a  simple  case  of  congenital  wry-neck.  The  spasms  vary  in  their 
frequency  and  force.  At  first  they  may  be  infrequent  and  slight,  but 
later  they  may  become  rapid  and  severe.  For  a  time  they  may  occur 
only  at  long  intervals,  and  when  the  patient  is  excited ;  and  they  may 
be  controlled  by  an  effort  of  the  will,  or  by  gentle  support  applied  to 
the  head:  but,  generally,  sooner  or  later  no  effort  of  the  Avill  suffices 
to  control  them,  and  when  support  is  applied  the  contraction  rather 
increases. 

These  points  were  well  illustrated  in  a  patient  who  was  recently 
under  my  care.  Sometimes  the  very  gentlest  pressure  applied  to  the 
chin  or  nose  enabled  him  to  maintain  the  head  in  a  proper  position, 
particularly  if  he  were  sitting ;  but  at  other  times,  when  standing  and  a 
little  agitated,  the  more  he  tried  by  pressure  with  the  hand  to  steady  his 
head  the  more  powerful  the  contractions  became,  and  even  severe  pain 
resulted. 

Pain  is  not  necessarily  present ;  but  as  the  spasms  increase  in  degree 
it  may  supervene,  and  then  is  usually  cramp-like  in  character.  Occasion- 
ally the  pain  is  extreme,  and,  as  in  the  case  of  the  patient  just  referred 
to,  may  become  unbearable. 

During  sleep  the  spasms  cease,  and  not  infrequently  to  rest  the  head 
on  the  pillow  may  be  sufficient  to  control  the  contractions,  or  wholly 
to  prevent  them. 

In  the  early  stage  one  muscle  only  may  be  affected ;  and  during  the 
inten'als,  when  spasm  is  absent,  the  patient  may  hold  his  head  normally, 
and  no  thickening  or  other  deformity  be  observable.  Later,  however, 
other  muscles  may  become  affected,  and  changes  become  obvious:  the 
muscles  from  over-action  hypertrophy,  and  the  structures  generally  of 
the  affected  side  contract,  so  that  deformity  is  produced.  Further,  the 
trapezius  on  the  opposite  side,  in  its  upper  part,  may  be  thicker  and 


better  developed  than  thiit  of  tlio  affected  side.  It  is  probable  that 
changes  of  a  hypertrophic  character  occur  in  certain  muscles  which  are 
specially  used  by  the  patient  to  counteract  or  lessen  the  effect  of  the 
spasmodic  contnicture  of  the  affected  muscle.  Thus,  the  trapezius  may 
be  hypertrophitHl  in  its  upper  poition  from  the  frequent  endeavour  on  the 
part  of  the  patient  to  relax  the  structures  by  elevation  of  the  shoulder* 
If  the  spasms  be  very  frequent  and  severe,  the  clonic  may  merge  into 
a  tonic  cotidition.  In  the  later  stages  endeavours  to  overcome  the  spasm 
by  force  rather  increase  the  over-action.  In  those  severer  forms  of  the 
affection  the  patient  may  %valk  with  the  head  held  in  the  position  of  %vry- 
neck.  Soiiietimes  both  sides  of  the  neck  are  affected,  and  then  the  vrry- 
ncek  position  is  no  longer  produced,  but  the  head  is  draivn  backwards. 
The  above  description  applies  more  particularly  to  eases  in  which  one 
ster no-mas toid  is  chiefly  at  fault ;  but  if  the  splenius  and  trapezius  on 
the  same  side  be  affected  also,  the  condition  may  be  much  aggravated. 
These  more  coiBpHcated  cases,  however,  produce  symptoms  similar  in 
character  to  those  described — the  movements  and  position  of  the  head 
varying  with  the  action  of  the  various  muscles ;  and  each  case  can  be 
analysed  through  a  knowledge  of  the  effect  of  each  group  of  muscles. 
Thus,  if  we  bave  the  sterno-mastoid  and  trapezius  on  the  right  side 
affected  and  the  posterior  deep  rotators  on  the  left  (supplie*!  by  the  sub- 
occipital nerve),  we  expect  the  condition  just  described  to  be  much 
accentuated ;  while  if  the  deep  rotators  on  the  same  side  as  the  sterno- 
mastoid  and  trapezius  be  implicated,  we  should  have  the  condition  less 
severe,  as  these  groups  would  counteract  each  other. 

It  is  quite  possible  that  the  affection  which  ha.^  begun  in  the  spinal 
accessory  nerve  (deep  origin)  may  spread  to  other  parts,  so  that  other 
muscles  are  affected  :  an  overflow  of  nerve  energy  may  oecur^  and  thei*e 
may  be  an  establishment  of  lines  of  lessened  resistance  between  diflerent 
nerve-centres.  That  this  may  be  so  is  more  or  less  proved  i>y  the  effect 
of  faiudi s:\ti on  of  the  cortex.  When  we  use  a  weak  current  and  place 
the  electrodes  very  near  each  other  we  induce  a  limited  spasm,  but  if  we 
stimulate  three  or  four  times  successively  the  spasm  spreads  to  other 
parts,  and  other  muscles  are  contracted.  So,  too,  if  we  increase  the 
strength  of  the  current ;  indeed,  in  this  way  by  either  method  a  general 
convidsive  seizure  affecting  the  whole  of  one  side  or  both  sides  of  the 
body  may  be  produced. 

Diagnosis. — There  is  no  diftictdty  in  the  diagnosis  of  spasmodic  wry- 
neck,  using  the  name  in  its  ortlinary  significance.  It  is  very  important, 
however,  to  recognise  that  the  condition  may  be  simulated  in  affections 
which  are  much  more  amenalile  to  medicinal  treatment  than  tnie  torti- 
collis. Thus,  in  a  small  number  of  instances,  patients  suffering  from  hysteria 
are  seized  with  spasms  which  resemble  it,  and  which  niiiy  be  even  more 
violent  and  distressing.  As  a  rule,  however,  there  are  in  these  cases 
other  symptoms  or  indicative  conditions  of  hysteria  which  suffice  for 
differentiation.  Sir  William  Gowers  points  out  that  any  case  in  a  woman 
under  thirty  years  of  age  may  be   hysterical ;  and  further  that  in  such 
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persons  the  condition  usually  tends  to  spread  from  the  neck  to  the  trunk. 
These  cases,  although  often  very  severe  and  obstinate,  are  as  a  rule  amen- 
able to  the  treatment  suitable  for  patients  who  suffer  from  hysteria.  As 
surgical  interference  is  improper  in  these  "  neurotic  cases  "  it  is  of  the 
utmost  importance  that  they  be  carefully  distinguished  from  the  local 
disease. 

In  an  examination  of  many  cases  which  have  been  treated  by 
methods  short  of  neurectomy,  and  in  which  a  permanent  cure  has  been 
obtained,  considerable  numbers  are  found  to  be  in  young  women  under 
thirty  years  of  age.  Thus  Isidor  quotes  seventeen  cases  where  operar 
tive  treatment  short  of  neurectomy  was  adopted,  and,  of  these,  three  cures 
and  two  cases  of  improvement  were  in  women  under  thirty  years  of 
age. 

Prognosis. — In  uncomplicated  cases,  even  when  severe,  there  is  no 
likelihood  of  the  life  of  the  patient  being  shortened;  the  disease  does 
not  spread  to  other  and  more  vital  parts.  In  some  instances  patients 
who  have  suffered  for  months  have  recovered  without  treatment ;  but  it 
is  questionable  whether  such  cases  were  not  hysterical  in  their  nature. 
Dr.  Althaus  describes  the  case  of  a  lady,  aged  thirty-four,  who  had 
suffered  for  eighteen  months,  and  who  recovered  after  electricity  had 
been  applied  to  the  antagonist  muscles.  Mr.  Noble  Smith,  in  referring 
to  this  case,  remarks  that  it  seems  to  have  been  essentially  hysterical, 
and,  inasmuch  as  the  treatment  adopted  is  wholly  irrational  and  useless  in 
true  spasmodic  torticollis,  probably  he  is  correct  in  his  opinion.  When 
this  latter  affection  is  present  in  an  aggravated  form  the  probability  of 
spontaneous  cure  is  very  slight,  and  the  prospect  of  much  benefit  from 
treatment  other  than  operative  is  practically  nil.  In  the  most  severe 
forms  operation  may  be  beneficial  or  even  curative ;  but  the  prospect  of 
permanent  cure  is  in  inverse  proportion  to  the  severity  of  the  spasm, 
the  extent  of  the  muscles  affected,  and  the  duration  of  the  disease. 

Treatment. — While  it  is  possible  that  in  slight  and  early  cases  some 
one  or  other  of  the  numerous  methods  of  medicinal  treatment  may  prove 
effectual,  it  has  been  found  that  in  severe  cases  measures  short  of 
operation  are  almost  invariably  unavailing. 

Dr.  Poore  (10)  relates  a  peculiar  case  which  improved,  and  was 
finally  cured  by  medicinal  treatment.  Ho  states  that  "  it  was  by  far 
the  most  severe  case  of  torticollis  which  I  have  ever  seen.  The  spasm 
was  so  strong  that  the  whole  body  rotated  with  the  head."  The 
spasmodic  action  shifted  from  one  rotator  muscle  to  another,  and  from 
one  side  of  the  body  to  the  other,  and  this  seemed  to  preclude  the 
localisation  of  the  lesion  either  in  the  nerves  or  in  the  muscles,  and 
gave  rise  to  the  question :  "  Is  the  lesion  central  ? "  Other  symptoms 
present  pointed  to  this  possibility.  The  patient  had  suffered  from 
syphilis.  Mercury  was  accordingly  given,  and  in  less  than  a  month  a 
marked  palliation  of  the  symptoms  was  noticeable,  and  in  five  weeks 
he  was  discharged  from  hospital  well. 

In  this  case  we  have  not  only  an  example  of  cure  by  medicinal 
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treatment,  but  we  have  the  hint  thrown  out  that  these  coTKlitirms  of 
torticoIHa  niav  be  central — ^cortical  in  origin.  In  this  case  trephining 
was  sutjgested  over  the  area  No.  12  of  Fcrrier,  and  if  improvement  h:ul 
not  taken  place  the  operation  woulrl  liiive  l^een  earrieti  out  by  Mr. 
riorsley.     To  this  aspect  of  treatment  I  shall  refer  later. 

Dr.  Poore{ll)  refers  to  other  ca??es  in  which  elcetricity  had  been 
tised  henefieiall}^  j  but  these,  fis  others  cureci  by  medicinal  measures,  may 
have  been  cases  of  false  torticollis.  The  eniploynient  of  electricity^ 
faradisation  or  galvanism,  is  empirical  It  is  generally  admitted  that  the 
condition  is  not  due  to  weaknt^ss  of  the  opposing  muscles,  and  eertaiiily 
it  is  rmt  due  to  disease  of  the  muscles  which  clonically  con  tract. 

ib3rphia,  given  hypodermically  in  large  doses  as  recommended  by 
Sir  William  tTOwcr.Sj  may  alleviate  the  condition,  or  cause  cessation  nf  the 
spasms ;  but,  as  he  himself  points  out,  treatment  has  to  be  continued 
indefinitely,  and  is  open  to  the  grave  objection  th?it  the  morphia  habit 
may  Ijc  acquireii 

Nerve  tonics,  hypooties,  narcotics,  and  hypnotism  all  seem  to  ]»e  of 
little  permanent  value,  and  merely  to  |mlliate  the  conrlition.  Mechanical 
supports  liave  been  assiduously  resoiled  to,  hut,  ingenious  as  many  of 
them  are,  they  also  arc  but  makeshifts.  It  is  extraordinary,  however, 
how  in  severe  cases  slight  siijiport  with  the  finger  on  the  hrow,  or  chin, 
may  prevent  or  control  spasm.  In  ati  aggra^atcfl  case,  upon  which  I 
recently  operated,  such  gentle  support  with  the  finger  was  efficient,  and 
enabled  the  patient  to  walk  with  greater  comfort,  and  to  carry  the  head 
straight.  In  this  case,  however,  a  support  wdiich  enabled  the  patient  to 
rest  the  head  on  a  pad,  just  at  the  point  where  the  finger  suceeedcfl  in 
controlling  the  movement,  although  successful  for  a  few  nn'nutes  at  a 
time,  failed  to  give  much  comfort.  The  support  was  securely  fixed  to 
the  patient's  shoulders,  and  had  a  truss  spring  with  a  pad  affixed.  It 
showed,  what  I  have  observed  in  other  ea.ses,  that  no  mechanical  con- 
trivance can  give  such  efficient  suppfUt  as  the  hand  of  the  patient ;  yet 
fiooncr  or  later  the  patient  tires  of  it,  as  he  finds  that  it  requires  some 
attention  to  keep  the  head  resting  upon  the  hand. 

In  cases  where  the  s^Msms  are  slight  in  degree,  inextcTjsive  in  area, 
and  of  short  duration,  there  may  be  some  doubt  as  to  the  adviaahility 
of  operative  interference  ;  and  these  ]>atients  may  benelit  from  one  or 
other  of  the  various  drugs  referred  to,  more  particularly  where  there 
seems  to  be  a  distinct  cause,  such  as  syphilis,  as  in  the  case  described  by 
Dr.  Poore ;  but  even  in  these  cases,  after  a  fair  trial  of  medicinal  treat- 
ment, and  certiiinly  jn  severe  and  prolonged  cases,  operation  becnmes 
imperative  if  improvement  does  not  occur.  The  initial  cause  of 
the  condition  is  not  known:  but  there  is  an  afft^'tion  present  which 
causes  the  patient  grave  discomfort^  and  which  may  become  still  further 
aggravated  ;  and  as  relief  can  be  given  by  throwing  the  affected  muscles 
out  of  action,  this  is  the  aim  of  the  surgeon.  Nerve -stretching  is  of 
but  temporary  vabie,  as  was  seen  in  a  case  in  which  Professor  Annandale 
adopted  that  method  in   1878;   later  in  the  same  case  he  performed 
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neurotomy  with  success*  Nerve-division  has  the  objection  that  reunion 
occurs,  and  the  malady  rotiirni?. 

The  rcmovid  of  a  portion  of  the  nerve  is  the  best  treatment,  and 
should  \je  had  recourse  to  %vhcncver  active  surtpcal  interference  is 
required.  The  muscle  affected  is  chiefly  the  sterno-maistoid^  and  it  seems 
that  tlie  spinal  accessory  nerve  is  chiefly,  or  wholly,  the  nnitor  nerve 
which  conveys  the  impulse  to  the  muscle,  A  portion  uf  this  nerve  must 
therefore  he  removed.  This  excision  was  first  carried  out  hy  (anipbell 
de  Morgan  in  1866,  and  agiun  in  18(57,  Professor  Annandah\  in  187^?, 
divided  the  nerve  with  cumpleto  temporary  success,  stretching  having 
previously  failed.  Since  then  many  opemtions,  notably  nenrectoinies, 
have  been  performed  with  complete  success  by  Nol^Ie  Smith,  Keen, 
Ballance,  Souiham,  Kicliaixlson,  and  others. 

It  may  be  asked,  if  other  muscles  sujjplied  by  other  nerves  are  also 
affected,  how  can  we  exfMX't  improvement  to  reault  in  them  by  division  of 
the  spinal  accejssory  1  If  the  view  here  stated  be  correct,  namely,  that 
the  primary  condition  is  central^ whether  spinal  or  cortical,  and  that 
the  spinal  accessory  nerve  simply  acts  ns  a  jiath  fur  efl'erent  imjndses, 
then  I  think  in  some  cases  such  treatment  may  result  in  cessation  of 
contracture  in  the  other  muscles  ;  but  if  need  lie  their  nerves  of  snpply 
may  l>e  attacked  later,  as  h<is  been  done  indeed  by  Keen  mid  Noble 
Smith.  Kevertheless,  it  may  be  well  t^  add  that  Dn  Kisieri  Rnssell 
undertook  a  carefid  research  into  the  relation  of  the  cervical  nervous 
supplies  to  the  muscular  gi^mps  respectively  ;  seeing  that,  if  all  are  not 
directly  innervated  by  the  spinal  accessory,  division  of  the  latter  in  certain 
cases  may  not  be  completely  successful.  Dr.  Kussell  found  that  to  excite 
the  tit*st  an<l  seeoTHl  cervical  nerve  roots  draws  the  hejid  luterally  towards 
the  same  shoulder,  the  second  corneal  giving  a  slight  rotation  to  the  head. 
To  excite  the  thii'd  and  fourth  cervical  draws  the  head  Imekwards  with 
the  occiput  towards  the  stde  of  the  stimulus,  and  the  chin  upwards  and 
away  from  the  stimniated  side. 

If  neurectomy  fail  and  the  patient's  life  be  rendered  miserable,  the 
surgeon  shoidd  not  hesitate  to  ex[)ose  the  cortex  andj  after  lociiting  by 
foradisiition  the  nearest  *'  pi-oportionatc  "  areas,  remove  that  portion  of 
the  brain  which  seems  to  be  at  faidt. 

In  1881  and  1882  I  opemted  on  two  cases,  in  men  of  60  and  35 
year*  respectively,  by  neurectomy,  and  in  each  a  cure  was  effccterb  Since 
then  I  have  had  under  my  observation  other  two  eases  :  in  one  complete 
cure  followed  operation  ;  in  the  other,  upon  which  I  opemtiMl  this  year» 
consideralile  improvement  kis  followed  ;  but  it  is  too  early  to  speak  of 

ultimate  result 

O^ratimi, — The  spinal  accessory  nerve  crosses  the  internal  jugular 
vein — it  may  pass  pi^steriorly  to  it — and  passes  backwards  to  reach 
the  under  sur-face  of  the  sterno  cleidr>-mastoid  muscle.  For  nearly  an  inch 
it  passes  downwards  and  slightly  hack  winds  mider  cover  of  this  musscle, 
which  it  then  pierees  to  reach  the  under  surface  of  the  tnipezius,  where, 
along  with    the    third    and   fourth    cervical    nerves,   it   forms   the  sub- 
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trapezial  plexus.  It.  gives  ofT  blanches  to  supply  the  stemo- mastoid 
either  before  or  while  perforating  the  muscle.  It  is  obvious  from  this 
that  the  nerve  may  he  reached  by  an  incision  along  either  the  anterior 
or  posterior  border  of  the  sterno-cleido- mastoid  mu.sele,  but  as  the 
supply  to  that  muscle  is  given  off  before  the  nerve  appe<ii's  at  the 
posterior  lx>rder  it  is  preferalile  to  R(lo]jt  the  anteriur  inrision. 

An  incision  two  iiifhes  in  length  is  made  along  the  anterior  edge  of 
the  ster  no -mastoid,  v/itli  its  centre  opposite  the  angle  of  the  lower  jaw, 
(Kocher's  normal  incision  may  be  used.)  The  edge  of  the  muscle  is 
exposed  and  turned  outwartls,  and  the  posteiior  hclly  of  the  digastric  is 
got  at  a  slightly  deeper  level.  At  this  level  the  spinal  accessory  nerve 
passes  from  under  the  lower  Vjorder  of  the  digasine  muscle  obliquely 
across  to  the  sterno mastoid  muscle,  and  it  is  here  that  we  c-im  most 
I'eadily  find  it.  Below  this  point  the  nerve  lies  for  a  little  way  under 
the  stern o- mas t^>id  and  parallel  to  it,  without,  however,  entering  its  suV 
etance»  This  should  be  remembered,  tis  we  may  have  to  hook  it  out 
from  under  the  muscle.  The  nerve  is  isolated,  and  a  portion,  three- 
i|uarters  of  an  inch  to  an  inch  iu  length,  excised.  The  wound  is  closed 
and  flressed,  and  the  patient  put  baclc  to  bed. 

Immediately  after  the  operation  the  stemo  -  mastoid  muscle  is 
paralysed,  and  spasm  of  it  necessarily  ceases ;  although  other  musck*» 
which  are  aUbcted  may  still  contract  spasmfxlically.  In  the  course  of 
a  day  or  two,  however,  such  spasm  passes  off;  the  tnijiezius  muscle 
also  is  partially  p.u'alysed.  Gra^hially  the  jisitient  recovers  power  in  the 
sterno-macitoid  through  its  cervic<d  supply,  and  in  a  successful  case  he  is 
again  able  to  carry  the  head  straight,  ami  at  rest.  It  may  be  several 
weeks  before  such  a  result  is  got,  but  impi'ovement  may  be  hastened 
at  this  stage  by  massage  and  galvanism. 

Conclusions. — 1,   Affection  a  nervous  one^  probably  central. 

2.  Stern o-niiistoid  nuiscle  mainly  at  fault,  other  muscles  most  probably 
affected  secondarily  by  o\X'rflow. 

3.  Treatment  short  of  operative  as  a  rule  inia vailing,  except  in 
hysteriail  cvises. 

4.  Neurectomy  of  spinal  accessory  nerve  cuts  otf  motor  path  and 
spasms  cease. 

5.  Neurecttimy  of  spinal  accessory  in  many  carefully  recorded  cases 
has  been  attended  by  complete  success. 

6.  If  this  fail  to  remedy  the  disorders  of  other  muscles  their  nerve- 
supply  also  should  be  removed, 

7.  As  a  last  resource,  in  severe  cases,  a  portion  of  cortex  may  be 
excised  from  the  proportionate  area  of  affected  muscle. 

John  Chiene, 
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Knit. — This  article  was  written  in  1895.  Since  that  date  other  cases 
have  been  reported  in  which  cure  has  resulted  from  neurectomy  of  the 
spinal  accessory  nerve.  I  particularly  desire,  however,  to  mention  that 
Kocher  advocates  complete  excision  of  the  affected  stern  o-mastoid  from 
origin  to  insertion,  and  reports  cases  to  show  that  this  gives  good  results 
— ^he  thinks  better  than  those  got  from  neurectomy. 

J.  C. 
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Syn. — "  Facial  tic  " ;  "  Mimic  spasm  " ;  "  Convulsive  tic  " ;  "  Eistrumic 
spasm  of  the  face  " ;  "  Tic  non-douImLreux." 

Definition. — This  is  an  affection  in  which  spasms,  usually  clonic  and 
sometimes  tonic,  occur  in  the  muscles  supplied  by  the  facial  nerve,  on 
one  or  both  sides  ;  in  either  case  the  spasm  may  occur  in  all  or  only  in 
some  of  the  muscles  thus  supplied.  The  spasm  may  be  either  secondary 
to  paralysis,  or  the  condition  may  be  primary  ;  in  the  latter  case  it  may 
be  either  idiopathic  or  consequent  on  some  organic  disease. 

Causation* — It  is  very  rare  to  meet  with  any  direct  hereditary 
transmission  of  this  affection,  though  instances  have  been  recorded  by 
Sir  William  Gowers,  Piedagnel,  and  Rosenthal.  A  neurotic  heredity,  as 
manifested  by  epilepsy,  insanity,  and  the  like,  in  other  members  of  the 
family,  is  sometimes  observed.  No  doubt  more  than  one  member  of  a 
family  may  be  affected,  as  observed  by  Blache,  Delasiauve,  Gintrac, 
Rosenthal,  and  others ;  but  most  cases  of  this  kind  are  open  to  the  fallacy 
that  simple  tic  (vol.  vii  p.  869)  (habit-spasm),  not  true  facial  spasm,  was 
the  condition  present. 

Women  are  much  more  frequently  affected  than  men ;  and  the 
idiopathic  form  of  the  affection  is  a  neurosis  of  advanced  life,  being 
rarely  met  with  in  persons  younger  than  about  forty-five ;  most  cases 
occur  between  this  age  and  sixty,  though  some  may  begin  even  later ; 
exceptional  cases  have  been  recorded  in  people  even  as  young  as  twenty. 
The  subjects  of  the  affection  are  themselves  commonly  neurotic  in 
temperament,  and  may  have  presented  evidence  of  some  other  neurosis 
earlier  in  life.  A  lowered  state  of  general  health  and,  consequently 
perhaps,  of  the  nutrition  of  the  nervous  system,  favour  the  occurrence  of 


facial  spasm.  According  to  some  authors,  the  most  common  cause  of  the 
cotiflitioii  is  some  meiiDil  emotion,  such  as  a  sndtien  shock,  gmat  grief,  or 
lon^-cuiitinuctl  anxiety.  One  of  the  most  strikiit^  instiinccs  of  this  effect 
of  shock  is  the  case  mcntioiiod  by  Komberg,  in  which  facial  spasm 
appeared  m  a  womau  on  the  sudden  death  of  her  husband*  That  such 
emotions  have  a  powerful  diistiubing  eifect  on  the  nei'vons  system,  and 
that  under  their  influence  tho  nutrition  of  the  neurons  may  suffer 
greatly,  is  a!)undantly  proved  by  the  fre«picncy  with  which  neurotic 
affections,  in  all  titeir  forms,  follow  in  the  train  of  such  emotions ;  and  in 
this  particular  neurosis  it  is  not  a  little  interesting  to  note  that  the 
muscles  most  commonly  involved  arc  those  concerned  with  the  emotional 
movements  of  the  face. 

Other  authors,  while  recognising  emotion  as  an  important  cause  of 
facial  sjKism,  nevertheless  regard  peripheral  irriuttion  as  a  more  common 
etiological  factor,  more  especially  sources  of  irritation  in  some  jxart  of 
the  distribution  of  the  fifth  cranial  nerve,  to  which,  in  reflex  action,  the 
facial  is  specially  related.  The  irritation  may  be  in  a  carious  tooth,  or 
in  some  disorder  of  the  eye ;  or  wounds  of  the  face,  again,  especially 
when  the  orbitid  region  was  involved,  have  had  this  conseipience.  Other 
such  sources  of  irriUUion  are  otitis  media,  caries  of  the  j-ietrous  f^jortion  of 
the  temporal  bone,  pressure  on  the  fifth  nerve  by  a  new  growth  or 
aneurysm  at  the  biisc  of  the  brain,  abscess  in  the  p^irotid  region,  an 
inrtamed  gland  in  the  neighbourly »od  of  the  stylo-mastoitl  foramen,  and 
80  forth.  Facial  spasm  has  followed  migraine  of  many  yeai^^  duiiition, 
and  under  rare  circumstances  neuralgia  has  been  the  precui^sor  of  the 
facial  spasm  ;  wherein  we  are  reminded  that  attacks  of  tic  douloureux  are 
often  accomp:inied  by  contrsietion  of  the  facial  musclas.  Exposure  of 
the  hcud  and  face  to  intense  cold  is  regardcil  by  some  as  a  frefjuent 
cause,  and  this  influence  is  certainly  of>emtive  in  some  cases,  acting  no 
douht  rellexly  through  the  afferent  channel  of  the  fifth  nerve ;  severe 
neuralgia  of  the  face  may  in  its  turn  bo  followed,  after  a  long  interval  it 
may  be,  l>y  the  nmscular  spasms. 

Again,  it  has  been  supposed  that  initation  at  a  distance  may 
lead  Ui  a  like  result ;  even  uterine  or  intestinal  irritation  has  l^een 
regarded  as  thus  operative.  It  is  worthy  of  note  that  the  condiiiun  has 
been  krujwn  to  come  on  during  pregrumcy,  and  to  be  recovered  from  on 
delivery  ;  moreover,  many  easels  begin  about  the  climacteric  poricid. 

Another  way  in  which  facial  sp^ism  may  come  about  is  by  repeated 
performance  of  some  facial  movement,  as  if  the  act  were  allied  to  habit 
spasm  or  simple  tic. 

Then,  again,  it  may  fonn  but  a  part  of  a  more  widespread  ,iffection  ; 
for,  just  as  we  shall  presently  learn  that  a  sfmsm  begnniing  in  the 
muscles  of  the  face  may  subsequently  extend  its  range  so  as  to  involve 
the  muscles  of  the  neck,  and  beyond  it,  so  we  find  that  spasm  beginning 
in  the  muscles  of  the  neck,  and  constituting  one  or  other  of  the  varieties 
of  torticollis,  may  subsequently  spread  so  as  to  involve  the  muscles  of 
the  face.     In  the  most  common  variety  of  torticollis — that  in  which  the 
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muscles  of  one  side  of  the  neck  only  are  affected — the  sjmsTn  would  spread 
to  the  muscles  of  the  samo  side  of  the  face ;  but  in  Ijilatenil  cases  the 
muscles  of  both  sides  of  the  face  may  be  involved.  What  is  mora 
intereMing,  however,  h  the  combination  of  spasm  in  ninfiilcs  associated 
in  action,  as  when  the  sjKisms  in  the  neck  uiuscles  draw  the  head 
backwai'ds  ("retrocollic  spasm/'  (iowers)  while  at  the  same  time  the 
frontales  contract,  mislng  the  eyebrowti  as  in  the  ordinary  associated 
action  of  lt>oking  up. 

Finally,  facial  spasm  may  be  brought  about  as  the  residt  of  or^uic 
dbease.  That  the  spasm  may  result  from  pressiu-e  on  the  facial  nervei 
by  a  tumour  or  aneurysm  at  the  l>ase  of  the  brain,  ive  liave  already  seen ; 
but  there  are  yet  two  other  ways  in  which  organic  disease  bnngs  about 
the  affection :  the  one  is  when  a  tumour  at  the  lower  end  of  the  pons 
irritates,  but  has  not  as  yet  prtxluced  suthcieiit  pressure  on  the  facial 
nucleus.,  or  the  emergent  fibres  of  the  nerve,  to  cause  piralysis  ;  the  cither 
when  the  lesion  lies  in  the  cerebral  cortex,  in  the  region  of  the  facial 
tre,  Not  only  in  progressive  lesions,  such  as  tumours  in  this 
situation,  has  facial  spasm  been  met  with,  Ijut  also  with  stationary 
legions,  such  as  a  patch  of  8t*f tinning,  us  in  Berkelev*s  cimo  ;  or  where 
there  has  lx*en  reiison  to  snspcct  injury  to  the  cortex  dining  delivery. 
Blows  and  accidents  to  the  head  have  seemed  to  be  the  cause  in  some 
cases,  presumably  as  a  result  of  contusion  of  the  cerebral  cortex  ;  anti 
Fi*re  mentions  a  case  in  which  a  depression  of  the  cranium  in  the  region 
of  the  angular  gyrus  w;vs  attended  with  this  result. 

Pathology. — The  absence  of  any   evidence  of  stnictura]   change  in 

s  of  idioi>athic  facial  spasm  causes  the  pathology  of  this  condition  to 
be  shrouded  in  much  obscurity.  Nevertheless,  as  facial  spasm  may  be  a 
symptom  of  organic  disease,  we  are  able  to  learn  enough  from  eases  of 
this  class  to  make  conjecture  not  only  permissilde  but  also  profitable  in 
our  inquiries  into  the  possible  pathology  of  the  idiopathic  cases.  The 
definite  relation  which  appears  to  exist  between   the  mala<ly  and  some 

rce  of  reflex  irritation  is  not  without  its  useful  lesson  also. 

When,  in  the  first  place,  %ve  examine  the  organic  cases  of  which 
facial  spa^m  is  a  symptom,  we  note  that  the  lesu^n  has  sometimes  been 
found  in  the  cortex  cerebri  ;  but  a  little  further  deliberation  must  mfdte  it 
evident  that  any  attempt  to  attribute  the  spasm  to  discharges  of  ncrxe 
energy  of  cortical  origin  is  not  wholly  satisfactory.  It  is  true  that  the 
cortex  gives  origin  to  spasms  which  are  clonic  in  chanicter,  but  that  snch 
sfia^nis  should  l>e  repeated  time  after  time,  and  year  after  yeiu%  and  Ije 
conHned  to  the  anatomical  distribution  of  a  single  nerve  without  further 
spread,  is  contrary  to  the  best  established  doctrines  of  discharging  lesions. 
Nevertheless  such  spontaneous  discharges  of  iicr\'e  energy  as  occur  in 
facial  spa.^m  must  of  necessity  depend  on  the  activity  of  nerve-cells,  and 
we  may  inijuiro  whether  it  is  pt>ssiblo  that  discharge  of  the  group  of  cells 
which  constitute  the  facial  nucleus  in  the  pons  can  account  for  the 
phenomena,  PW  my  own  part  I  can  see  little  against  this  opnuon,  and 
much  in  its  favour.     It   has  been  assume*  1,   on  insufficient  data  as   it 
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seems  to  me,  that  disc  barge  of  the  cells  of  tlic  nucleus  of  a  nervo  like  ihe 
facial^  or  of  a  group  of  cells  in  the  ventral  horu  of  tbe  spinal  cord, 
can  only  give  rise  to  touic  spasm.  That  this  \iew  is  erroneous,  in  »o  far 
as  both  seut^  arc  concerned,  I  feel  coni-inced. 

That  organic  disease  of  the  cortex  of  the  brain  has  been  found  in 
some  cases  of  symptomatic  facial  sjmsm  in  which  the  facial  micleus  was 
apj)iueutly  intact^  may  he  held  to  pixjvc  that  to  ascribe  the  plierunuenH  of 
facial  spasm  to  some  morbid  condition  of  the  facial  nucleus  cannot  be 
universally  correct.  It  may  he,  however,  that  in  these  eases  the  lesion 
of  the  cortex  diminishes  the  amount  of  controlling  influence  which  its 
neurons  are  supposed  nonnally  to  exert  on  a  hnver  level  centre,  such  as 
the  facial  nucleus.  Moreover,  secondary  changes  occur  in  such  subsidiary 
centres  when  the  higher  centre  to  which  they  are  related  is  damaged. 
It  seems  reasonable,  then,  to  nrgue  that  the  cells  of  the  facial  nucleus, 
no  hwger  held  in  check  by  the  iuhilvjting  jidluence  of  the  cortex,  and 
gubjuLt  to  secondary  nutritional  changes,  should  be  prone  to  i>eriodic 
dischai'ges  such  as  those  which  occur  in  facial  spasm. 

This  hypothesis  is  further  supported  liy  the  cases  in  which  facial 
spasm  is  attributable  to  pressure  on  the  facial  nerve  :  for  it  is  contrary 
to  our  knowledge  of  spasm  to  suppose  that  clonic  spasm,  occurring  in 
paroxysms,  can  he  a  direct  consequence  of  mere  pressure  on  a  nerve.  On 
the  other  hand^  damage  to  a  motor  nerve  may  prrwiuce  very  pronounced 
changes  in  the  gi'oup  of  nerve -cells  from  which  it  arises.  We  may 
8iij)pase,  then,  that  pressure  on  the  facial  nerve  induces  secondary  changes 
in  its  nucleus  leiiding  to  an  insUdiility  \\'hich  permits  of  periodic  discharges 
of  the  cells* 

t^urthermore,  this  view  of  the  pathology  of  facial  spasm  is  that  which 
accords  !iui?t  with  thtise  idiopjithic  cases  which  seem  to  be  due  to  some 
reflex  influence  through  the  fifth  nerve.  The  researches  of  Warrington 
have  shown  that  section  of  a  sensory  spinal  nerve  has  even  a  more 
powerful  influence  on  the  motor  cells  to  which  it  is  related  in  reflex 
action  tbaii  section  of  the  motor  fibres  derived  from  these  cells.  Xow,  as 
in  reflex  action  the  fifth  nerve  is  s]>ccially  related  to  the  facial,  we  may 
suppose  that  destrnetive  effects  in  the  fifth  nerve  may  secondarily  induce 
changes  in  the  cells  of  the  facial  nucleus,  rendering  them  unstable  and 
prone  to  sj>ontaneous  discharge ;  more  especially  in  %iew  of  the  further 
disturbing  reflex  influences  which  must  reach  them,  cojistantly  or 
periodically,  through  the  fifth  nerve* 

The  cases  of  facial  spasm  in  which  some  emotion  appeai-s  to  set  up  the 
condition  have  l)cen  regarded  as  affording  strong  support  to  the  licw  that 
the  ilisehiirges  are  of  cortical  on* gin.  That  such  cases  do  support  the 
cortical  hy]>othefc>is  is  beyond  dispute  ;  nevertheless,  it  cannot  reiisunal>ly 
he  maintained  that  they  militate  at  all  seriously  against  the  view  that  the 
discharges  oi  iginate  in  the  facial  nucleus.  Emotional  disturbance  may 
equally  w^ell  bo  regarded  as  rendering  the  cortex  less  capable  of  exercising 
control  over  subsidiary  centres,  as  of  engendering  in  its  ow^n  neurons  a 
liability  to  spontaneous  discharges  of  energ}-.     And  it  may  l)e  by  some 
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such  general  lowering  of  tone  of  the  cortex  that  a  damage  to  some  part 
of  it,  far  removed  from  the  centre  for  facial  movements,  may  be  capable 
of  inducing  facial  spasm. 

Sjrmptoms. — All  degrees  of  severity  of  spasm  of  the  facial  muscles 
are  met  with,  both  as  regards  intensity  of  the  contractions  and  the  range 
of  their  distribution ;  but  in  the  typical  and  most  prevalent  form  there 
are  rapid  clonic  contractions  which  begin  perhaps  more  or  less  slowly,  and 
then  the  successive  contractions  are  repeated  more  and  more  rapidly 
until,  at  the  height  of  the  paroxysm,  the  clonic  passes  into  tonic  contrac- 
tion of  the  muscles.  As  the  attack  passes  oflf  this  form  of  spasm  gives 
way  to  clonic  jerks,  which,  as  a  rule,  are  slower  and  of  greater  excursion 
than  those  which  precede  the  tonic  stage.  The  clonic  spasms  may  be 
repeated  so  rapidly  as  to  have  a  quivering  character,  more  especially  as 
the  paroxysm  is  reaching  its  height ;  the  terminal  clonic  spasms,  on  the 
other  hand,  become  separated  by  longer  and  longer  intervals,  and  at  the 
same  time  the  excursions  may  be  smaller  and  smaller,  until  they  finally 
cease.  Yet  instead  of  the  excursions  of  the  final  contractions  becoming 
lessened  in  lange,  the  range  of  the  last  contraction  may  be  as  great  as 
any  during  the  whole  of  the  paroxysm. 

Instead  of  the  definite  order  of  events  just  described,  the  spasms  may 
involve  the  muscles  in  more  or  less  instant  tonic  contraction — clonic 
spasms  being  either  absent  or  of  such  small  range  as  to  be  scarcely 
detectable ;  and  there  is  a  more  or  less  abrupt  termination  equally 
wanting  in  distinct  clonus. 

The  whole  of  the  muscles  supplied  by  the  facial  nerve  may  be  involved 
in  the  spasm,  but  the  orbicularis  palpebrarum  and  the  zygomatici  are 
more  commonly  affected  than  the  others ;  even  where  all  the  muscles 
supplied  by  the  facial  are  involved,  these  usually  suffer  in  greatest  degree, 
though,  exceptionally,  the  levator  labii  superioris  is  more  markedly 
affected  than  are  the  zygomatici.  At  times  the  onset  is  so  deliberate  as 
to  allow  us  readily  to  note  the  muscle  in  which  the  spasm  begins,  while 
in  other  instances  the  onset  is  so  rapid  that  it  is  practically  impossible  to 
say  which  muscle  is  the  first  to  contract. 

Instead  of  the  whole  of  the  muscles  supplied  by  the  facial  nerve  being 
so  affected,  the  spasm  may  be  limited  to  certain  of  them,  in  which  indeed 
it  may  be  only  very  slight.  Even  where  the  spasms  are  subsequently 
general  they  are  at  first  usually  local,  and  in  no  part  is  it  initiated  more 
commonly  than  in  the  orbicularis  palpebrarum,  the  resulting  contraction 
being  known  as  blepharospasm.  Here  the  spasm  may  begin  and  end 
without  extending  its  range.  Where  the  orbicularis  is  thus  affected  the 
earliest  manifestations  may  be  so  slight  as  to  resemble  that  quivering  of 
muscles  popularly  spoken  of  as  "  live  blood." 

BUpharospwfin  has  received  a  good  deal  of  attention,  especially  from 
von  Graefe,  and  is  the  most  important  of  the  partial  forms  of  facial 
spasm.  There  may  be  either  tonic  or  clonic  spasm  of  the  eyelids,  the 
lattfer  being  sometimes  spoken  of  as  "  Nictitating  spasm,"  and  consisting 
m  rapid  winking  movements  of  the  lids  in  which  both  the  upper  and 


lower  participate  ;  or  the  twitching  may  be  Umitcd  to  one  lid,  in  which 
case  thii  lower  is  the  more  commoolj  affected.  This  variety  may  oceur^ 
without  obviouis  cause,  as  a  phenomenon  in  the  svajptnmatology  of  simple 
tic  (habit-spisra),  or  as  a  hysterical  manifestatioiu  In  the  tonic  variety 
there  is  persistent  closure  of  the  eyelids,  the  jmroxysms  lasting;  a  few 
mitnites,  or  it  may  ho  for  hours ;  indeed,  in  i*are  cases  the  period  has  been 
extended  to  weeks  or  months.  This  form  of  spasm  is  usually  reflex,  the 
source  of  irritation  hmig  often  in  the  ocular  branches  of  the  fifth,  thi 
condition  heing  commoidy  associated  with  phoioph<*hia ;  hut  Llephai 
spasm  is  sometimes  assr>eiated  with  trigeminal  neuralgia  when  the  source 
of  irritation  appears  to  lie  in  some  other  branch  of  the  fifth  nerve.  The 
spasm  may  be  aiTested  by  pressure  on  the  point.s  which  correspond  to  the 
tender  spots  in  trigeminal  neuralgia,  and  nowhere  is  this  bo  effective  as  at 
the  infmorbit^l  iorumen.  With  removal  of  its  cause  blepharospjisrn  may 
yit'ld  ;  in  other  cases  it  persists,  and  becomes  a  source  of  much  annoyance. 

When  spasm,  partial  in  distribution,  affects  the  lower  part  of  the  face, 
in  the  diatrihution  of  the  malar  and  laliial  branches,  a  unibitend  or, 
exceptionally,  a  bilateral  convulsive  grin  residtSj  which  has  been  variously 
designated  **  liisus  sardonicus,''  "  Risus  caninus,"  or  "  Cynic  spasm." 

Wlien  all  the  nuisclcs  supplied  hy  the  facial  are  affected,  each  paroxysm 
is  separated  from  the  next  by  an  intcr\'al  which  varies  considerably  in 
different  cases  and  m  the  same  patient.  Several  hours  may  ebipse  ^dth- 
out  an  attack,  or  they  may  he  repeated  in  quick  succession  t^xery  few 
miruitc3*  The  duration  of  each  paroxysm  may  be  only  a  few  seconds,  or 
it  may  last  several  minutes. 

Inste^id  of  the  paroxysms  of  clonic  and  tonic  spasms  already  descri 
there  may  somotinu\s  he  single  momentary  contractions  repeated  at  short 
and  more  or  less  re s^ular  intervals,  and  resemhlir'^-  the  results  of  excitation 
of  the  facial  nerve  t*}^  single  induction  shocks.  Or  at  other  times  thi 
isolated  spa-^ms  may  he  repeated  at  irregular  intervals, 

Tho  effect  of  the  spasm  in  its  typical  form  is  to  cause  partial  or 
complete  closure  of  the  eye,  drawing  of  the  angle  of  the  mouth  outwards, 
and  intensification  of  the  nasodabial  groove.  The  forehead  is  wrinkled  atul 
the  eyebrow  raised  c^r  lowered  according  to  the  preponderance  of  muscular 
action.  Or  the  angle  of  the  mouth  may  be  depressed  while  the  skin  of 
the  chin  is  puckered  and  ch^awn  uiiwards. 

The  muscles  may  he  afi'ected  on  one  side  ordy,  or  the  spa&m  may  be 
bilateral ;  but  even  in  the  latter  case  it  usually  begins  on  one  side,  and  is 
commonly  so  limited  for  some  time  ;  moreover,  even  when  it  subsequently 
spre^ids  to  the  opposite  side,  the  side  worse  affected  during  a  paroxysm  is 
that  in  which  the  spasm  usually  Ijegins. 

It  is  worthy  of  note  that  although  the  spasm  may  bo  otherwise  uni- 
lateral, yet  orbiculaies,  corrugators,  or  froirtales  may  be  in  action  ;  when 
the  s{msm  is  limited  to  the  muscles  of  the  npf>er  part  of  the  face  both 
orbicularis  or  corr-ugatore  are  frecjuenlly  involved,  but  it  is  unusual  for 
the  muscles  of  the  lower  part  of  the  face  to  be  aft  ec  ted  et  pi  ally  on  the 
two  sides,  except  as  part  of  a  general  sptism  in  which  the  whole  of  both 
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aides  of  the  face  are  affected.  Then,  again,  the  spasm  is  usually  more 
intense  on  the  side  first  affected ;  though  this  is  by  no  means  an  invariable 
rule,  for  ultimately  the  spasm  on  the  side  more  recently  affected  may 
become  more  intense ;  moreover,  some  paroxysms  may  begin  on  the  side 
originally  affected,  and  others  on  the  side  more  recently  involved.  Both 
of  these  results  I  have  recently  observed  in  a  gentleman^ under  my  care, 
in  whom  the  spasms  were  limited  at  first  to  one  side  of  the  face,  and 
subsequently  involved  the  other  also ;  in  him  the  spasms  ceased  for  a 
time  imder  treatment,  when  those  on  the  side  of  the  face  first  affected 
gave  way  before  those  on  the  opposite  side.  Moreover,  when  the  spasms 
occurred  on  both  sides  of  the  face  they  would  begin  sometimes  on  one 
side,  sometimes  on  the  other. 

Any  emotional  excitement  tends  to  evoke  the  spasms,  or  to  make  them 
worse  ;  as  may  any  movements  of  the  face,  as  in  speaking,  laughing,  chew- 
ing, and  the  like.  In  an  early  stage  of  the  affection,  or  when  recovery 
is  taking  place,  the  spasms  may  arise  only  under  such  disturbing  influences. 
On  the  other  hand,  the  more  quiet  the  patient  the  less  the  liability  to 
spasm ;  mental  and  physical  rest  being  both  operative  towards  this  end. 
Cold,  which  apparently  may  call  forth  facial  spasm  in  some  cases,  is 
also  a  potent  factor  in  increasing  it  when  already  in  existence  ;  warmth, 
on  the  other  hand,  has  a  beneficial  effect.  In  a  bright  light,  again,  the 
spasms,  as  a  rule,  become  very  much  worse  while  by  darkness  they  are 
calmed. 

Evidence  that  the  stapedius  muscle  is  involved  in  the  spasm  is  very 
exceptionally  met  with ;  but  in  cases  of  tonic  spasm  of  the  orbicularis 
palpebrarum,  a  noise  in  the  ear  has  continued,  not  only  while  the 
blepharospasm  lasted,  but  also  for  some  time  after  cessation  of  all  visible 
spasm.  As  Sir  William  Gowera  reminds  us,  many  people  can  produce  a 
rumbling  noise  in  the  ear  by  strongly  contracting  their  orbicidares, 
especially  if,  at  the  same  time,  they  attempt  to  turn  the  eyes  upwards. 
In  a  case  recorded  by  Moos,  giddiness  and  conjugate  turning  of  the  eyes 
to  the  right  during  the  height  of  the  attack  of  spasm  were  regarded  as  the 
result  of  lowered  pressure  in  the  labyrinth  and  semicircular  canals,  due  to 
spasm  of  the  stapedius. 

The  spasm  sometimes  spreads  beyond  the  domain  of  the  facial  nerve, 
in  which  case  it  may  not  only  involve  muscles  supplied  by  other  cranial 
ner\'e8,  but  others  also,  which  receive  their  supply  from  nerves  of  spinal 
origin.  In  consequence  of  this  spread  of  the  spasm  the  muscles  of 
mastication,  tongue,  or  eyes  may  be  included ;  or  the  spasm  may  be  of 
still  wider  range,  including  muscles  of  the  neck  and  upper  extremity ; 
but  it  is  more  especially  the  muscles  of  the  tongue,  the  masseters  and 
stemo-cleido-mastoids  that  are  thus  affected ;  implication  of  the  ocular 
muscles  is  very  exceptional. 

It  is  rare  for  the  muscles  of  the  palate  to  be  involved  in  the  spasm, 
though  some  well-marked  instances  of  this  have  been  recorded  by 
Gowers,  Leube,  Oppenheim,  Schiitz,  and  others.  Bilateral  as  well  as 
unilateral  spasm  of  the  palate  has  been  observed  in  conjimction  with 


SYSTEM  Of  MEDICINE 


uiiilatera!  ulfcelion  of  the  face  ;  but  in  a  case  of  the  former,  oljserved 
by  Sir  William  Oowers,  the  spasms  of  the  face  and  those  of  the  j>iiLit« 
were  not  synchronous. 

AVhere  there  is  no  organic  disease  bobinrl  the  paroxysms,  no  loss  of 
motor  power  is  met  with  in  the  muscles  of  the  face,  though  of  course  all 
vohinLary  facial  movements  may  be  hampered  by  tlie  f^pasms.  The 
nerves  and  nmseles  usually  respond  normally  on  electrical  excitation, 
except  of  course  in  organic  disease  of  the  nerve  itself. 

In.stead  of  clonic  contractions  of  the  muscles  of  the  face^  the  condition 
may  bo  one  of  tonic  spusm  ;  but  this  is  quite  exceptional,  as  an  inde- 
pendent condition,  though  cases  of  tlie  kind  have  been  attributed  to  cold. 
It  is  usually  met  with  in  paralysis  of  the  muscles  of  the  face,  whether 
the  result  of  a  peripheral  lesion  of  the  facial  nerve,  as  a  part  of  a  hemi- 
plegia of  cerebral  origin,  or  as  jmrt  of  some  general  con«:iition,  such  ad 
paralysis  agitans  and  tetanus,  in  both  of  which  ati'ections  the  condition  is 
bilateral  Similar  spiii^m  may  also  be  met  with  ha  a  hysterical  manifesta- 
tion. Tho  results  of  such  e[>astn  depend  on  whether  tlie  condition  be 
bilateral  or  unilateni! ;  but  in  any  case  the  face  may  feel  still*  and  all 
voluntiuy  movement  of  the  parts  concerned  in  the  spasm  may  be  con- 
sideralily  interfered  with.  The  |>alpebral  fissiu'e  is  narrowed  on  one  or 
both  sides,  there  is  elevjttion  of  one  or  both  eyclrrows,  and  the  angle  of 
the  month  is  either  di'awri  to  the  side  of  unilateral  spasm,  or,  if  the  spasm 
bo  bilateral,  the  condition  may  result  in  the  **nsus  sardonicus." 

Sensory  symptoms  are  exceptional,  though  subjective  and  ol>jective 
defects  have  been  observed,  both  in  regard  to  common  sensibility  and  the 
special  senses.  As  we  have  already  noted,  pain  may  be  present,  not  as  a 
part  of  the  atfeciion  itself,  but  connected  with  some  iutlucnce  producing 
the  faciid  spasm  ;  the  pain  being  referretl  to  some  part  presided  over  by 
tho  fifth  cranial  nerve.  In  rare  instances  tender  points  have  been  present 
in  some  part  of  the  distribution  of  this  same  nerve.  lilunting  of  sensi- 
bility of  the  skin  of  the  face  has  only  been  met  with  where  some 
destructive  process  was  present  in  connection  with  the  fifth  nerva 
Besides  the  subjective  auditory  phenmnenon,  sight  has  l>een  affected ; 
it  is  conceivable  that  sparks,  or  similar  snhjective  phenomena,  may 
appear  from  sudden  and  powerfid  contraction  of  the  orbicularis  palpe- 
brarum compressing  the  globe.  No  instances  of  sulijective  sensations  of 
taste  appear  to  have  been  met  with,  though  loss  of  taste  on  the  anterior 
part  of  the  t<jngue  has  been  present  where  there  waa  reason  to  suppose 
that  the  nerve  had  been  damaged. 

Diagrnosis. — ^Two  nitiin  problems  present  themselves  for  our  considera- 
tion in  a  case  of  suj>po.sed  facial  spasm  :  tho  one  is,  wheiher  the  genuine 
condition  is  present,  or  only  some  alTection  which  simulates  it ;  the  other, 
w!i ether,  the  case  being  one  of  true  facial  spasm,  it  is  idiopathic,  or 
dependent  on  some  organic  disease. 

The  first  problem  does  not,  as  a  rule,  cause  us  much  difficulty.  Tn 
hysteria  there  muy  be  either  a  quivering  movement  of  the  muscles,  which 
does  not  in  the  least  resemble  true  facial  s|)asm,  or  there  may  bo  tonic 


FACIAL  SPASM  43 


spasm,  which  chiefly  affects  the  orbicularis  palpebrarum.  Moreover, 
hysterical  stigmata  usually  make  the  diagnosis  easy.  It  is  conceivable 
that  eases  of  chorea,  in  which  there  has  been  but  little  affection  of  the  limbs 
and  a  good  deal  of  spasm  of  the  face,  may  give  rise  to  errors  in  diagnosis  ; 
but  attention  to  the  character  of  the  spasm,  and  careful  watch  on  the 
limbs,  in  which  some  spasm  will  always  be  noted  in  chorea,  should  pre- 
vent mistaken. 

A  more  diflScult  question,  and  certainly  one  of  more  importance  in 
some  of  its  aspects,  is  whether  we  are  dealing  with  a  case  of  idiopathic 
facial  spasm,  or  with  a  result  of  org'anic  disease.  It  is  well  first  to  exclude 
spasm  resulting  from  facial  paralysis,  due  either  to  an  affection  of  the 
nerve  or  forming  part  of  a  hemiplegia.  Here,  besides  the  occasional  attacks 
of  spasm,  there  is  the  history  of  the  previous  attack  of  facial  paralysis,  or  of 
hemiplegia,  and  the  detection  of  weakness  of  the  movements  of  the  affected 
side  of  the  face,  together  with  permanent  contracture  and  overaction. 
Moreover,  in  the  cases  which  follow  hemiplegia,  it  may  be  possible  to 
detect  some  evidence  of  weakness  or  contracture  of  the  limbs  of  the 
affected  side ;  or  the  tendon  jerks,  or  plantar  reflexes,  may  afford  us 
information  of  a  valuable  kind.  In  short,  this  form  of  facial  spasm  is 
not,  as  a  rule,  difficult  to  discriminate  from  the  idiopathic  variety.  The 
cases  which  may  present  the  greatest  difficulty  are  those  in  which 
the  facial  spasm  may  be  symptomatic  of  grave  organic  disease  of  the 
cerebral  cortex  in  the  region  of  the  facial  representation,  in  connection 
with  the  facial  nucleus  in  the  pons,  or  the  result  of  pressure  on  the  nerve 
itself,  after  its  emergence  from  the  pons,  by  some  kind  of  tumour. 
Weakness  of  the  facial  movements,  coming  on  concomitantly  with  the 
spasm  on  the  same  side,  or  progressively  developing  afterwards,  strongly 
suggests  organic  disease ;  again,  the  detection  of  any  other  signs  of  organic 
affection  in  the  parts  presided  over  by  others  of  the  cranial  nerves  adds 
weight  to  the  probabilities  otherwise  suggested.  It  may  not  be  possible 
to  say  whether  the  organic  disease,  of  which  the  facial  spasm  is  a 
symptom,  be  situated  in  the  cortex  or  in  the  pons,  or  whether  its 
influence  be  exerted  on  the  nerve  after  its  emergence  from  the  pons ;  but 
when  only  some  of  the  muscles  supplied  by  the  nerve  are  affected,  such  as 
the  zygomatici,  then  the  cortex  is  the  most  likely  seat  of  the  generating 
lesion. 

Progrnosis. — In  the  absence  of  evidence  of  organic  disease  of  which 
the  facial  spasm  is  but  a  symptom,  there  is  nothing  in  the  nature  of  the 
affection  to  jeopardise  life  ;  although  indeed  it  robs  the  sufferer  of  much  of 
the  pleasure  of  life.  There  are  few  affections  which  cause  their  victims 
more  annoyance  than  facial  spasm,  and  in  some  cases  the  subjects  become 
so  worried  by  it  that  life  to  them  scarcely  seems  worth  having.  Trivial 
as  the  affection  may  be,  so  far  as  any  direct  influence  on  the  duration  of 
life  is  concerned,  it  is  usually  most  intractable  ;  it  either  resists  all  treat- 
ment for  years,  or  indeed  to  the  end  of  the  patient's  life,  or  presents  inter- 
missions which  may  last  for  variable  periods.  Such  cessations  may  be  spon- 
taneous, or  may  appear  to  result  from  treatment ;  in  either  case,  after  a 


variable  interval,  the  spasm  usually  returns,  and  may  eventually  persist 
withuiit  any  such  intermissions.  The  carh'er  the  case  is  seen,  and  the 
more  ik* finitely  the  s[asm  can  be  ascribed  to  some  reflex  source  of  irrit^v 
tion  which  is  rcmovalile,  the  better  does  prognosis  Ijeeome ;  the  longer 
the  spasm  has  been  in  existence,  and  the  more  obscure  its  possible  causei 
the  more  unfavoui'al>le  is  the  outlook.  It  must  not  be  supposed^  however, 
that  because  treatment  is  begun  early,  and  a  definite  reHex  cause  of  the 
sptism  detected  and  removed,  tliat  a  cure  is  eojdklently  to  be  expected  : 
for  even  in  these  cases  the  results  are  oftentimes  most  disappointing. 

Treatment. — In  the  exceptional  cases  in  which  facial  spasm  is  but  a 
symptom  of  organic  disease,  such  disease  must  be  tre^'itcd  on  the  lines 
which  are  known  to  lead  to  improvement  in  the  particular  affection. 
Apart  from  this,  and  in  the  majority  of  cases  of  facial  spasm,  a  careful 
search  must  be  made  for  any  possil)le  sources  of  reflex  irritation,  and 
suit;d:>le  measures  adt>pted  for  their  icmoval  or  suppression.  Decayed 
teeth  .■should  be  attended  to,  and  where  necessary  extracted;  the  eyes 
shoidd  be  examined^  more  especially  with  a  view  to  the  correction  of 
any  errors  of  refiaction.  In  the  case  of  exposure  to  cold  the  side  of 
the  face  should  be  kept  warm ;  and  the  side  of  the  head  and  face  may  be 
bathed  ^v^ith  hot  water  at  frequent  intervals^ — measures  which  may  hie 
supplemented  by  free  diaphoresis. 

Having  removed  or  nentndised  any  possible  cause,  we  have  next  to 
turn  our  attention  to  the  hope  of  finding  some  treatment  to  render  the 
neiu'oris  of  the  facial  nerve  less  prone  to  independent  discharge*  There 
are  two  chief  lines  on  which  treatment  may  be  ptusued  with  a  view  to 
this  end  :  the  first  is  to  try  to  calm  the  unstable  centres  by  means  of  dnigg 
which  are  known  to  exert  a  sedative  action  on  the  nervous  system. 
Prokably  every  ib'ug  of  this  kind  has  been  thus  tried,  yet  few  of  them 
have  been  the  means  of  permanently  arresting  the  8pa>ims  in  more  than  a 
single  case ;  and  for  the  majority  of  them  we  cannot  claim  even  this 
meagre  measure  of  success.  Morphia,  alone  or  combined  Avith  atropine, 
has  done  most  service,  but  the  evil  conseipiences  which  may  follow  the 
use  of  the  drug  are  more  mischievous  than  the  malady  itself.  Bromides 
seem  to  have  little  influence  on  the  s]>asm,  if  any;  but  success  has  been 
claimed  both  fur  conium  and  gelscmium. 

The  alternative  line  of  treatment  is  to  attempt  to  remedy  what 
is  possibly  the  fundamental  defect  in  these  cases,  if  our  \icw  of  their 
pathology  be  correct;  for,  in  the  belief  that  we  have  to  deal  with 
an  instability  of  the  discharging  nerve-centres,  and  supj>osirig  further 
that  this  instability  largely  depends  on  nutritional  changi-s  in  the  cells 
of  the  aflTected  neurons,  we  may  try  to  improve  the  nutrition  of  the 
neuron  in  the  hope  of  rendering  it  more  stable,  With  this  object  in 
view%  nervine  tonics  have  been  tried  extensively,  notably  arsenic,  zinc, 
strychnine,  and  silver ;  but  unhappily  with  h'ttle  better  result  than  with 
the  sedative  drugs.  Irtin  and  quinine  are  use  fid  general  tonics  in  these 
cases,  jnid  by  building  up  the  system  generally  we  hope  to  influence, 
eeconduiily,  the  nutrition  of  the  neurons  which  are  at  fatdt.     This  being 
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the  case,  it  is  especially  important  that  if  the  spasms  appear  to  have 
been  induced  by  depressing  emotion,  measures  should  be  adopted  to 
remove  any  such  unfavourable  influence  as  far  as  possible ;  and  where 
any  general  impairment  of  the  patient's  health  exists,  we  must  endeavour 
to  rectify  the  defect.  This  end  may  be  best  attained  by  complete  isolation 
of  the  patient,  absolute  physical  rect,  as  much  mental  calm  as  can  be 
secured,  forced  feeding,  general  massage,  and  faradism. 

Electricily, — Except  when  used  to  the  body  generally,  as  indicated 
above,  faradism  is  contra-indicated ;  but  some  good  may  be  expected  from 
the  use  of  galvanism  locally.  This  mode  of  current  should  be  employed 
in  an  uninterrupted  or  "  stabile  "  manner,  and  only  the  gentlest  currents, 
carefully  measured  by  a  galvanometer,  ought  to  be  used.  A  current  of 
not  more  than  two  milliapap^res  should  be  employed,  and  care  should  be 
taken  to  introduce  it  gradually,  and  to  shut  it  off  as  gradually.  On  the 
whole,  it  will  be  found  of  most  advantage  to  make  use  of  the  sedative 
action  of  the  current,  by  placing  the  anode  over  the  trunk  of  the  nerve 
in  front  of  the  ear,  or  on  its  branches  in  turn,  while  the  kathode  is 
placed  at  some  indifferent  point,  such  as  the  back  of  the  neck.  The 
method  may  be  supplemented  by  placing  a  pole  on  each  mastoid  for  a  few 
minutes  towards  the  end  of  each  application.  This  form  of  treatment 
may  be  judiciously  combined  with  massage  of  the  face ;  and  this  latter 
means,  and  facial  gymnastics,  are  especially  useful  in  those  cases  in 
which  the  facLal  spasm  arises  out  of  some  habitual  movement. 

Coimter-irritation  by  means  of  a  blister  placed  behind  the  ear,  on 
the  affected  side,  usually  appears  to  diminish  the  amount  of  spasm, 
at  any  rate  for  a  time ;  but  no  permanent  good  can  be  expected. 
So,  too,  counter-irritation  of  the  cervical  spine  has  been  tried,  and 
is  said  to  have  been  successful  in  one  case.  When  there  are  tender 
points  in  the  distribution  of  the  fifth  cranial  nerve,  pressure  on  which 
stops  the  spasm,  Gowers  recommends  hypodermic  injection  of  cocaine 
at  these  spots ;  others  recommend  blistering,  or  the  application  of  the 
thermo-cautery  to  the  painful  points.  Freezing  of  the  cheek,  by  means 
of  a  spray,  for  a  few  minutes  every  day,  or  every  other  day,  has  been 
recommended  by  Weir  Mitchell  as  affording  relief  in  some  cases. 

Stretching  of  the  facial  nerve  is  a  procedure  which  at  one  time  gave 
hopes  of  relief  for  the  unfortunate  victims  of  facial  spasm,  but  these 
hopes  have  not  been  realised.  To  have  any  effect  on  the  spasm  the 
stretching  must  be  powerful,  and  this  is,  of  course,  followed  by  paralysis 
of  the  muscles  formerly  in  a  state  of  spasm ;  experience  has  also 
shown  that,  with  returning  power  in  the  facial  muscles,  spasm  once  more 
reasserts  itself.  The  statistics  of  Godlee  and  of  Keen  both  show  how  little 
is  to  be  expected  from  this  method  of  dealing  with  facial  spasm.  The 
former  observer  collected  thirteen  cases  thus  treated,  and  in  only  one 
of  them  was  spasm  absent  two  years  after  the  operation  ;  while  of 
twenty  cases,  subsequently  collected  by  Keen,  only  one  was  free  from 
spasm  longer  than  six  months  after  the  operation.  Schott,  after  exclud- 
ing all  cases  inadequately  reported,  and  such  as  had  not  been  observed 
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siiflSciently  long  after  the  operation,  found  tb;it  (includinLC  a  case  roetM-iJeil 
by  himself)  tiineteen  cases  had  lieen  pahlishcd  from  which  the  result  of 
the  operation  could  ho  gauged  ;  in  only  two  of  this  iiumher  was  there 
euro  (10  per  cent),  in  six  there  was  improvement  (32  per  cent),  and  in 
eleven  faihire  (58  per  cent).  Though  in  so  great  a  proportion  of  the  cases 
there  ia  this  return  of  sij^ism,  it  is  sometimes  less  pronounced  than  before 
tiio  strotching  of  the  nerve  ;  in  other  cases,  however,  it  is  ijuite  as  severe 
as  ever,  so  that  it  will  taidily  be  understoo<l  that  this  method  of  treating 
facial  spasm  is  not  one  which  can  be  enthusiastically  recommended. 
With  proper  technique,  and  g<)i-«l  antise|itie  precautions,  there  is  no 
special  ditlicuUy  or  danger  about  the  operation ;  and  the  prognosis  as 
regards  recovery  from  the  resulting  facial  paralysis  is  good.  It  is  ivell  to 
supplement  the  operation  by  the  continuous  use  of  sedatives  for  a  few 
months,  in  the  hope  that  the  combined  effect  may  bring  about  what  so 
rarely  happens  when  either  measure  is  adopted  alone. 


J.  S.  RiSIEN  ElTSSELL. 
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TETANY 


Synonyms. — Heat  rJieumidism ;  IniermiUent  trianus  ;  Essential  ccmtractyre  : 

tjk'urse^s  cmdrtuiure ;  p^pidemic  muscukir  amtradiom ;  hHopnihk  cmi- 
ttaciurt;  IfUcrmittetii  rhrufftdtic  emUradure ;  Tdatulki;  Utfmiitent  Utatttts; 
Rheummtk  tetanus;  Artbro-gnjfmis ;  Fseuda-tetanm ;  Tank  occttpatum 
ipasm  ;  Siwemaker^s  spasin^  etc, 
ANY  is  an  affection  characterised  by  tonic  muBciilar  spasms  involving 
ciully  the  distal  portions  of  the  limbs  ;  it  is  usually  bi  lateral,  aiul 
either  paroxy6«inal  or  coiitinuoua.  In  severer  cases  tlie  muscles  of  the 
trunk,  neck,  face,  eyes,  and  larynx  may  become  involved  in  the  spasm* 
^  The  aftection  is  met  with  under  a  variety  of  circumstances  ;  more  than 
one  toxic  agent  appears  capable  of  generating  it,  and  there  are  many 
exciting  causes  which  evoke  paroxysms  of  spasm  in  those  so  aHliGted, 

Some  writers  limit  the  name  **  tetany "  to  cases  in  which  there  is 
marked  intermission  of  the  spasm,  and  apply  the  name  Arthm-fjri/jxisis 
to  those  in  which  the  spasm  is  more  continuous.  The  carpo-pcdal  con- 
tractions met  with  in  rickety  children  have  been  regarded  by  some  m 
fjuite  distinct  from  tetany  ;  while  others,  including  no  less  an  authority 
than  the  late  Hilton  Fagge,  look  on  this  as  a  minor  form  of  tetany. 
Henoch  draws  a  sharp  line  of  distinction  between  the  disease  as  met 
with  in  childreri  and  that  which  occurs  in  adults  ]  and  Stnimpell  denies 
its  existence  in  early  childhood.  Schlesiiiger  and  others,  chiefly  on  etio- 
logical considerations,  distingiush  "true  tetany  *  from  ** pseudo-tetany.'* 
Increased  mechanical  and  electrical  excitability  of  the  nerves  and  muscles 
is  looked  on  by  some  ai  the  distinguishing  characteristics  of  the  afiection, 
while  others  do  not  regarfj  these  lis  essential.  Tht3  truth  is,  there  are 
different  gradations  of  one  and  the  same  affection,  from  the  mild  **  curpo- 
pedal  contractions"  dissociated  with  rickets  to  severe  geneml  spasms,  which 
rony  even  simtdate  tetanus.  The  absence  of  certain  cardinal  symptoms 
does  not  necessarily  negative  the  diagnosis. 

Sjjasmodic  ergotism  is  regarded  by  some  as  a  variety  of  tetany,  others 
look  on  it  as  quite  distinct.  The  degenerative  changes  met  with  in  the 
ous  system  in  chronic  ergotism  supply  the  most  cogent  argtmient 
inst  the  identity  of  the  two  afiections ;  but  the  changes  may  l»e  the 
secondary  reatilts  of  the  prolonged  action  on  the  nerve  structures  of  toxic 
agents  such  as  those  responsible  for  the  phenomena  of  tetany.  The 
affection  is  included  in  the  present  account  of  tetany. 

To  Steinheira  or  Dance  is  usually  given  the  credit  of  having  first 
published  cases  of  this  affection ;  but  Clarke,  in  his  Ct/tnwetiturir.i  t/u 
iome  of  the  must  iniporiitnl  LHsM^es  of  ChjUrcn^  published  in  1815,  de- 
scribed Ciises  of  spwsm  of  the  glottis  complicated  wiLh  rigidity  of  the 


I 
I 


SYSTEM  OF  MEDICINE 


extremities,  utuI  thns  clearly  recognised  tlie  association  of  laiyngisnitis 
Bti'idLiluH  and  tetany  iu  children. 

The  name  **  tetany/*  by  which  the  afToction  is  now  universally  known, 
originati'd  witli  Lncien  Corvisart  in  185:^. 

To  Erb  w^o  arc  indebted  for  ort  knowledge  of  the  electrical  changes 
in  the  mot(jr  nerves,  and  Frankl-Hochwart  has  since  made  this  the  special 
suhject  of  r>  r;cnos  of  careful  investigations  ;  while  Hoffmann  has  directed 
attention  more  especially  to  the  altered  electrical  condition  of  the  sensory 
nerves.  Attention  was  directed  to  the  altered  mechanical  irritability  of 
the  nerves  more  especially  by  Chvostek,  N.  Weiss,  and  Schultze, 

The  experimental  investigations  of  Sehilf,  Horslcyj  von  Eiselsberg  and 
others,  and  the  surgical  procedures  of  Wolfler,  Billroihj  and  Kocher, 
revealed  the  affinity  of  disease  of  the  thyroiil  gland  to  tetany.  N.  Weiss, 
from  Bill  roth's  cltnic,  first  published  the  remarkable  fact  that  total  extir- 
pation of  the  thyroid  results  in  tetany.  More  recently  our  knowledge 
of  the  pathology  of  the  affection  h;LS  been  fit  ill  further  advanced  bj 
chemical  investigations  of  great  impf>rtance;  for  instfiiice,  the  admirable 
experimental  work  of  Bouveret  and  Dcvic  has  pixjved  the  existence  of  a 
poison  in  the  contents  of  the  stomach  in  cases  of  tetany  associated 
with  gastric  diIat:ition, 

Causation.  ^Tetany  is  met  ^vith  at  all  periods  of  life,  but  oceure 
most  frequently  in  infants  and  young  adults.  It  is  a  little  more  frequent 
in  males  than  in  females  ;  bnt  this  is  in^t  the  case  at  all  ages,  for  in  early 
childhood  the  proportion  of  cases  in  nudes  is  greatly  in  excess  of  those  in 
females,  while  after  the  age  of  twenty  years  this  state  of  things  is 
reversed*  females  being  affected  more  fret|uently  than  males. 

A  peculiar  lialiility  to  the  affection  a[>peare  to  exist  in  some  families, 
several  members  ha\ing  snffered  from  it;  but  hereditary  neuropathic 
intluences  are  not  frequently  found.  The  condition  is  met  with  under  a 
variety  of  circumstances,  of  which  the  following  are  the  chief : — 

A.  hi  Adults. — (I)  Severe  gastro-intcstinal  alTections  and  entozOt%— 
Tetany  may  occur  in  young  people  suttcring  from  chronic  tliarrhoea  or 
obstinate  constipjvtion^  and  floffmann  hfis  recorded  a  case  in  which  it  was 
associated  with  catarrhal  jaundice.  Instances  of  the  association  of  tetfiny 
with  the  presence  of  intestinal  worms  in  the  adult  have  also  been 
recorded,  and  notalily  a  case  by  Kicgcl  in  which  the  teUiny  spasms  ceased 
the  day  after  a  tape-worm  had  been  expelled.  It  has  been  met  with  in 
cases  of  peritonitis  and  peri typh litis,  and  also  in  connection  with  acute 
dyspepsia.  Hcblesinger  observed  a  case,  in  an  adult,  in  wliich  teLany 
occiuTcd  in  association  with  an  acute  gastro-ententis  consequent  on  eating 
tainted  sausage.  But  these  conditions  are  nil  of  nu'nor  importance  in  the 
etiology  of  the  affection  when  compired  with  dilatation  of  the  stomach, 
in  connection  with  which  disease  a  [jccu liarly  fatal  form  of  tetany  is  met 
with.  An  attack  is  especially  apt  to  CKCcnr  after  the  stomach  has  been 
washed  ont»  and  percussion  over  the  epigastrium,  a  severe  attack  of 
vomiting,  or  the  administration  of  an  cueraa  may  similarly  induce  the 
spasm.     The   gastric   dilatation  is,  as  a  rule,  due   to  corrtractioii  of  a 
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chronic  ulcer  in  the  pyloric  region  ;  or  it  may  he  the  result  of  ulceration 
of  the  dufxlcrniiu  with  eicatrisiition.  In  cases  recnrded  by  Buuveret 
ami  Devic,  Keichiirtz  and  lliegol,  c.trcinoui-i  of  the  sloiiiach  existed  in 
conjunctioa  with  ehronio  ulcer;  cumpres.siuii  of  thu  duodernim  by  nreana 
of  a  distended  giiU- bladder  has  also  been  found  associated  with  this 
condition  of  stomaoh,  as  has  pressure  by  means  of  a  pmcreaitic  cyst. 
Duodenal  ulcere,  though  unconiniou,  have  licen  met  with  coui|xirativcly 
often  in  association  with  gastric  tetany.  Siui|ile  atony  of  the  stomach 
walls  appears  to  be  \Qry  rarely  associated  with  this  fatal  fonn  of  teUmy. 
Max  EiuhortJ  and  others  consider  ihal  cilhcr  g;^stric  atlections  ajKirt  from 
dilatation,  may  give  rise  to  the  sixismodieatlection ;  accord  i  Jig  to  Schlesiuger, 
there  is  a  chronic  l)enign  form  of  teuiny  of  gastric  origin, 

(2)  Pregnancy,  lactation,  and  the  puerperal  state. — A  considerable 
proportion  of  cise^  of  this  alTection  occur  in  women  duiing  lacijition, 
preguiincy,  the  puerperal  slate,  ainl  also  in  coruiectiun  with  metistruutifui 
and  morbid  couditiuns  of  the  uterus  aiid  ovaries,  it  was  in  a  sei  ies  of 
cases  in  suckling  women  that  Trousseau  hrst  destnibed  the  conditiun, 
and  this  led  him  to  name  the  atTection  'Wursca  coHintctun,''  The  latent 
period  may  be  only  a  few  days,  or  more  commonly  two  to  eight 
months ;  in  one  ease,  however,  in  which  the  child  w*as  suckled  for 
eighteen  months,  tetany  did  not  manifest  itself  until  the  child  was 
wei&ned*  AVhen  ilie  siKu^ms  occur  tluring  pregnancy  the  pitieut  usually 
escapes  dining  the  first  half,  and  the  aJTcciiim  shows  itself  during  the 
latter  half  of  the  pregnancy ;  sometimes,  however,  it  shows  itself  earlier. 
It  may  occur  in  seveml  pregnancies  of  the  same  person,  not  nccessimly 
successive ;  in  a  ciise  of  ALiccall's  it  occurred  during  the  suckiing  of  no 
fewer  than  seven  children.  The  sp^isms  are  rarely  met  with  dui  ing  lalK:>ur, 
though  they  sometimes  occur  then  for  the  iiist  time ;  nor  do  tliey  occur 
as  a  rule  during  the  puerperium  ;  though  this  is  not  invii?  lably  the  case, 
as  the  spjisms  may  occur  for  the  first  time  after  the  conhnement-  When 
nienstntation  becomes  reestablished,  teUiny  is  |jrone  to  recur  at  each 
period,  especially  during  cold  weather. 

There  appears  to  be  something  antagonistic  to  the  affection  in  the 
early  mouths  of  pregnancy,  for  not  only  is  it  not  common  to  meet  with 
ietuny  at  that  lime,  but  the  onset  of  pregnancy  hjis  resnUed  in  disiipfiear- 
iuiceof  tetany  when  it  had  existed  previously  ;  luidcr  such  circumstances  it 
has  rciippearefl  at  the  fourth  or  fifth  month. 

In  some  years  many  cases  of  this  form  of  tetjuiy  accur,  while  in  other 
ley  are  much  fewer.  pTankI  Hochwart  finds  that,  out  of  fifty  two 
^^^_.  __  this  form  of  tlie  affection,  thirty  nine  occurred  from  January  to 
April;  while  during  the  other  eight  montlis  of  the  year  only  thirteen 
were  met  with.  In  Paris,  where  such  cases  used  to  be  so  frequent,  they 
are  now  scarcely  ever  observed. 

Tonuelle  noticed  that  young  girls  with  tetany  were  cured  at  the  onset 
of  the  first  menses.  8ome  cases  of  the  affection  have  occurred  at  the 
elimacterium*  and  endometritis  and  carcinoma  of  the  uterus  liave  also 
been  associiited  with  its  developmenu 
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(3)  Thyroidectomy. — ^TeUvny  may  follow  removal  of  the  thyroid  gland, 
in  man  anrl  in  animals.     The  time  of  the  year  \vhen   the  oi>emtion  is 
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performed  appears  to  make  no  dincrence,  hut  the  itnet'tion  only  oecui^  wi 
the  whole  gland  is  removed.  The  cfHidition  has  also  been  met  with  in 
association  with  atrophy  of  the  thyroid  an<l  myxa^demu.  An  interesting 
case  of  absence  of  the  ihyroid  in  which  there  was  a  mixture  of  myxcedcnui 
and  tetany  has  been  recordeti  by  Stewart  of  Montreal 

(4)  Acute  fevers. — TheafTeclion  is  sometimes  a  sequel  of  certain  actite 
fevers,  stich  as  smallpox,  cholera,  enteric,  scarlet,  and  rheumatic  fevers, 
measles,  acute  tonsillitis,  diphtheria,  intlucnza,  pneumorna,  or  malaria. 
Peculiar  epideniies  of  tetany  after  enteiie  fever  have  been  met  with,  l.he 
most  noteworthy  being  those  descril»ed  by  Aran  in  1855,  and  by  liouchcL 
in  1876.  It  usually  occurs  during  the  latter  part  of  an  attack,  or  during 
convalescence ;  but  it  has  also  Wen  met  with  during  the  first  week, 
though  this  is  rare.  The  alleged  associatiuu  with  rheumatism  is  open  to 
fpiestion,  ;is  swelling  in  the  neighbourhood  of  joints  occurs  m  tetany,  qnhe 
ajiart  from  rheumatism.  As  regards  malaria  also^  it  is  well  to  rememUT 
that  in  some  people  tetany  spasms  only  occnr  at  certain  times  in  the  day 
(for  example,  morning  or  afternoon) ;  ami  that  rise  of  temperature  and 
enlargement  of  the  spleen  occur  in  so-called  *' idiopitthjc  or  occupation 
tetany."  One  observation  by  P^iynel,  however,  apparently  establishes  the 
occasional  comiection  of  malaria  and  tetany. 

(5)  Toxic  conditions.— It  is  convenient  to  describe  as  a  separate 
group  the  symptoms  met  with  in  connection  with  certain  toxic  stales, 
thijugh,  jis  we  shall  see,  some  toxic  agent  is  probiibly  concerned  in  the 
tetany  described  in  other  classes.  Jaccoud  had  two  cases  of  severe 
ki(iney  disease  with  tonic  spasms,  and  Kussmaul  a  case  of  severe  alliumi 
nuria  with  tonic  cramps,  which  disitppe^ared  with  the  albuminuria  ;  but 
perhaps  the  best-est<iblishcd  cases  of  nephritis  with  tetany  are  those  of 
Imbert'Gourlteyre  and  of  HoHmann.  It  is  mther  suggestive  that  the 
latter  cttse  occurred  at  Heidelberg  where  tet/my  is  so  common,  and  that  it 
affected  a  shoemaker  nineteen  years  of  age.  Wick  observed  a  case  of 
tetiiuy  in  a  patient  who  was  not  the  aidjject  of  albuminuria,  but  who  on 
post-mortem  examination  was  found  to  lie  the  subject  of  contracted 
granular  kidneys.  This  seernSj  however,  to  have  been  an  aberrant  case 
in  other  respects. 

Alcohol  has  been  regarded  by  some  ;is  a  cause  of  tetau}*,  arrd  \Vick 
qtiotes  a  eas^e  in  which  the  phenomena  of  tetjmy  were  associated  with 
delirium  tremens.  Instances  in  which  chloroform  and  morphia  have 
ciuised  tetany  are  on  reeunb  and  Sir  W.  Crowers  and  Letulle  have  each 
seen  a  case  in  which  lead  poisoning  appears  to  have  been  rc^sponsible  for 
the  occurrence  of  this  aHbction  ;  the  latter  oliscrver,  however,  reg^irded 
the  condition  in  his  ease  as  hysterical.  Oppenheim  once  observed  tetany 
after  a  spermin  injection. 

It  was  the  resemblance  of  the  spasm  seen  in  ergotism  to  that  of  other 
forms  of  tetany  which  first  suggested  the  possibility  that  a  toxic  agent  is 
responsible   for  such   phenomena.       Schlcsingcr  reports    the   case    of   a 
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woman,  forty  years  of  age,  the  subject  of  myoma  of  the  uterus,  who, 
after  ergotin  injections,  presented  paraesthesiae  and  then  the  tetanoid 
spasms,  aggravated  by  each  injection.  The  symptoms  disappeared  when 
the  ergotin  treatment  was  discontinued.  Trousseau's  and  Chvostek's 
phenomena  w^ere  both  present  in  this  case. 

(6)  Epidemics  of  tetany  have  been  described  on  the  continent  of 
Europe  and  in  America.  Some  of  these  have  but  simulated  tetany ; 
notably  that  recorded  by  Simon  and  Regnard  in  a  girls'  school  at  Gentilly 
in  France ;  one  or  two  indeed  were  real  cases  of  tetany,  the  rest  were 
simulations.  In  the  epidemics  in  certain  prisons  in  Belgium,  in  1844, 
the  malady  was  epidemic  cerebro-spinal  meningitis.  Other  groups  of 
concurrent  cases  have  been  traced  to  conditions  known  to  be  favourable 
to  tetany,  such  as  epidemics  of  diarrhoea,  or  of  some  acute  fever ;  or  bad 
hygienic  conditions.  Vaughan,  in  America,  reported  attacks  in  several 
members  of  the  same  family  living  in  a  damp,  badly  ventilated  place,  some 
of  them  subjected  also  to  other  debilitating  influences,  such  as  lactation. 

But  after  the  various  possible  sources  of  error  have  been  excluded, 
certain  outbreaks  remain  which  have  suggested  a  common  source  of  infec- 
tion. The  epidemics  described  by  N.  Weiss  and  by  von  Jaksch  in  young 
men  of  the  working-classes,  sometimes  attended  with  fever,  and  running 
a  course  of  two  or  three  weeks,  belong  to  this  category.  Moreover,  the 
af^€^ction  is  peculiarly  apt  to  occur  during  certain  months,  and  to  vary 
widely  in  frequency  year  by  yciir. 

Thii  "idiopathic  tetany"  is  peculiarly  frequent  in  Vienna  and  Heidel- 
berg ;  very  few  women  are  attacked,  and  people  engaged  in  certain  occu- 
pations are  peculiarly  liable  to  it  Thus,  of  399  crises  collected  by 
Frankl-Hochwart,  174  occurred  in  shoemakers  ("shoemaker's  spasm"); 
95  of  the  cases  occurred  in  tailors.  It  is  especially  prone  to  occur  between 
the  ages  of  sixteen  and  twenty-five  years,  83  per  cent  of  such  cases  being 
met  with  at  this  time  of  life ;  in  Vienna  the  epidemics  occurred  chiefly 
during  the  months  of  March  and  April. 

(7)  The  association  of  teUiny  with  other  diseases  of  the  nervous 
system. — Epilepsy  and  tetany  occur  together ;  the  former  indeed  may  be 
a  manifestation  of  the  latter  condition,  and  may  thus  have  to  be  included 
in  the  symptoms  of  some  cases.  Whether  tetany  be  a  hysterical  condition 
or  not,  now  and  then  cases  are  met  with  in  which  the  two  cafl^ections  are 
associated  ;  as  for  instance  in  a  case  recorded  by  Raymond.  Exophthalmic 
goitre,  syringomyelia  and  a  unilateral  lesion  of  the  spinal  cord  secondary 
to  influenza  have  l>cen  found  in  association  with  tetany,  but  such  occur- 
rences are  exceptional,  and  perhaps  mere  coincidences. 

(8)  Occasional  causes. — Sexual  excess,  masturbation,  fatigue  from 
prolonged  muscular  effort,  traumatism — for  example,  a  fall  on  the  head, 
amemia,  emotion  have  all  been  regarded  as  occasional,  but  probably  only 
contingent,  causes  of  tetany. 

Some  of  the  cases  regarded  as  depending  on  emotion  have  been 
associated  with  exposure  to  cold  and  wet ;  but  emotion  commonly  evokes 
a  paroxysm  of  spasm  in  patients  known  to  be  the  subjects  of  tetany. 
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Indeed  when  tetany  has  once  occurred  in  any  person  iL  may  be  subse 
qiiently  induced  by  conditions  other  than  that  le.spojisible  ft>r  the  priniarv 
fiitack- 

Prolonged  muscular  eflbrt  may  result  in  the  generation  of  a  toxic  pro- 
duct of  raetiibolism  capable  of  inducing  the  manifestations  of  tetany. 

(9)  Geographical  distribution.  Season  and  climate, — ^The  mahdy  is 
very  fret  pie  nt  iu  Alenn.i  and  Heidelberg.  In  the  neurological  clinics  of 
the  Austrian  capital  about  sevcTitenths  per  cent  of  the  cases  dealt  ^\Tth  are 
recorded  as  instances  of  tetany,  while  in  Berlin  only  one- tenth  per  cent 
of  such  Gises  are  recognised.  It  has  not  always  been  as  common  in 
Vienna  as  it  is  now  ;  and  on  the  other  hand  the  form  of  tetany  associalixi 
with  lactation  and  pregnancy,  which  was  formerly  so  common  in  Paris,  is 
now  rarely  met  with  in  this  city,  hi  Moscow,  again,  where  cases 
occurreil  rarely  before  anti  since,  there  was  an  epidemic  in  one  year.  In 
America  tetany  is  comparatively  nire  ;  in  1894  Griffith  was  able  to  eollect 
only  seventy-two  records  in  that  country. 

It  33  more  common  in  winter  and  spring  than  iu  summer  and  autumn  ; 
and  a  cun'o  prepared  by  Frankl-Hochwart^  basefl  on  368  cases  of  the 
disea-sc  met  with  in  the  hospitals  of  Vienna  during  a  period  of  lifteen 
year^,  shows  that  the  maximum  ntniiher  of  cases  occur  in  that  city  in 
March  and  April ;  and  the  ndnimum  in  July^  August^  September,  and 
Octol>er. 

Exposure  to  cold  is  commonly  I'egardcd  as  a  cause  of  the  atTcction  \ 
but  it  is  probable  that  cold  oidy  determines  the  outbreak  of  the  latent 
disease.  Fatigue  may  phty  au  important  part  in  the  generation  of  a 
toxic  body  capid>le  of  inducini^  the  malad3\ 

B,  in  Childrah — ^The  fonn  of  tetany  which  occurs  in  children^  like  that 
which  occurs  in  adults^  is  not  erjually  distributed  over  Europe,  In 
London  it  is  much  more  common  than  the  adult  form  ;  in  Leipzig  Ijotb 
are  rare  ;  in  Marseilles,  Od<lo  was  able  to  find  only  4  out  of  3500  cases 
seen  at  the  Dispensary  for  Diseases  of  Children  in  three  years;  and 
Boral  found  24  out  of  5443  cases.  It  is  not  always  e(|ually  prevalent 
year  by  year ;  it  may  spring  up  almost  in  epidemic  foim  one  year  in 
some  ]tlace  where  before  it  w^is  comparati\'ely  rare.  Thus  Lewis  Smith 
saw  so  many  cases  of  tcUiny  in  youtt^  cliildren  in  New  York  during  the 
first  part  of  1889,  that  they  almost  constituted  an  epidemic.  So,  too,  the 
disease  was  comparatively  rare  iu  Prague  until  the  beginning  of  1890, 
when  cases  suddenly  occurred.  Of  150  cases  in  children  Fninkl-Hocb* 
wart  found  that  the  majnrity  occurred  in  Febnuu'y,  March,  and  Apnl. 
It  is  almost  always  children  of  the  lower  classes  tliat  are  afTectcd  ;  a  large 
nuinher  of  them  are  usuidly  debilitated,  and  evidetices  of  riikets  are 
rarely  absent.  The  aliection  is  especially  apt  to  be  associated  with  gastro- 
intesiinal  disturbances,  either  follo^ving  prolonged  exhausting  diarrhoea^ 
obstinate  constipation,  or  dilatation  of  the  stomach  consequent  on  errors 
of  feeding;  as  Com  by  has  insisted.  Intestinal  ento/,oa  are  also  met  with 
in  some  crises.  All  that  can  Ije  said  of  dentition  is  that  it  may  favour  the 
occun-ence  of  tetany  by  augmenting  the  excitability  of  the  nei'vous  system. 


A  minor  degree  of  the  same  aftecLiou  is  met  with  in  rickety  «'liiKJren 
tinder  the  title  of  '*  carpo-pedal  coiitractioiis,"  a  condition  which  wc  regard 
la  identical  with  tetany, 

Thei*e  is  a  close  relationship  between  iet4Uiy  and  laryngismus  stridulus 
in  young  children,  as  was  first  noted  by  Clarke  and  by  KoUie  in  the 
earliest  recorcU  we  have  of  tetany  in  children.  Both  conditions  are 
closely  /issociated  with  rickets. 

Morbid  anatomy. — The  number  of  fatal  cases  of  tetany  is  smallj  and  of 
necropaies  still  smaller.  In  the  majority  uf  these  no  changes  have  been 
fouiuL 

Apart  from  the  sclerosis  of  the  posterior  colnmns  of  the  spinal  con! 
met  with  in  sjmsmodic  ergotism,  the  chatigea  that  have  been  found  are 
ijrj>er;emia  of  the  dura  and  pia  mater  at  the  base  of  the  brain,  sul>- 
irachnoid  cifusions  and  a  softened  or  a?deraatous  condition  of  the  cerebral 
tissue.,  and  hypenemia  of  the  pons,  medulla,  upper  cervical  cord,  and 
of  those  periphenil  nei've^  which  had  seemed  more  especially  idTcctcd 
during  life ;  l»ut  in  two  aises  Loos  found  the  nerves  and  muscles  intacL 
Berger  and  Wcigert  also  have  ejich  examined  a  case  in  which  the 
peripheral  nerves  were  found  to  be  nni-mal.  Capillary  Ini^morrhagea, 
collecti<ms  of  lymphoid  cells  surrounding  the  blood-vessels,  and  small 
foci  of  myelitis  have  all  been  met  with  in  rare  instances.  In  a  case  of 
Trousseau's,  in  which  death  resulted  fiom  phthit^is,  the  cervic^d  region  of 
the  spinal  cord  was  appjirently  somewhat  softened  ;  and  Kussmaul  found 
myelitis  in  a  young  man  who  became  paraplegic  some  weeks  after 
recovery  from  tetany. 

The  ganglion  cells  of  the  spinal  cord  have  been  found  shrunken  in 
appearance,  and  vacuolated.  Weiss  found  swelUni,^  ami  vacuolation  of 
the  cells  of  the  ventral  hortis  in  three  cii^es  of  tetany  following  removal 
of  the  thyroid  gland,  and  in  one  of  the  crises  atrophy  of  the  cells,— they 
were  devoid  of  processes,  and  the  axis-eylinders  of  the  neurons  of  the 
ventral  ix^ots  presente<^  spindle -shaped  swellings.  In  the  cord  of  a  child 
who  died  uf  letjiny,  Langei'hans  could  find  no  change  except  thickening 
of  the  adventitia  of  the  arterioles  with  deposits  of  cells,  granules,  and 
pigment,  especially  in  t!ie  upper  part  of  the  spinal  cord,  a  stale  which 
accorded  with  the  clinical  picture  ;  the  region  of  the  anterior  commissure 
was  especially  attacked.  Langerhans  also  found  thickening  of  the  walls 
of  the  small  arteries  aud  veins,  especially  in  the  cervical  region  of  the 
cord  ;  but  as  his  [witient  was  forty-eight  yeiii's  of  age,  there  was  nothing 
uncommon  in  this. 

Bonome  and  Cervcsato  have  recently  recorde<l  the  results  of  their 
ol»sei*vations  in  two  children  in  whom  the  principal  changes  met  with 
were  in  the  cervical  and  lumbo-sacral  regions  of  the  spinal  cord.  The 
meninges  and  peripheral  p^irts  of  the  cord  were  normal ;  but  as  the  central 
portion  of  the  cord  ^nis  reached,  rare  f.'ic  lion  of  the  nerve -fib  res  was  seen, 
and  in  the  neigh l>ourhoo(l  of  the  gray  matter  nothing  hut  neuroglia  was 
left.  Serious  lesions  existed  in  the  gray  matter,  and  consisted  in  atrophy 
and  rarefaction  of  the  ganglion  cells,  atrophy  and  varicosity  of  the  fibres, 


augmentation  of  the  neuroglia  cells,  and  formation  of  spaces  resembling 
the  iippeanmcc  seen  in  pyringomyelia.  The^c  changes  were  most  pro- 
tionneeci  in  the  celk  of  the  anterior  horns^  especially  the  internal  group; 
which  explains  the  aljsence  of  true  paralysis  and  atrophy. 

Still  more  recently  Koster  has  examined  a  ciise  microscopically  in 
which,  beyond  extravasation  on  the  anterior  aspect  of  the  cauda  equina, 
and  both  sides  of  the  cervical  roots  from  the  thiitl  to  the  fifth,  and  in  a 
limited  portion  of  the  sheath  of  the  right  sciatic  nerve,  nothing  abnormal 
wa.s  found  in  the  central  nervous  system,  peripheral  nerves,  or  muscles; 
but  the  cells  of  the  spinal  cord  were  not  examined  by  the  Nissl  method. 

The  most  characteristic  lesions,  therefore,  are  those  of  the  anterior 
horn  cells,  beginning  with  hypera^mia  and  swelling,  and  passing  on  to 
atrophy  and  sclerosis.  These  lesions  prolmbly  depend  on  the  length  of 
time  the  dise^ise  has  been  in  existence.  Changes,  no  doubt,  occur  in  the 
neurons  in  recent  cases^  but  they  are  probably  too  slight  for  recognition 
by  ordinary  methods. 

Pathogreny. — The  seat  of  the  morbid  process  which  gives  rise  to  the 
phenomena  of  tetany,  has  been  the  subject  of  no  small  amount  of  spec  il- 
ia tiom  De  la  Berge  believed  that  the  muscles  were  at  fault ;  Delpecb, 
Hc'isse,  and  others  have  looked  to  the  peripheral  nerves  for  an  explana- 
tion ;  Kussmaul,  Erb,  and  Berger  to  the  spin;d  coid,  and  other  pathologists 
to  the  anterior  horn  cells  :  Sir  \Mlliani  Gowers  iiifers  that  the  nerve-cells 
of  the  sinrnil  cord  and  medulla  are  primarily  deranged.  Weiss  and 
Bonome  ami  Cervesato  also  regard  the  affection  as  a  variety  of  anterior 
poliomyelitis. 

There  seems  little  doubt  that  the  poison  of  tetany  acts  on  the  neurons 
of  the  anterior  horns  of  the  spinal  cord  ;  but,  among  other  considerations, 
the  clinical  aspect  and  issue  negative  grave  organic  alteration  of  the 
neurons  as  a  rulcj  though  change^s,  such  as  have  been  exceptionally  met 
with,  may  follow  the  prolonged  action  of  some  toxic  substance, 

Weiss  has  suspected  dcr'angement  of  the  sympathetic  system  ;  and 
Hughlings  Jackson  of  the  cerel*ellura. 

That  the  nutrition  of  the  peripheral  nerves  is  altereil  in  tetany  is 
placed  beyond  r|uestion,  by  their  behaviour  to  mechanical  and  electrical 
stimuli  ;  it  is,  however,  equally  certain  that  a  derangement  of  the  anterior 
horn  cells  of  the  spinal  cord  and  of  the  cells  of  the  medulla  must  coexist 
therewith. 

Evidence  of  the  possible  implication  of  the  cerebrum  is  to  be  found  in 
the  occasional  association  of  hysteria,  epilepsy,  and  insardty  with  tetany, 
and  by^he  interosseal  flexion  of  the  tingeis — as  in  some  forms  of  cerebral 
spasm  ]  but  this  peculiar  position  of  the  fingei-s  can  bo  explained  equally 
well  by  irritation  of  a  given  group  of  nerve-cells  in  the  ventral  horn  of 
the  cervical  cord. 

A  toxic  agent  having  an  affinity  for  the  motor  neurons  of  the  spinal 
cord  chiefly,  may  in  some  cases  make  it^  influence  more  widely  felt. 
That  all  neurons  of  the  lower  level  are  not  equally  8usce])tible  to  it  is 
shown  by  the  fact  that  in  the  spinal  cord  those  which   control  certain 
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groups  of  muscles  are  much  more  liable  to  be  affected  than  others ;  so, 
too,  evidence  of  implidiation  of  the  motor  neurons  of  the  medulla  oblongata 
is  much  less  common,  and  of  the  pons  and  corpora  quadrigemina  rarer 
stilL  It  is  not  surprising,  then,  that  in  some  cases  a  wider  implication 
of  nerveKJcntres  should  be  met  with,  including  the  motor  neurons  of  the 
cerebral  hemispheres.  There  is,  however,  nothing  to  support  the  view 
of  certain  older  authors,  that  tetany  is  purely  of  cerebral  origin. 

Numerous  hypotheses  have  from  time  to  time  been  advanced  in  ex- 
planation of  the  phenomena.  That  of  its  rheumatic  origin  is  no  longer 
tenable ;  there  seems  to  be  no  kinship  between  tetany  and  rheumatism. 
We  have  already  seen  that  while  cold  may  excite  a  paroxysm  of  spasm, 
it  probably  cannot  generate  the  disease;  the  peri-articular  swelling 
depends  on  vaso-motor  and  trophic  disturbances  of  innervation. 

Again  there  is  a  pseudo-tetany  of  hysterical  origin ;  but  it  is  no  less 
certain  that  true  tetany  is  quite  independent  of  hysteria. 

The  dehydration  hypothesis  of  Kussmaul,  in  view  of  the  tetany  of 
gastric  dilatation,  has  been  since  discarded  by  its  originator ;  and  Blazicek 
has  shown  that  there  was  no  increased  loss  of  water  in  the  blood  in  a 
case  which  he  investigated.  Jiirgensen,  however,  discussing  the  subject 
quite  recently,  reverts  with  favour  to  the  dehydration  hypothesis. 

There  is  much  to  suggest  that  tetany  is  reflex  in  origin,  a  view  that 
has  been  supported  by  G.  See,  Miiller,  Berlizheimer  and  others  ;  but  a  care- 
ful examination  of  the  facts  of  tetany,  and  of  toxic  processes,  makes  it 
probable  that  reflex  causes  are  only  responsible  for  evoking  and  not  for 
generating  paroxysms  of  the  malady.  That  if  some  toxin  has  heightened 
the  excitability  of  the  various  neurons,  such  ordinary  interferences  as 
washing  out  the  stomach,  percussion  of  the  abdomen,  and  the  like,  may  be 
capable  of  evoking  the  spasms  of  tetany,  is  forcibly  suggested  by  the  like 
effect  of  cutaneous  stimulation  in  a  strychnised  frog. 

Hyperchlorhydria  was  supposed  by  Bouveret  and  Devic  to  explain 
the  association  of  gastric  ulcer  and  tetany,  and  such  excess  of  hydro- 
chloric acid  in  gastric  tetany  has  been  found  by  Gumprecht  and  Thiroloix 
and  I>u  Pasquin ;  but  this  cannot  be  the  explanation  for  all  cases,  in  that 
this  variety  pf  tetany  also  occurs  under  circumstances  in  which  there  is 
no  reason  to  infer  hyperchlorhydria ;  and  Blazicek,  and  others,  have 
recorded  cases  in  which  free  hydrochloric  acid  was  absent  from  the 
stomach  contents. 

Auto-intoxication  by  the  pent-up,  decomposed,  and  fermenting  contents 
of  the  dilated  stomach  is  a  hypothesis  supported  by  important  experimental 
and  other  evidence  in  recent  years.  This  hypothesis  has  been  upheld 
by  Bouchard,  Gerhardt,  Baginsky,  and  others.  Galliard,  by  an  emetic, 
arrested  attacks  of  tetany  in  a  patient  with  dilatiition  of  the  stomach, 
and  so  concluded  that  tetany  is  toxic  in  nature,  not  reflex.  Miiller  was  the 
first  to  attempt  experimental  inoculation  of  the  gastric  juice,  but  without 
result.  The  investigations  of  von  Jaksch  and  Berlizheimer  in  one  case, 
and  of  Blazicek  and  Landsteiner  in  another,  have  also  yielded  negative 
results. 
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Kulnewr,  hy  Brieger's  method,  separated  from  tbe  contents  of  such 
stomitchs  iv  toxii'  product  which  he  regiinJed  fis  diufriine.  Proof  of  autch 
in  toxic,  it  ion  in  tetany  is  ulso  to  be  fuund  in  the  itthninible  researches  of 
Huuv  eret  ;ind  Devjt%  who,  in  three  crises  of  tet^tny  with  gnjstric  dilatfition, 
isulated  u  sul^sUmce  from  the  stomjich  contents  which  chemically  was 
cluscly  idiieci  to  syntonir%  and  identical  with  the  pcptotoxin  of  Brieger. 
This  snhstance,  when  injected  into  the  circulation  in  animals,  pro<lnceci 
general  convulsions.  Frankl-Hochwart  points  out,  however,  that  these 
cases  were  never  clearly  proved  to  be  tetany,  as  Truusseau's,  Erb's,  and 
Chvosteks  phenomena  were  all  al)sent. 

Cass^ict  and  Ferrt*  have  isolated  two  substunces,  the  one  evoking 
(.'Oiivulsions  in  animals,  and  the  other  resulting  in  coma  without  con- 
vulsioTJS. 

Flciner  only  obtained  positive  results  after  treating  the  stomach  con- 
tents chemically  ;  and  Oumprechts  res  tilts  w^ere  uncertain,  as  although  he 
ohtaineti  an  alcoholic  i>recipita.te  of  allmmoses  and  sidts  which  were  ver}' 
toxie,  yet  all*rnn<«SL's  had  not  been  absorlied,  *i^  they  were  not  found  in 
the  t;rine.  He  fMiind  a  high  urotoxic  coetficieaL  in  his  case,  both  in  ihc 
interval  and  durirtg  the  attack 

Ewald  and  Jacubson,  also  employing  the  method  of  Biieger  for 
investigating  alkaloids,  found  an  alkaloid  in  the  vomited  matter  and 
urine,  luit,  owing  to  its  insufficient  quantity,  were  unable  to  inoculate 
animals.  All>n,  at  a  later  date,  obt<iineel  an  alkaloid  fnmi  the  urine  of 
EwaKl's  j>aticnt  during  the  attacks,  which,  during  the  intervals,  he  was 
never  able  lu  dcteet  in  this  medium  itself. 

It  still  remains  to  Ik?  prove<l  whethei-  identical  or  similar  toxic  liodics 
are  to  be  found  in  infantile  tetany.  Toxic  substances  of  much  less 
vimlence,  or  in  quantities  proportionally  nuich  smaller  than  in  the  adult, 
may  evoke  tetany  in  yotuig  chihlren,  fur  the  njechanieal  irritability  of 
nerves  in  young  animals  is  very  great. 

Closely  linked  to  these  efl'eets  in  gastric  dilatatifni  arc  the  loxic  eflects 
of  constipation  arul  retention  of  faeces,  wliich  have  been  studied  by  Keiiss, 
Albu  has  also  attempted  to  show  that  intestinal  parasites  produce  their 
effects  in  association  with  tetany  by  the  excretion  of  a  substance  that 
has  a  toxic  action  on  the  orgaidsm  ;  a  view  recently  discussed  by 
Feiper  also. 

I  shall  refer  more  in  detail  to  the  association  of  albuminuria  and  renal 
disease  with  tetany  when  dealir\g  with  the  clinical  aspect  of  our  suljject. 
All  that  need  be  said  here  is  that  there  is  no  proof  that  the  poisons  which 
cause  uriemia  can  produce  tetany.  Farther,  if  tetany  be  due  to  a  poison, 
it  is  not  surprising  that  the  elinunation  of  the  toxic  hotly  by  the  kidneys 
may  Ijc  fi":uight  witli  danger  to  the  renal  epithelium  ;  if,  on  the  other 
hand,  renal  disease  lie  present  it  is  reasonable  to  suppose  that  faihue 
of  the  kiJneys  to  eliminate  in  suthcient  quantity  any  poisun  which  is 
capable  of  inducing  tetany  may  determine  the  attack. 

That  some  toxic  product  is  primarily  responsible  for  the  altered 
conditions  of  the  neurons  in  tetanilla  strumipriva  w^as  first  suggested  by 
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Professor  Victor  Horslcy.  Two  views  have  been  held  concerning  the  thy- 
roid in  this  form  of  tetany.  One  is  that  the  gland  is  capable  of  neutralising 
certain  toxic  products  of  general  metabolism,  either  by  altering  their 
composition  or  by  counteracting  their  influence  by  some  internal  secretion 
which  acts  either  directly  on  the  neurons  so  as  to  immunise  them,  or  that 
it  acts  indirectly  by  providing  an  antitoxin  to  neutralise  the  toxin  in  the 
blood.  The  other  ^aew  is  that  the  thyroid  secretes  some  substance  which 
is  necessary  for  the  nutrition  of  the  organism.  The  bulk  of  the  evidence 
at  our  dis|X)Siil  supports  the  former  of  these  hypotheses ;  the  phenomena 
which  result  from  lemoval  of  the  thyroid  suggest  rather  the  presence  of 
some  active  agent  than  a  passive  process.  Schiff  showed  that  transplanta- 
tion of  the  thyroid  into  the  abdomen  postpones  death  from  removal  of  the 
gland  from  its  natural  seat ;  and  Eiselsberg  showed  that  removal  of  a 
thyroid  so  transplanted  results  rapidly  in  deiith.  Horslcy  advocated 
transplantation  of  the  thyroid  in  man  ;  while  the  striking  benefit  of  the 
administration  of  thyroid  in  some  form  to  thyroidcctomised  animals  or 
man,  and  to  those  suffering  from  tetany  or  myxoedema,  was  proved  by 
Dr.  George  Murray. 

Notkin  isolated  a  substance  from  the  thyroid  (thyreo-protein)  which, 
when  injected  into  the  blood-stream  subcutancously,  or  into  the  peritoneal 
cavity,  produced  in  animals  phenomena  like  tetany.  Friinkel  has  succeeded 
in  separating  a  btisic  product  from  the  thyroid  (thyreo-antitoxin)  which, 
when  administered  to  animals  deprived  of  their  thyroids,  is  capable  of 
preventing  the  8|)jisms,  but  is  powerless  to  avert  death.  Baumann  has 
isolated  another  sul>stance  (thyreo-iodin),  but,  according  to  Notkin,  this, 
while  cajiable  of  neutralising  the  poisons  causing  myxoedema  and  goitre, 
does  not  neutralise  the  poison  of  tetany ;  for  tremors  and  convulsions 
resulted  in  thyroidcctomised  dogs  in  spite  of  its  administration.  Some 
work  done  by  Theodor  Kocher  (jun.)  in  Drcchsel's  laboratory  suggests  that 
there  are  at  least  three  active  substances  in  the  thyroid ;  Frankel's  base, 
identiciil  with  one  separated  by  Drechsel  and  Kocher,  a  second  base  which 
they  have  succeeded  in  isolating,  and  Baumann's  thyreo-iodin.  Hutchison 
attributes  the  total  therapeutic  activity  of  the  thyroid  to  the  colloid 
matter,  and  chiefly  to  its  non-proteid  part — the  part  richest  in  iodine. 

Gley  and  Masoin  have  found  increased  toxicity  of  the  urine  after 
thyroidectomy,  which  toxicity  is  said  to  increase  considerably  at  the 
moment  of  the  epileptiform  attacks ;  these  observations  have,  however, 
been  called  into  question  by  Godart  and  Slosse. 

It  would  .appear,  then,  that  the  thyroid  has  several  functions,  and  that 
it  contains  certain  toxic  injurious  products,  and  others  which  act  as 
antidotes  to  these.  It  further  seems  as  if  the  toxic  bodies  must,  in  some 
way,  be  the  products  of  metabolism,  and  that  they  are  dealt  with  in  the 
thyroid. 

Von  Jaksch's  inoculation  of  rabbits  with  the  blood  of  tetany  gave 
negative  results,  as  did  bacteriological  researches.  That  we  have  to  do 
with  an  infectious  disease  is  suggested  by  its  epidemic  and  endemic 
character ;    that  fever  is  often  present ;  that  hallucinations  occur ;    that 
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several  cases  occur  Bimultaneonsly  in  the  same  family  or  quarter  ;  that 
it  may  reniaiti  absent  from  a  place  for  years,  anrl  tlicu  siirldcnly  spring  up 
again ;  that  in  some  years  sevenil  cases  occur,  in  others  a  few  only  ;  and 
that  it  occurs  most  frequently  during  eert^un  mouths. 

That  toxic  substances  are  capible  of  prrxli icing  tetany  wo  have  proof 
in  its  occasional  ocetu'renco  in  ergot,  chlorofui-m,  morphia,  alcohol,  car- 
bonic oxide,  Icfwi  ami  sptrmin  poisoning ;  but  as  cases  of  the  kind  are 
relatively  so  rare,  it  seems  that  some  other  etiological  factor  must  also  lie 
present  in  such  cases. 

Similarly,  in  the  tetany  of  acute  infections  diseases  we  cannot  tell 
whether  the  spiismodic  alfeetion  depends  upon  the  poison  of  the  primary 
disease,  or  upon  some  other  factors. 

Tetany  during  Istctatiou  and  pregnaney  is  closely  allied  to  the  form 
which  follows  extirpation  of  the  thyroid  gland,  Kow  in  dictation  and 
pregnancy  melaljolism  is  increased,  and  the  thyroid  may  have  to  do  more 
protective  work.  Enlargement  of  the  gland  is  often  seen  in  pregnancy, 
Fischer  observed  enlargement  of  the  thyroid  in  a  third  of  the  eases  of 
pregnancy  under  his  care,  and,  according  to  Freund,  the  gland  was 
enlarged  in  forty-five  out  of  fifty  Citses  of  pregnancy. 

Halsted  found  that  partial  removal  of  the  th^Toid  in  dogs  did 
not  result  in  tet^my  unless  the  dogs  were  pregnant ;  in  which  case  tetany 
Appeared  ont.^  or  two  days  lief  ore  delivery.  Again,  several  cases  of  tetany 
in  pregnancy  have  occurred  in  women  ivhose  thyroitl  glands  were 
ati'ophiefl  On  the  other  hand,  there  are  some  points  of  similarity  be- 
tween this  and  the  epidemic  or  idiopathic  form  ;  for  instance,  it  is  most 
common  in  cert;iin  towns,  where  it  occurs  most  frerpiently  during  certain 
months  of  the  yean 

Fatiguei  wliJch  appears  to  play  so  prominent  a  part  in  the  etiology  of 
some  cases  of  tet4ti\r,  has  been  found  liy  Monari  to  be  atteniled  with  the 
presence  of  highly  toxic  sulistances  in  the  inline  ;  an  oltscrvHtion  which 
Btolthagen  has,  huwever,  been  unable  to  confirm.  In  view  of  the 
increased  metEdjolism  under  those  circumstances,  it  is  not  improbable  thut 
such  toxic  products  may  appear  in  the  urine,  and,  moreover,  that  their 
accumulatiou  m  the  system  may  set  up  tetany  ;  more  ea|iecia!ly  when  the 
system  is  further  depressed  by  the  cold  and  wet  which  so  commonly 
accompany  fatigue. 

There  are  those,  like  Kassowitz  and  Escherich,  who  regard  infantile 
tetany  as  derived  directly  from  rickets,  as  the  rickets  and  tetany  curves 
rise  together,  and  as  phosphorus  has  a  beneficial  action  in  both  aftectiona  ; 
but  probably  the  true  rehitionship  between  rickets  and  t^'lany  is  that 
similar  contlitions  favour  the  occurrence  of  l)oth  (Comiiy).  Tetany  is 
oidy  met  with  in  certain  places,  while  nekets  is  met  with  all  over  the 
world ;  and  cases  i^f  tetany  have  heeu  recorded  in  w^hich  no  sign  of 
nekets  con  hi  l>e  found. 

The  balance  of  evidence  is  thus  in  favour  of  the  toxic  origin  of 
tetany,  hut  it  would  seem  that  more  than  one  substance  may  act  in  this 
fashion  upon  the  neurons. 
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Symptoms, — Muscular  spastn. — Tbe  iittack  of  muscultir  spiism  h  pre- 
ceded, as  a  rule,  by  subjective  sensory  sensiilioiis,  such  as  **  tiiiglitig/' 
''  numbness,"  "burning,"'  which  may  persist  for  a  few  hours  or  days  Wfore 
the  objective  motor  phenomena  ^how  tliewseh  es.  In  rare  aises  lieadaehe, 
malaise,  vomiting,  anil  pain  in  the  Iwick  ]>recede  the  spasms  ;  and  in  others 
there  are  no  premonitory  symptoms.  The  spasms  are  usually  symmetrica! 
and  begin,  as  a  nile,  in  both  hands  ;  or,  if  in  one,  the  other  becumes  in- 
volved befoT^e  any  other  part  of  the  bo<ly*  The  feet  are  next  affected^  or, 
in  Hirer  instanoeja,  the  spasm  begins  in  the  feel,  and  is  either  limited  to 
them,  or  spreads  hiter  to  the  upper  limbs.  In  some  instances  tlic  two 
limbs  on  the  same  siflc  of  the  body  are  aifected,  the  opposite  limbs  being 
free  ;  in  other  crises  one  upper  or  one  lower  limb  is  aft'ected  alone  :  on  still 
jmrer  occasions  there  is  an  alternation,  the  upper  limb  lieing  invoKed  on 
•tlie  side  and  the  lower  on  tlie  other,  Karely  the  spasm  begins  in  the 
trunk  muscles ;  still  more  rarely  it  Viegins  in  the  face.  The  part  atfected 
becomes  stitTand  cnmiped,  and  so  rigidly  fixed  that  voluntiiry  movement  of 
it  becomes  impiissible. 

Most  commonly  the  thumb  is  adducted  and  in  close  contact  with  the 
index  finger,  or  flexed  into  the  palm  beneath  the  index  and  other  lingers, 
which  are  usually  flexed  at  the  nu?tac'ar[>f*-phalangeal  joints,  and  extended 
at  the  phalangeal  artieiilatiuns  ;  the  outer  and  inner  lioifiers  of  the  hand 
are  approximated  by  si>.asm  uf  the  thenar  and  hyputhenar  muscles,  so  that 
the  palm  is  hollowed  and  the  fingers  are  drawn  together,  mainly  by  sfmsm 
of  the  interossei ;  thus,  from  the  cone-like  shape^  it  has  been  eidled  **  the 
accoucheur *s  hand.'*  Occasionally  the  fingers  arc  flexed  at  all  their  joints 
by  s{i;ism  of  the  long  flexors,  so  that  the  fist  is  tightly  closed  ;  and  so 
jK>werf  ul  is  the  sfwism  sometimes  that  the  nails  may  be  driven  into  the  akin, 
and  sloughs  pro*  h  iced. 

The  conical  haiifl  and  the  fist  are  both  met  with  at  all  ages,  and  indeed 
lioth  may  be  met  with  in  the  same  individual  at  the  same  time. 

Again,  if  the  chief  spjism  is  in  the  interossei  and  lumbricales,  the  hand 
may  assume  the  bird-chiw  position  ('*  main  en  griffe ").  In  veiy  rare 
instanccH  the  fingers  have  been  extended  at  all  their  joints,  and  widely 
Sep;*  III  ted  firmi  each  other. 

The  wrist  is  as  a  rule  slightly  flexed,  and  the  hand  may  he  inclined  to 
the  ulnar  side ;  but  in  rare  instances  the  wrist  has  been  extended.  The 
enx>w,  if  afiected,  is  usually  Hexed,  the  forearm  strongly  pronated  and 
folded  across  the  chest,  and  the  upper  arm  closelv  adducted  to  the  side  of 
the  brxly. 

The  toes  arc  powerfully  flexed  an*l  adducted,  the  great  toe  being  in 
me  cases  forcibly  adducted  below  the  others.  The  feet  are  arched  so 
it  the  dorsum  is  convex  while  the  sole  is  concave ;  and  the  fo<^t  is 
extended  at  the  ankle  and  inverted,  assuming  the  position  of  talipes 
equino- varus,  the  result  of  spasm  of  the  sural  muscles.  Occasionally  the 
foiit  has  been  dorsiflcxed  at  the  ankle  instead  of  being  extended,  a  position 
brought  about  by  sjiiism  uf  the  anterior  tibial  group  of  muscles.  Some- 
times the  foot  is  rendered  immobile  iu  the  normal  position. 
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The  knees  are  usuully  extended,  but  in  rare  insUmcea  have  been 
flexed  ;  rirul  the  thi^^bs  are  sometimes  addiietetl  so  that  the  limbs  como 
together  and  even  cioss  caeh  other :  in  rare  cases  they  are  flexed  on  the 
abdomen. 

When  the  trunk  muscles  are  inehaded  in  the  spasm,  those  on  the 
ventrMl  a^peet  of  the  body  are  nsually  a  tire  ted  ;  the  head  is  bent  ft  n- wan! 
by  spasm  of  the  anterior  neck  mnseles,  the  sterno-mastoids  stand  out,  arul 
the  clijn  may  tvjueh  the  sterrmm*  \<iivy  rarely  one  or  other  ate rno-m histoid 
13  afTectcd  without  its  fellow,  in  which  case  the  attitude  is  that  of  tortJ- 
col  lis.  The  peetoralis  major  is  esjveeially  prcnninent  on  both  sides.  The 
abdominal  nuiselcs  beetmie  rigid,  and  the  recti  stand  out  under  the  skin 
like  twu  conis.  Spasniodic  retention  of  mine  occui*s  in  some  eases. 
Trousseau  supjiosed  that  spism  of  the  sphincter  of  the  bladder  is  the 
cause  of  it.  Oddo  observed  a  case  in  which  this  syniptom  was  met  with 
at  the  outset. 

When  in  addition  to  the  neck,  thoraeie  and  abdominal  muscles,  tl 
dia[)hra^i  also  becorues  involved  in  spiism,  respiration  becomes  gravelj 
atfeetetl. 

Less  commonly  the  Imlk  of  the  sp.'ism  is  in  the  dor^il  muscles,  the 
head  is  drawn  liack  and  the  back  arched  in  opisthotonos.  The  absence  oi^ 
this  symptom  in  tetany  was  at  one  time  regJirdcd  as  a  valuable  diagriostw 
sign  bctwet^n  this  condition  and  tetanus,  but  that  it  is  sometimes  met  with' 
in  the  former  condition  is  placed  lK\yond  f]uestion  by  the  number  of 
instances  of  the  disciu^e,  otherwise  typical,  which  have  presented  this 
symptom.  Like  spasm  of  the  masscters,  it  has  been  reg-arded  fis  one  of 
the  points  in  favottr  of  trismus  neonatorum  being  a  foi-m  of  tetanus  rather 
than  a  form  of  tetany.  But  many  cases  of  luidoubted  tetany  have 
presented  this  symptom  as  a  late  phenomenon,  When  trismus  occurs  it 
is  tisually  in  cases  of  widesprciwl  s]>jism.  Facial  spasm  produces  a  pecubar 
ghastly  grin,  the  eyes  being  half  closed  and  the  : ingles  of  the  mouth 
drawn  outward.  The  spasm  docs  not  confine  it.sclf  to  the  territory  of 
the  motor  portion  of  the  tifth  and  the  seventh  cranial  nerves,  for  the 
ocular  nntscles  may  be  involved,  with  the  results  of  convergent  or  divergent 
strabismus,  conjugate  deviation,  and  even  immobility  of  the  pupils. 

The  tongue  may  participUe  in  the  spasm,  and  the  conse*}uent  stiff- 
ness may  ciuise  difliculty  of  artictilaticm.  8vv;dlovving  may  be  difficult, 
owing  to  sp^ism  of  the  nnisclcs  of  the  pharynx  ;  and  aiticulation  from 
spasm  of  the  laryngeal  muscles.  Noisy  breiithi ng  and  stridor  natumlly 
accompany  this  condition,  and  biryngoscopic  examination  during  the  spiusm 
reveals  tluit  on  attempts  at  phonation  the  vocal  cords  do  not  approximate, 
nor  do  they  scpaiatc  on  deep  inspiration. 

The  degree  of  sjjasm  and  the  extent  of  its  distribution  vary  considerably ; 
it  may  be  but  slight,  involving  a  sir^gle  muscle  or  group  of  muscles,  or  it 
may  be  widesprea<L  The  hands  may  be  alTected  alone,  or  the  hands  and 
feet ;  in  other  cfi-ses  the  whole  of  the  liml>s  are  involved  ;  in  others  again 
the  tnink  and  neck  muscles  are  invaded  by  the  spasm.  Usually  when 
there  is  further  spread  to  the  muscles  of  the  face  the  spasms  are  severe, 


but,  on  the  other  hatid,  faeiul  spasm  hfis  been  met  with  in  mild  att^icks. 
Ill  cases  of  still  more  widesprtsid  spasm,  when  the  massetcrs,  tlie  muscles  uf 
the  tongue,  pharynx,  and  larynx  become  involved,  lujd  the  breathing  may 
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?eome  exceedingly  difficult,  the  patient  becomes  cyanosed,  an<l  lor  a 
short  time  consciousness  may  be  losL  These  conditions  may  indc<xl  result 
from  fixation  of  the  thorax  alone,  the  muscles  of  the  larynx  bein^  free. 
Partidpiition  of  the  muscles  of  the  trunk  and  face  in  cases  of  less  iritensity 
is  much  more  common  in  children  than  in  adidta. 

The  sjiiisms  are  usiuiUy  paroxysmal.  Each  paroxysm  Isists  from  a  few 
minutes  to  a  few  days  ;  the  muscidar  contracture  then  slowly  ]xa.s8es  olf, 
hut  in  a  few  hours  or  days  recurs.  In  some  cases  the  spism  itevcr  whnlly 
pitsses  otl'  in  the  Intervals,  but  persists  in  lessened  ile«i;ree  in  the  arms,  and 
less  fi*equently  in  the  legs.  Even  in  cases  in  which  the  sfwism  appears  to 
paas  off,  a  feeling  of  stiHness  remains  in  the  muscles  concerned.  The 
paroxysmal  ehanieter  of  the  affection  is  less  evident  in  cases  of  moderate 
but  persistent,  or  but  slightly  remittent,  spasm.  If  we  may  make  three 
classes  of  int43rmittent,  remittent,  and  continuous  spism,  yet  all  sorts  of 
intermediate  gnwles  are  seen.  The  sfKism  is  never  so  severe  in  t!ie  con- 
tmuous  form  fis  in  the  paroxysmal.  All  these  forms  are  met  with  at  the 
%"arunis  pericxls  of  life,  though,  as  a  rule,  the  remittent  and  inteiTnittent 
forms  are  more  comuKm  in  adidts,  and  the  continuous  in  children. 

The  contnicted  nuiscles  are  very  hard  anil  firm,  and  eonsiderable  force 
has  often  to  bo  emjtloycd  in  order  to  uvercome  the  spasm  ;  a  jirntcdnre 
which,  as  a  rule,  cau>;es  the  patient  imin,  bnt  is  sometimes  attended  with 
relief.  As  soon  as  the  force  is  withdiiiwn  the  muscles  generally  bt*come 
shortene<l  again  in  spasm  ;  so  that  if,  for  instance,  the  fingers  and  tliumb 
are  straightened,  they  return  to  their  former  condition  of  flexion  as  srwin 

they  are  i^le^ised.  Further,  if  in  the  intervals  fietween  paroxvsms, 
rhen  the  spasm  of  the  muscles  is  moderate,  this  be  forcibly  overcome,  a 
much  moie  powerful  after-s[)asm  results,  which  may  become  wirlesprcfirl 
and  pat*oxysmal.  Fibrillary  eontractions  are  stnuelimes  seen  in  the 
muscles ;  and  in  rare  instances  clonic  spasm  has  been  the  initial  pheno- 
menon of  an  attack. 

The  spji-sra  of  tetany  may  persist  during  sleep,  though,  as  a  rule,  it 
teasens ;  attacks  may  occur  for  the  first  time  during  sleep.  Not  un- 
cotnmonly  minor  degrees  of  teUiny  occur  during  slctp,  espeeiidly  in 
weakly  women*  The  condition  is  bilateral,  and  the  firjgers  are  either  in 
the  characteristic  position,  or  in  the  less  usual  one  in  which  there  is 
flexion  at  all  the  joinU.  The  spa^im  is  never  severe,  and  is  preceth-d  1>y 
tingling  which  pei-sif^ts  after  the  sfMsm  has  passeil  ofll'.  The  aflected  i>;irts 
feel  stiff,  and  sometimes  aircst  of  movement  may  last  for  a  few  minutes 
only»  or  may  continue  for  an  hour  or  two.  Sume  i^tients  of  this  kind 
huve  also  slight  attacks  f>f  tetany  dining  the  day, 

Movemtnit  is  liam|iered  in  proportion  to  the  severity  of  the  piroxysm  ; 
thus  in  severe  spasm  all  voluntary  movement  may  be  impossible,  or  it  may 
cause  only  a  cerUiin  anioutrt  of  difhculty  and  awkwardness.  A  feeling  of  i^tifl"- 
nees,  or  a  bruised  feeling  with  tenderness  on  pressure,  often  persists  after  all 
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obviouii  sjiasm  of  ibe  musclus  has  passed  off".  Sometimes  a  certain 
amount  of  muscular  paresis  follows  the  paroxysm  of  spasm,  or  alternates 
with  it. 

During  the  intervals  muscuhir  effort  may  evoke  art  attack  ;  in  dilatc<l 
stomach  to  wfish  out  the  organ  often  has  a  similar  result ;  some- 
times the  first  sp-tsm  fallows  this  procedure.  Percussion  of  the  aljdomen 
may  induce  an  attack  ;  and  Sir  W.  Gowers  mentions  a  case  of  perfonitive 
peritonitis  attended  with  a  paroxysm  of  tetany.  The  phenomenon  known 
as  **  Trousseau's  symptom "  is  dependent  on  this  power  uf  evoking  a 
pjifoxysm  at  wilL  Compression  of  the  afTeeted  limb  so  as  to  impede  the 
venous  or  arterial  circulation  in  it,  or  pressure  on  the  chief  ner^e-trunks 
of  tlic  limh,  stiffice  to  bring  on  the  spasm  in  a  large  pro|)ortion  of  cases  of 
tetany.  Kussmanl  found  that  pressure  on  the  artery  i7ither  than  on  the 
nerve  produces  the  phenomenon  ;  hut,  as  Gowers  shows,  the  close  neighbour 
hood  of  the  nerves  and  the  vessels  makes  it  im|irobable  that  one  eiin 
be  effectuidly  compressed  without  the  other ;  slight  pressure  on  the 
nerve,  such  as  might  well  result  when  the  vessel  is  being  compressed,  is 
more  effective  than  severer  pressure.  It  is,  however,  quite  clear  from  a 
large  amount  of  evidence  that  pressure  on  cither  the  artery  or  nerve  will 
evoke  the  spasm  in  a  few  minutes.  When  present  the  phenomenon  is  a 
valualile  diagnosiic  sign,  but  it  m;ty  be  absent  in  some  otherwise  typical 
cases  of  tetany. 

Mecknihil  irrifaMittf  of  the  verves  and  nniscks, — There  is  a  remarkable 
increase  in  the  mechanical  excitability  of  the  motor  nerves  and  muscles 
of  the  affected  parts,  commonly  known  as  **Chvostek*s  symptom.'*  The 
phenomenon  can  be  demonstrated  in  the  intervals  between  the  paroxysms 
when  percussion  of  the  motor  nerve  to  a  muscle  es[)ecially,  or  of  the  muscle 
itself,  results  in  a  welbmarked  contraction  of  the  latter.  This  exalted 
excit4Lbility  of  motor  nerves  and  muscles  may  \yQ  seen  in  any  l>art  of  the 
body,  but  has  been  most  frequently  met  with  in  the  face,  where  a  single 
t*ip  on  the  trunk  of  the  facial  nerve  in  the  region  of  the  stylo- mastoid 
foramen,  or  on  the  pes  anserinuSj  often  causes  a  momentary  contraction  of 
all  the  muscles  supplied  by  the  nerve.  This  so  called  ^'facial  phenomenon'' 
may  also  be  evuked  by  a  tap  on  the  cheek  just  external  to  the  angle  of 
the  mouth,  or,  in  fact,  on  any  of  the  1>ranche3  of  the  nerve  ;  and  Schultze 
showed  that  the  contraction  coidd  be  elicited  by  passing  the  finger-nail 
rapidly  dnwn  the  side  of  the  face  from  the  temple  to  the  cheek  and  jaw. 
Dr.  Abertrombie  found  this  comlition  invariabl}^  present  in  tetany  of  young 
children,  in  whom  he  could  find  no  similar  increased  excitability  to 
mechanical  stimulation  in  the  nerves  of  the  limbs. 

Mechanical  excitalnlity  of  muscles  is  less  easy  to  demonstrate,  but  is 
characterised  by  iflio-muscular  contraction  following  percussion,  pinching 
or  traction  of  the  muscle  fibres. 

Eltctrkal  irrikibilxbj  of  nerves  and  mmcles, — That  a  similar  greatly 
increased  exeit?djility  of  the  nerves  exists  to  both  the  interrupted  and 
constant  elect lical  citrrents  has  lieen  pointed  out  by  Erb,  who  also  called 
attention  to  the  peculiar  altered  method  of  response  to  the  consUnt 
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current  met  with  in  tetany.  It  consists  in  a  more  ready  response  with  the 
positive  pole  (anode)  when  the  current  is  closed  or  opened,  than  with  the 
negative  pole  (kathode)  when  the  current  is  closed.  The  contraction 
which  results  is  not  a  momentary  one,  as  in  health,  but  is  prolonged,  so 
that  tetanus  results  ;  and  in  no  other  condition  has  anodal  opening  tetanus 
been  met  with  in  man.  The  order  of  response  to  galvanism  is  therefore  : — 
(i.)  A.C.C.,  (ii.)  A.O.C.,  (iii.)  K.C.C. ;  or  (i.)  A.O.C.,  (ii.)  A.C.C.,  (iii.) 
K.C.a,  A.O.T. 

This  is  not  always  the  case,  however,  for,  though  the  excitability  to 
galvanism  is  increased,  the  kathode  may  still  elicit  the  first  response. 
Again,  Thomas  hiis  recorded  an  instance  in  which,  with  increased  excita- 
bility to  faradism  and  galvanism,  2  M.A.,  through  the  nerve,  with  the 
kathode  as  the  stimulating  pole,  tetanus  resulted,  and  did  not  subside 
until  the  current  Wiis  broken,  when  it  ceased  insUintly.  When  the  anode 
was  substituted  for  the  kathode  no  such  tetiinus  resulted,  even  with  7  M.  A. ; 
and  when  fibrillary  twitchings  existed  before  excitation  they  became  less 
marked  as  the  current  was  increased. 

Increased  exciuibility  to  galvanism  was  met  with  almost  constantly  by 
Frankl-Hochwart ;  but  increased  excitability  to  faradism  was  much  less 
frequently  observed.  All  nerves  are  not  equally  prone  to  this  exalted 
state  of  irritability,  as  was  pointed  out  by  Erb ;  the  ulnar  is  peculiarly 
liable  to  show  it,  and  electrical  excitation  of  the  ulnar  nerve  in  a  healthy 
person  exactly  reproduces  the  most  common  position  of  the  hands  and 
forearms  in  the  spjism  of  tetany.  The  f;icial  nerve  so  rarely  presents  any 
increased  electrical  excitability,  that  some  writers  have  stated  that  it  forms 
an  exception  to  the  rule  and  is  never  affected ;  in  some  cases,  however, 
though  rarely,  it  presents  this  exaltation  of  excitability.  It  is  not  a  little 
curious  that  a  nerve  which  so  commonly  shows  so  remarkable  an  increase 
of  irritability  to  mechanical  stimulation  should  so  rarely  show  an  increase 
of  electrical  excitiibility. 

Stnsory  phenomena. — Pain  is  a  prominent  symptom  in  severe  cases  ;  the 
amount  of  suffering  is  sometimes  intense,  whether  in  children  or  adults. 
The  pain  is  cramp-like  in  character  and  extends  up  the  limbs,  in  the  course 
of  the  chief  nerves.  Even  when  the  spasm  of  the  muscles  appears  to  be 
continuous,  the  pain  may  be  paroxysmal.  In  slight  cases  pain  may  be 
absent,  or  moderate  in  degree;  it  may  be  deep-seated  or  superficial, 
the  former  being  either  spontaneous  or  provoked  by  movement.  The 
spontaneous,  deep-seated  pain  is  cramp-like,  and  occurs  at  the  moment  the 
paroxysms  of  contracture  come  on  ;  this  is  the  most  characteristic  pain, 
and  only  occurs  when  the  contractures  are  sufficiently  intense.  Pains  in 
the  joints  are  not  constant;  they  may  accompany  the  swelling,  heat,  and 
redness  of  the  peri -articular  tissues.  The  pain  may  result  from  active  or 
passive  movements  of  the  parts  in  spasm  :  the  pains  may  occur  in  the 
joints  also.  Direct  pressure  on  muscles,  nerves,  or  joints  of  affected 
parts  often  produces  pain,  but  less  intense  than  that  produced  by 
movement  The  superficial  pains  are  almost  exclusively  limited  to  the 
neigHbourhood  of  the  fingers  and  dorsum  of  the  hand,  or,  more  rarely, 


under  the  arch  of  the  foot.  They  consist  in  fonnications,  burnings,  and 
fio  forth. 

Subjective  sensations^  such  m  heut  and  cold,  pins  and  needles*,  and 
similar  pinesthesiie,  resembling  those  which  may  be  the  foremriuers  of  the 
muscular  spasm,  may  persist  during  the  inter vuls^  and  may  lie  attended  by 
H  raodei-ate  amuunt  of  blunting  of  sensibility  to  light  touches,  to  painful 
stimuli^  »>r  to  lioth. 

HoftniLinii  has  described  a  greatly  increttsed  irrit^liility  to  mechanicid 
stimulation  in  the  sensory  nerves,  similar  to  that  met  with  in  the  motor; 
the  slightest  prcsijure  on  them  resulting  in  corresjionding  jurjesthesiap. 
The  same  observer  has  shown  in  them  an  increased  cxei lability  to 
niecharut."al  and  electrical  stimulation  ;  and  that  the  anorlo  more  readily 
produces  a  sensation  than  docs  the  kathtxle.  The  increased  initability  of 
motor  and  sensory  nerves  to  mechanical  and  electrical  exc illation  is 
greatest  when  the  atTection  is  at  its  height ;  but  ustiatly  jiersists  for  some 
weeks  after  the  muscular  spasm,  and  when  "Trousseaus  pheunmenon  " 
can  no  longer  be  elicited.  Indeed  it  tells  us  whether  the  attack  of  tetany 
is  really  at  an  end  or  not. 

Muscular  sense  is  said  by  some  writem  not  to  be  impiircd  ;  others 
have  found  it  aflccted.  In  some  cases  the  size  and  consistence  of  objects 
cannot  lie  determined  ;  and  in  walking  the  feet  may  have  a  false  scnsiilion 
of  trcruling  on  a  soft  carpet. 

li/l/f^xrs. — The  knee  jerk  is  normal  in  some  cases,  exaggerated  in  others; 
in  some  again  it  is  greatly  diminished,  or  unobtairial>le.  The  last  condition 
is  probably  often  <lue  to  m  n  sen  la  r  spism  rather  than  to  a  central  or  peri- 
pher-al  defect  in  the  I'eHex  arc.  In  some  ch ionic  cases  of  spasmodic  ergotism, 
however,  in  which  the  knee  Jerks  were  absent,  the  posterior  eobnnns  of  the 
spin  id  cord  proved  to  be  sclerosed. 

Fma-mohr  ami  irophk  pheuomemu — *T>lema  of  the  dorsum  of  the  hands 
and  feet  is  the  most  chanictcristic  of  the  vaso  motor  and  trophic  disturVi- 
ances  in  tetany,  and  is  due  to  an  inhitration  of  the  cellular  tissue.  It  is 
a  solid  ceilema,  and  is  often  aeeompaiiicd  by  ditTuse  redness  and  beat  c»f 
the  skin  over  the  region.  The  teilema  persists  between  the  piroxysms, 
and  disappears  with  the  attack  of  tetany.  It  is  nearly  ahva3^s  l>i lateral, 
but  it  often  predominates  on  the  aide  of  the  severer  contractions.  Some- 
times the  joints  are  swollen,  or  the  sheath  of  the  extensor  tendons.  This 
cfidema  is  much  more  frefpient  and  intense  in  children  ihiin  in  adults. 
General  anasrirca,  with  or  without  ascites,  has  been  met  with,  and  that 
without  abmininuria. 

Other  vasomotor  phenomena  consist  in  flushing  of  the  face,  injection 
of  the  eyes,  and  retlness  of  the  ears.  Evidence  of  similar  vaso  dilaUition 
within  the  ei'anial  cavity  is  found  in  the  giddiness,  loss  of  consciousne^js, 
Bubjective  sensiitions  in  the  ears,  and  Heeting  affections  of  vision.  Yaso- 
di  hi  tat  ion  also  occurs  in  the  extremities,  redness  of  the  hands  being 
especially  frequent,  accompuniccl  l>y  elevated  temperature,  and  sometimes 
by  abundant  sweating.  Sweating  sometimes  terminates  an  attack  of 
spasm  so  grave  that  the  patient's  life  seemed  in  danger.     In  other  cases 
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the  skin  is  unnaturally  dry.  These  phenomena  disappear  with  the 
paroxysm.  Cyanosis  of  the  extremities  occurs  sometimes  and  likewise 
disappears  with  the  paroxysm  of  contraction.  Gangrene  has  been  met 
with  in  cachectic  children. 

Eruptions  of  toxic  characters,  erythematous,  scarlatiniform,  morbilli- 
form, and  urticarial,  may  occur. 

General  symptoms. — ^The  pulse  is  accelerated,  breathing  may  be  rapid, 
and  the  temperature,  though  usually  normal,  may  be  raised  in  severe  and 
acute  cases,  though  rarely  over  101°  F. 

The  urine  is  normal  in  the  majority  of  cases,  but  polyuria  has  been 
met  with  by  Mader,  Hoftmann,  Neusser,  and  Frankl-Hochwart ;  Oddo 
and  Sarles  have  demonstrated  a  remarkable  increase  of  phosphates  in  the 
urine  of  children  suffering  from  tetany.  Albuminuria  is  rarely  met  with, 
but  more  often  in  adults  than  in  children  ;  tetany,  as  a  rule,  is  much  more 
severe  in  adults,  and  elimination  of  large  quantities  of  its  toxic  substances 
may  injure  the  renal  epithelium.  Imbert-Gourbeyre,  Delpech,  Kabond, 
Lob,  Dreifus-Brisac,  Laprevottc,  Bouveret  and  Devic  and  ^Jiller,  among 
others,  have  met  with  this  sequence ;  .and  recently  Bouveret  and  Cervesiito 
found  albumin  in  the  urine  in  two  cases  of  infantile  tetany  with  fever, 
but  without  renal  lesion.  Loos  found  only  a  trace  present  in  two  cases 
out  of  seventy-two  children  affected  with  tetany.  In  some  cases  the  renal 
aflection  had  existed  l)efore,  while  in  others  it  showed  itself  for  the  first 
time  during  the  atuick. 

Mucinuria  is  met  with  in  the  variety  of  tetany  which  results  from 
ablation  of  the  thyroid,  and  is  only  one  expression  of  the  mucinsemia 
which  exists  in  this  condition. 

Glycosuria  has  also  been  observed,  but  acetonuria  and  aceturia  are 
met  with  more  frequently  than  glycosuria. 

Indicanuria  is  much  more  frequent  and  intense  in  children  than  in 
adults.  So  common  is  it  in  children,  that  it  may  be  regarded  as  one  of 
the  symptoms  of  infantile  tetany,  which  is  intimately  associated  with 
gastro-intestinal  disturl)ance. 

Certain  toxic  Ixxlies,  of  the  nature  of  pepto-toxines,  have  been  found 
in  the  urine  by  Ewald  {vide  p.  56). 

Diagnosis. — Characteristic  cases  rarely  present  any  difficulties  in 
diagnosis ;  the  character  of  the  spasms,  their  onset  in  the  extremities  of 
the  limbs,  their  restriction  to  certain  groups  of  muscles,  their  symmetry, 
their  intennission  and  reproduction  at  will,  by  pressure  on  the  main  nerve- 
trunks  or  vessels  of  an  affected  limb,  form  an  unmistakable  clinical 
picture.  If,  moreover,  mechanical  and  electrical  exciUibility  of  motor  and 
sensory  nerves  be  increased  with  the  peculiar  altered  electrical  response 
to  galvanism,  it  is  difficult  to  see  how  a  mistake  in  diagnosis  could 
be  made. 

It  is  otherwise,  however,  with  many  of  the  unusual  or  aberrant  cases 
of  the  affection,  which  may  be  either  so  slight  or  so  severe  as  to  make  a 
diagnosis  difficult.  In  the  slighter  varieties,  or  earlier  stages,  the  sensory 
phenomena  (such  as  tingling,  numbness,  etc.)  may  be  so  prominent  as  to 
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attract  the  patient's  attention  almost  exclusively  ;  and  a  history  of  any 
nmscular  spasm  can  only  be  elitrted  on  careful  inquiry.     Further,  these  j 
are  the  very  cuses  in  which  the  additional  aids  to  diagnosis,  snch  as  the  \ 
Trousseiiu  [ihenomenaj  the  inereased  mechanical  and  electrical  irritability  ' 
of  nerves,  and  the  altered  respoiirfc  to  galvarrism,  may  be  absent. 

It  is  in  such  slight  or  incipient  eases  that  valuable  assistance  in 
diagnosis  may  be  obtfiined  by  a  careful  search  into  the  causes  ;  such  as 
lactation,  pregnancy,  dilatation  of  the  stomach,  diarrhtea,  or  fatigue. 

Ti'htuiis.—ln  urmsnally  severe  attacks  in  \vhich»  in  adiiition  to  the 
muscles  of  the  extremities,  those  of  the  trunk  and  face,  including  the 
masseters,  are  in  a  stale  of  s[)asni,  the  dja;L;nosis  sotnelimos  rer|uires  great 
care*  These  eases  have  lieen  mistaken  foi'  totanus,  and  conversely  tetanus 
for  tetany.  In  tetany  the  fingers  and  hands  are  the  parts  usually  eaiOiest 
and  most  aftected,  whereas  in  tetiinus  they  esca|>e  ;  spism  of  the  masseters, 
if  present  in  tetan^r,  is,  as  a  ride,  a  late  phenomenon,  while  it  is  the 
earliest  manifeistation  of  teUmus  ;  in  teUiny  the  spasm  iniei  mits^  and  tht! 
usual  [jostuje  of  the  bands  or  feet  is  charaeteiisUc.  The  flexors,  pronators, 
jidduLtor's,  and  internal  rotators  are  in  action  in  tetany  ;  in  tctaruis  the 
extensors,  sufiinalors,  abcluctors  and  external  rotators.  In  case  of  doubt 
search  should  be  made  for  the  teiiinus  bacillus. 

Tdanm-uconaioriuii  occurs  during  the  first  days  of  life.  There  is  a 
definite  source  of  infection  in  the  umfiilical  wound,  an<l  trismus  is  a 
prominent  feature  of  the  disease,  the  limbs  imly  bectunnii;  aHeeted  when 
tlie  spiisrn  becomes  generalised,  and  after  the  muscles  of  the  neck  and 
pharynx  have  been  involved  ;  tlie  inverse  of  what  obtains  in  tetany. 

In  spinal  jrimiuffiiis  fever  is  more  commordy  present,  and  severe  pain 
in  the  back;  piim,  if  present  in  the  extremities,  radiates  along  the  course 
of  the  sensory  nerves,  arid  is  not,  like  the  pairj  of  tetany,  dependent  on  the 
muscular  sjwisms  for  its  produettou,  or  limited  to  the  nuisiles  actually  in 
spasm;  the  muscular  spasms  do  !iot  rcmiL  ''Trousseau's  [ihcnomenorr' 
cannot  lie  obUiiued,  and  the  nerves  show  no  increased  mechanical  and 
electrical  excitability.  The  tingling  and  slighter  puns  of  tetany,  which 
may  be  pi'esent  ajmrt  from  any  obvious  muscular  spasm,  closely  resemble 
the  milder  sntijeetivc  sensjitions  (associated  with  spinal  meningitis.  In 
meningitis  the  parts  affected  by  sfKism  are  prone  to  become  jmralysed  ; 
anti  among  other  evidences  of  spread  of  the  inflammatiorj  lo  the  spinal 
coitl  are  the  alleetion  of  the  sphincter's  and  the  liability  to  the  formation 
of  bedsores. 

Tithaculom  mftitnijitis. — Tet*iny  occurs  in  children  cliieily  between  the 
ages  of  one  and  three  years;  tuberculous  meningitis  chiefly  between  three 
and  five  years.  The  long  premonitory  stage  of  tulicrculous  meningitis 
is  wanting  in  tetany.  Spasm,  if  present,  is  rarely  prominent  in  menin- 
gitis, does  not  long  resemble  that  of  tetany »  and  is  not  repeated  with  the 
siune  constancy,  or  in  the  same  onier.  Headache  and  vomiting  are  much 
more  intense,  ami  pain  is  natch  more  in  the  skin  than  in  the  muscles. 
Paralysis  of  cranial  nerves,  inequality  of  pupils,  or  the  presence  of  optic 
neuritis  may  leave  no  room  for  doubt     The  pulse  is  quick  hi  tetany,  and 
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attmct  the  patient's  atttiriiiori  almost  exclusively  ;  at  id  a  bislory  of  any 
muscular  spasm  can  only  be  elicited  on  careful  inquiry.  Further,  these 
lire  the  very  cases  in  which  the  additional  aids  to  (lia^rnosiis,  such  as  the 
Troussetui  phenomena,  the  increased  mechanical  and  electrical  irritability 
of  nerves,  and  the  altered  rx-sponse  to  galvanism,  may  lie  absent. 

It  is  in  such  slight  or  incipient  cases  that  vahiable  assistance  in 
diagnosis  may  be  obtiiined  by  a  cat*efu]  search  ijito  the  causes  ;  such  as 
lacUition,  pregnancy,  dilatation  of  the  stomach,  diarrhtea,  or  fatigue. 

Tttanus. — In  unusually  severe  atUnks  in  which,  in  addition  to  the 
muscles  of  the  extremities,  those  of  llie  trutdv  and  face,  including  the 
massetersj  are  in  a  state  of  spasm,  the  diagnosis  sometimes  re<piires  great 
care.  These  cases  have  been  mistaken  for  leUmus,  and  conversely  tcianus 
for  tetany.  In  tetiiny  the  fingers  and  hands  arc  the  parts  usually  eaHiest 
and  most  affected,  whereas  in  tetaruis  they  escape  ;  spasm  of  t!ie  masseters, 
if  present  in  tetany,  is,  as  a  rule,  a  late  phenomenon,  while  it  is  the 
earliest  manifestation  of  tctatuis  ;  in  tetany  the  spasm  inteiniits,  and  the 
usual  posture  of  the  haiulsor  feet  is  characteristic.  The  flexors,  pronators, 
adductoi'S,  and  internal  rotators  are  in  action  ni  tetany  ;  in  tetanus  the 
extensors^  supinators,  abductors  anc!  external  rotators.  In  ease  of  doubt 
search  should  be  made  for  the  tetanus- bacillus. 

Tdittttts  iit'fjtntti/rnm  occurs  during  the  first  days  of  life.  There  is  ik 
delinite  source  of  infection  ir*  the  lunlnlical  wouiul^  and  trismus  is  a 
prominent  feature  of  the  disease,  the  limbs  only  l^ecomlng  aH'ccted  when 
the  sfxism  becomes  generalised,  and  after  the  mtiscles  of  the  rrcck  and 
pharytix  have  been  involved  ;  the  inverse  of  what  obtains  in  tetany. 

In  spinal  meniuffUis  fever  is  more  commonly  present,  and  severe  pain 
in  the  back;  pain,  if  present  in  the  extremities,  radiates  along  the  course 
of  the  sensory  nerves,  and  is  not,  like  the  pain  of  tet^iny,  dependent  on  the 
muscular  spasms  for  its  production,  or  limited  to  the  muscles  actually  in 
spiism  ;  the  muscidar  sjMsms  do  ttot  remit.  "Trousseau's  plienomenon  " 
eannot  be  oliUiined^  and  the  nerves  show  no  incr^eased  mechanical  and 
electrical  excitability.  The  tingling  and  slighter  \mms  of  tetany,  which 
may  be  present  apart  from  any  cdaious  nuiscular  spasm,  closely  resemble 
the  mihler  subjective  sensations  associated  with  spinal  meningitis.  In 
meningitis  the  parts  affected  by  spasm  are  prone  to  become  paralysed  ; 
and  among  other  evidences  of  spread  of  the  iivflammation  to  the  spinal 
cord  are  the  ati'ection  of  the  sphinctei^  and  the  liability  to  the  formation 
of  bed.'iores. 

Tube  radons  viaihiffiiis.- — Tetany  oeeiu's  in  children  chiefly  between  the 
ages  of  one  and  three  years;  tuliercnlons  Tueningitis  chiefly  between  three 
and  i\\G  years.  The  long  premonitory  suigc  of  tuberculous  meningitis 
is  w^mttng  in  teUiny.  Spasm,  if  present,  is  rarely  prominent  in  menin- 
gitis, does  tiot  long  resemble  that  of  tetany,  and  is  not  repeated  with  the 
same  consUmcy,  or  in  the  same  order.  Headache  and  vomiting  are  much 
more  intense,  and  pain  is  mueh  more  in  the  skin  than  in  the  muscles. 
Paralysis  of  cranial  nerves,  inei|Uality  of  pupils,  or  the  presence  of  o[)tie 
neuritis  may  lea\  e  no  room  for  doubt     The  pulse  is  quick  in  tetany,  and 
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presents  neither  the  slowness  nor  the  irregularity  met  with  in  tuberculous 
meningitis. 

Cerebral  congestion, — Though  accompanied  by  spasm,  which  may  be 
transitory  and  repeated,  cerebral  congestion  is  preceded  by  much  more 
pronounced  premonitory  cerebral  symptoms  than  occur  in  tetany,  among 
which  may  be  mentioned  headache,  vertigo,  and  vomiting.  The  symptoms 
which  accompany  cerebral  congestion  do  not  present  the  localisation  or 
evolution  characteristic  of  tetany,  nor  is  the  causation  the  same. 

Epilepsy,  in  which  the  spasm  is  tonic  and  bilateral,  may  resemble 
tetany  ;  but  consciousness  is  lost,  the  paroxysms  arc  exceedingly  shorty 
and  there  is  complete  relax«ition  of  the  spasm  in  the  intervals.  Jacksonian 
epilepsy  has  been  mistaken  for  tetany,  but  the  conditions  arc  widely 
different ;  i^  the  former,  tonic  and  clonic  convulsions  begin  in  one  upper 
or  lower  extremity,  or  on  one  side  of  the  face,  and  not  on  both  sides  at 
the  same  time ;  if  they  become  general,  consciousness  is  lost.  When  the 
spasm  passes  off,  the  piirt  that  was  affected  is  left  more  or  less  enfeebled 
for  a  variable  time.  Headache,  vomiting,  and  optic  neuritis  would  be 
conclusive.  It  must  not  be  forgotten,  however,  that  epilepsy  and  tetany 
may  be  associated  in  the  same  individual. 

Contracture,  the  result  of  organic  brain  disease,  is  often  unilateral,  and 
usually  permanent ;  there  is  paralysis  as  well  as  spasm,  and  usually  other 
evidences  of  cerebral  defects. 

Littles  disease  and  infantile  cerebral  diplegias. — Tetany  limited  to  the 
lower  liml>s  in  children  may  simulate  these  spastic  paraplegias ;  in  the 
upper  limbs  the  latter  may  l>e  confounded  with  generalised  tetany.  The 
great  point  of  diagnosis  is  that  the  contraction  in  these  conditions  is 
permanent  and  continuous ;  in  tetany  it  is  essentially  paroxysmal. 

Hysterical  contracture  sometimes  resembles  the  spjism  of  tcUmy  very 
closely,  and  may  be  difficult  to  distinguish.  It  is  generally  unilateral, 
while  tetany  is  but  rarely  so ;  yet  certain  cases  of  bilateral  spasm 
have  been  designated  "Hysterical  teuiny."  Other  indications  of  the 
existence  of  hysteria  are  usually  to  be  found,  while  Trousseau's  phenomenon 
and  increased  electrical  irritability  of  nerves  are  absent;  the  latter, 
according  to  Schlcsinger,  being  the  most  important  point  in  the  diagnosis. 

The  chances  of  confusing  an  attack  of  tetany  with  one  of  acute 
rheumatism  must  be  very  slight.  Swelling  and  redness  of  the  hands  or 
feet  in  tetany  may  suggest  rheumatism,  but  the  peculiar  position  of  the 
bands  or  feet,  with  the  other  characteristic  signs  of  tetany,  renders  the 
diagnosis  of  this  condition  clear,  while  their  absence  renders  the 
alternative  diagnosis  of  rheumatism  equally  certain. 

Progrnosis. — The  prognosis  in  tetany  is  as  a  rule  favourable,  except 
in  thyroidectomy  or  dilatation  of  the  stomach.  Death  may  be  prevent^^d 
in  the  former  cases  by  the  administration  of  thyroid  in  some  form  or 
other ;  but  in  the  latter  variety  remedial  measures  rarely  prove  successful. 

Of  other  forms  of  tetany,  that  met  with  in  very  young  children,  whose 
power  of  resistance  is  small,  must  be  regarded  as  serious,  especially  when 
spasm  of  the  glottis  or  general  convulsions  supervene.     As  a  rule,  these 
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patients  have  Ijeen  irnich  exhausted  liy  constant  ciiarrhrea,  which  often 
persists,  and  is  directly  rcsponsibk  for  a  fatal  issue.  Similarly^  adulls 
who  are  cachectic,  or  whose  strengtli  has  been  much  redac€^d,  may  give 
cause  for  appreliension,  death  from  exhaustion  having  resulted  from  the 
violence  of  the  muscular  spasm. 

As  a  rule,  adults  succumb  to  the  progressi\e  character  of  the 
disease  and  the  intensity  of  the  poison ;  children  more  communly  die  of 
asphyxia  consequent  on  spasm  of  the  glottis  or  respiratory  muscles, 
Pneiuiionia  may  be  the  cause  of  death  in  some  cases  owing  to  interference 
with  respiration  resulting  in  congestion  of  the  lungs. 

It  is  by  no  meiuis  easy  to  foreciist  the  duration  of  an  attiick  of  tetany. 
Mild  attacks  of  continuous  tetany  are  usually  of  short  duration,  or 
even  where  the  alTection  is  more  severe  ;  lait  if  the  attack  is  pruhniged 
over  se V e ral  d ; ly s  the  duration  of  the  d i scase  is  I i k cly  to  1 1 e  co m |); uai i \' ely 
short.  When  tetany  occurs  during  pregnancy,  it  may  usually  be  predicted, 
%vithout  fear  or  error,  that  the  spasms  will  eontirnie  uJitil  delivery.  If 
the  patient  has  had  tetany  in  the  course  of  any  previous  pregnancy,  its 
behaviour  then  is  a  fairly  good  guide  in  subsequent  attacks.  Those  w^ho 
have  been  attacked  during  pregnancy  are  liable  to  future  attacks  in 
subsequent  pregnancies.  Similarly,  in  other  vaiieiies  of  tetany,  future 
attacks  are  prone  to  appe^u'  if  the  patient  be  exposeil  to  one  or  other  of 
the  iuHuences  known  to  l>e  intimately  associated  with  the  affection.  It 
may  safely  bo  said  that  so  long  as  the  ijicreased  irritability  of  the  nerves 
is  present,  the  parovy^nis  of  spasm  may  recur. 

Complications. — Hysteria  and  teuuiy  are  sometimes  associated  ;  and 
Sir  Wm.  Gouers  speaks  of  a  case  in  which  hysterical  trismus  prece<led  i 
the  tctiiny.  Epilepsy  and  tel<my  have  occurred  together  in  the  sfimeiS 
|>atient ;  and  in  r^i-Q  instances  mental  derangement  has  accom|mnicd  the^^l 
spasms  of  tetany. 

Patients  who  have  recovered  from  this  aflcction  may  fall  into  chorea  ; 
in  other  instances  mtisctilar  atrophy  has  resulted,  either  slight  ajid  limited 
to  the  harals,  or  severe  antl  generid. 

Treatment — In  France  it  was  at  one  time  invariably  the  custom  to 
treat  crises  of  tetany  by  lileeding,  this  line  of  tre^ttment  and  cu]>i)ing  the 
spine  being  t^econmiended  by  Trousseau.  These  mcasiu'ea  almlishetl  the 
spasm  sometimes,  even  in  weakly  women,  but  more  gerjerally  in  men  ; 
the  treatment,  however,  often  failed  where  a  tonic  line  of  treatment 
proved  rapidly  successful. 

If  we  exclude  cases  of  thyroirl  origin,  and  include  the  kifidrrrl  cases 
which  occur  in  pregnancy,  we  possess  as  yet  no  antidote  to  the  auto 
intoxication  in  tetany. 

The  treatment  of  tetany  due  to  removal  of  the  thyroid  gland  \& 
sufficiently  obvious  ;  the  gland  must  be  administered  to  such  patients  in 
some  form  or  other.  Thyroid  treatment  of  cases  of  tetany  of  other  origirv, 
however,  has  not  Ijeen  attended  with  CTicouniging  results,  and  it  would  l>e 
unreasonalite  to  expect  the  same  antidote  to  counteract  more  than  one 
particular  toxic  cause.    Yet  there  is  a  sufficiently  close  relationship  between 


TETANY  69 


tetany  of  thyroid  origin  and  those  of  pregnancy  and  lactation  to  justify 
the  adoption  of  this  treatment  in  the  latter  class  of  cases ;  and  in  some  of 
them,  especially  when  the  thyroid  appeared  to  be  atrophied,  the  results 
were  successful. 

Meanwhile  we  must  direct  our  treatment  to  palliate  spasm,  to  elimi- 
nate toxins,  and  to  modify  the  conditions  favourable  to  their  genera- 
tion. 

In  the  subjects  of  dilated  stomach,  whether  adults  or  children,  an 
emetic  should  be  administered  at  the  outset,  and  should  be  supplemented 
in  the  former  by  washing  out  the  organ  with  warm  water,  to  which  some 
antiseptic  agent  such  as  resorcin  or  naphthol  may  be  added ;  while  in  the 
hitter  the  emetic,  if  it  achieve  nothing,  may  be  repeated  in  forty-eight 
hours.  It  is  important,  more  especially  in  cases  with  gastro-intestinal 
disturbance  in  children,  or  those  attended  with  constipation,  that  a 
purgative  should  be  administered  every  second  day,  and,  as  a  derivative 
and  antiseptic,  calomel  answers  best.  Enemas  of  boiled  water,  to  which 
naphthol  or  some  such  antiseptic  may  be  added,  are  especially  useful  in 
children,  flushing  out  the  lower  bowel  and  at  the  same  time  having  an 
antiseptic  action.  Anthelmintic  remedies  should  be  administered  at  the 
outset  if  there  be  reason  to  suspect  this  source  of  reflex  irritation. 

Every  care  should  be  taken  to  promote  elimination  by  the  kidneys 
and  skin ;  Turkish  baths,  the  wet  pack,  or  some  similar  means  of  free 
diaphoresis  are  of  especial  value  in  cases  apparently  due  to  exposure  to 
cold  and  wet. 

The  second  great  object  is  to  correct  the  dietary  so  as  to  lessen  the 
production  of  toxic  gastro  intestinal  substances  :  in  adults  the  diet  should 
be  liberal,  nutritious,  and  at  the  same  time  easily  digestible;  and  in 
children  the  most  stringent  rules  should  be  laid  down  as  regards  breast 
or  artificial  feeding,  regular  intervals  being  strictly  enjoined  in  both  cases ; 
and  in  the  latter  the  amount  should  be  carefully  regulated  in  proportion 
to  the  age  of  the  patient ;  the  milk  should  be  sterilised,  and  substituted 
for  any  solid  food  given  prematurely. 

An  attempt  should  be  made  to  rectify  the  gastric  chemistry  by  the 
administration  of  acids  or  alkalies,  according  as  one  or  the  other  appears 
indicated.  Lime  water  or  Vichy  water  is  of  especial  value  in  hyper- 
acidity in  children. 

In  gastric  dilatation  of  the  adult,  the  stomach  should  be  washed  out 
systematically  ;  and  in  the  gastrointestinal  trouble  of  children  the  lower 
bowel  should  be  regularly  evacuated  by  means  of  enemas.  Intestinal 
antiseptics,  such  as  calomel,  benzonaphthol,  or  subnitrate  of  bismuth,  must 
also  be  administered. 

The  patient  shquW  be  placed  in  the  best  possible  hygienic  circum- 
stances, and  all  debilitating  influences  removed.  Persistent  diarrhoea 
must  be  checked  by  such  astringents  as  opium  and  aromatic  sulphuric 
acid. 

Suckling  must  be  stopped.  Rickets  must  be  combated  by  hygienic 
measures,  suitable  feeding  with  milk,  cream,  or  raw  meat  juice,  careful 
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regulation  of  the  l^owels,  codliver  oil,  lacto  phosphate  of  lime,  or  of  linie 
iind  iron,  and  so  forth. 

In  both  a<lults  ?iii(I  chikken  the  patient's  strength  must  l>e  built  up, 
the  getR'ral  nutrition  improved,  and  the  ntitritioii  of  the  nervous  system 
above  all,  bj  thcs  administration  of  such  remedies  as  coddiver  oil,  malt, 
arsenic,  phosphorus,  and  iron. 

Every  {xyssible  measure  must  be  adopted  to  avoid  the  attacks  of 
spism.  The  room  should  bo  kept  at  an  equable  tempemturc,  and  the 
practice  of  biingi ng  children  the  subjects  of  tetany  to  the  out-patient 
departments  of  hospitals  on  cold  days  should  be  stron^i^ly  conderanetL 
Changes  of  clothes,  whether  of  the  boily  or  V>ed,  should  Vjc  carefully 
vrannccL  Tepid  water  only  should  he  used  in  washing,  and  al!  movement* 
should  be  as  getitle  as  possible  ;  in  feeding,  esj>ccially  in  children,  great 
care  and  precaution  are  necessary. 

Of  external  applications  for  the  relief  of  the  contracture  in  tetany 
Btimnlating  liniments  are  usefnb  and  compresses  of  chloroform  applied  to 
the  rij;id  muscles.  Cold  applications  are  sometimes  successful,  and 
Trousseau  ap|ilied  ice  to  the  spine  with  advantage  in  some  cases.  For 
the  relief  of  kryngismtis  stridulus,  on  the  other  hand,  Trousseau  preferred 
a  hot  sponge  applied  to  the  skin  over  the  larynx. 

The  patient  should  be  placed  in  a  tepid  bath  as  soon  as  possible  after 
the  spasm  has  begun  ;  and,  to  diminish  the  number  of  paroxysms,  baths 
should  lie  given  in  the  intervals  three  or  fnur  times  a  day^at  a  temperature 
of  about  ;5Q'  C.^  the  patient  being  immersed  for  about  ten  or  fifteen  mirnitc-s 
at  a  time.  Rvths  are  especially  useful  in  acute  atl:acka  of  tcUmy  with 
frequent  piroxysms  and  some  elevation  of  temxjeratui^e ;  they  are  of  no 
use  in  the  chrornc  forms  of  the  allection. 

Electrical  treatment  of  the  nerves  and  muscles  is  useless,  Faradism 
is  never  appropriate  ;  but  feeble  descending  galvanic  currents  wilh  a  large 
amKle  on  the  vertebral  column,  and  the  kuthwle  to  the  ner\^e  trunks,  are 
not  without  lieneflt  in  diminislnng  the  irritability  of  the  spinal  cord  ;  the 
mcthofi  is  indicated  rather  in  tetany  which  is  tending  to  become  chivmic. 

Of  drugs  admirn'stered  inte tonally  the  bromides,  chloral  and  urethan 
are  better  than  morphia,  which,  while  useful  in  some  cases,  tends  to 
const ijiation  and  cerebral  congestion.  (xreat  caution  is  necessary  in 
administering  opium  to  young  children.  Chloral,  if  given  1)}^  enema  to 
children,  causes  no  increase  of  the  s|3asm,  such  as  resulU  when  a  child  is 
forced  to  take  medicine  by  the  mouth.  In  one  case  in  which  both 
bromide  and  chloral  failed,  Dr.  Cheadle  found  that  extract  of  Calabar 
bean  was  suceessfid  in  doses  of  a  thirty-sixth  of  a  grain,  increased  giiidually 
to  an  eighth,  three  times  a  day  ;  but  the  |>jitient  was  under  treatment 
with  codliveroil  and  iron  at  the  same  time.  Jjclladonna  is  disapiiointirig. 
Valerian  \\\\A  allied  drugs  may  be  given  in  conjunction  with  one  or  other 
of  the  sedatives,  Toimclle  in  some  cases  used  enemas  of  assjifaaida  with 
advantage. 

If  death  appear  imminent  from  asphyxia,  owing  to  spasm  of  the 
larynx,  or  of  the  respiratory  muscles,  or  of  both,  inhalations  of  chloroform 
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miist  be  employed.  The  greatest  possible  care  is  necessary  in  the 
administration  of  chloroform,  as  it  may  increase  the  spasm  at  first ;  but 
relaxation  is  usually  obtained  on  complete  narcosis.  Unfortunately  this 
mode  of  treatment  does  not  prevent  recurrence  of  the  spasm  ;  but  Hauber, 
in  two  cases  in  which  other  methods  of  treatment  failed,  succeeded  with 
inhalations  of  chlorofoiin  combined  with  energetic  massage  during  the 
narcosis. 

Rapid  relaxation  of  the  spasm  of  tetany  may  be  brought  about  by  the 
administration  of  a  subcutaneous  injection  of  pilocarpine ;  it  sets  in 
as  diaphoresis  is  induced. 

For  nocturnal  tct<'iny  Sir  William  Gowers  finds  nothing  so  good 
as  a  dose  of  digitalis  given  at  bed-time.  Bromide  is,  however,  sometimes 
successful ;  and,  whfitever  measure  of  this  kind  be  adopted,  a  tonic  line 
of  treatment  should  be  pursued  during  the  day. 

J.  S.  RisiEN  Russell. 
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PARALYSIS   AGITANS 

Syn. — Shaking  palsy  ;  Parkinson's  disease  ;  Germ.  SchuttelUihmung. 

Features. — A  shaking  of  the  limbs  when  they  are  not  moved  by 
the  will  ;  a  loss  of  the  strength  that  can  be  exerted  by  the  will  ;  a  kind 
of  stiffness  which,  although  not  great,  tends  to  fix  the  frame  in  a 
certain  posture,  which  can  be  changed  less  speedily  than  in  health, — 
these  are  the  characteristics  of  the  disease  which  Parkinson  distinguished, 
and  to  which  he  gave  the  apt  name  of  "Shaking  palsy,"  "Paralysis 
agitans."  The  name  does  not  recognise  the  rigidity,  which  is  a  more 
frequent  feature  than  either  the  tremor  or  the  weakness ;  nevertheless, 
in  the  majority  of  cases  the  symptoms  indicated  by  it  are  sufficiently 
prominent  to  make  the  "  Shaking  palsy  "  one  of  the  best  names  that 
have  been  conferred  on  any  disease.  It  is  an  instance  of  a  name  based 
on  the  simple  features  of  a  disease,  independent  alike  of  hypothesis  that 
may  be  wrong  and  of  circumstance  that  is  accidental.  It  is  a  name 
that  conveys  knowledge,  and  has  not  the  absolute  blankness  of  a  purely 
arbitrary  designation.  This  fact  is  emphasised,  because  Charcot,  observ- 
ing that  the  designation  is  not  entirely  comprehensive,  proposed  to 
substitute  the  name  "Parkinson's  disease," — to  discard,  that  is,  the 
excellent  name  which  was  proposed  by  its  first  discerner  for  one  which 
conveys  only  a  knowledge  of  an  historical  accident. 

Shaking  palsy  is  a  disease  chiefly  of  the  early  decline  of  life ;  but 
it  is  also  met  with  in  its  middle  period,  and  occasionally  soon  after 
the  achievement  of  full  development.  Whatever  anatomical  changes 
may  underlie  the  symptoms,  they  are  too  minute  to  be  at  present  within 
the  reach  even  of  the  microscope :  so  at  least  it  would  seem ;  the  latest 
knowledge,  however,  suggests  that  we  are  only  now  learning  where  to 
look.  It  is  a  slow,  progressive  malady,  apparently  a  true  senile  affec- 
tion, a  failure  of  nutrition  of  special  character  in  special  structures. 
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As  such  \i  won  111  be  unreasonable  to  a  mid  pate  that  the  change  upon 
which  it  depends  would  be  influenced  by  trealmeut  \  and  the  anticipation 
is  fully  justified  by  f.icts. 

The  merit  of  Parkinson's  observations  consists  in  his  recognition  of 
the  association  of  tremor  at  rest  with  other  symptoms  of  tlie  disease. 
The  difference  in  the  relation  of  tiemor  to  voluntary  movement  (its 
occurrence  thereon  or  at  rest)  had  before  been  noted,  but  no  one  had 
perceived  the  peculiar  associations  of  that  which  is  related  to  rest.  It 
i^  by  these  that  the  maliuly  is  distingui.-ihed  alike  from  the  simple  tremor 
which  may  exist  through  life,  from  the  senile  tremor  which  may  occur 
in  old  age,  and  from  that  which  is  due  to  toxic  Jigents  or  to  organic  disease. 

Causation. — Some  inherire<l  iuHueuLe  can  be  tiaced  in  not  more 
than  a  sixth  of  the  cases,  by  the  oecurrcTice  of  the  same  disease,  or  of 
more  simple  forms  of  tremor,  in  other  members  of  the  family.  Men 
suU'er  twice  as  often  as  women.  About  half  the  cases  begin  between 
the  ages  of  50  and  65,  Allowing  for  the  diminished  number  living,  the 
disease  seems  seldom  to  begin  after  the  ago  of  O'l,  while  it  not  in- 
frequently begins  between  40  and  50.  Before  40  it  is  rare,  although  a 
few  typical  aud  severe  cases  have  been  met  with  between  30  and  4  0, 
and  even  earlier.  The  only  difference  that  can  be  discerned  in  the 
relative  age  at  wdiich  the  disease  begins  in  the  two  sexes  respectively  is 
that  before  40  it  is  confined  to  males.  This  might  indeed  be  anticipated 
from  it^  froqnency  in  men  ;  but  the  number  uf  such  early  cases  is  so 
snudl  that  it  does  not  influence  the  mean  age  of  commencement: 
this  is  practically  the  same  in  both  sexes. 

The  chief  direct  cause  that  can  be  traced  is  prolonged  mental  emotion. 
It  13  fouud  in  about  half  the  cases  ;  and  the  fact  that  this  stress 
apparently  euters  into  the  causation  of  other  degenerative  drseases  makes 
the  causal  relation  probalde,  even  when  allowar^cc  is  made  for  the 
frequency  of  anxiety  and  grief  at  the  time  of  life  at  which  paralysis 
agitans  genendly  begins.  The  influence  of  emotion  receives  emf*hiisis, 
on  which  too  nuich  stress  may  perhaps  be  laid»  from  the  fact  that  it 
may  be  distinctly  related  to  the  acute  emotion  of  fear.  The  influence 
of  fear  is  indeed  the  only  fact  in  the  causation  which  can  be  called 
intelligible.  Its  direct  efl'cct  is  on  the  motor  centres,  to  induce  the 
movement  necessary  for  escape,  which  seems  to  have  made  the  term 
''movement  from"  a  name  for  all  such  peculiiir  mental  states,— 
'*  emotions/'  If  that  movement  be  impossible^  tremor  residts,  and  thus 
we  have  the  word  to  ** tremble"  as  a  synonym  for  fear.  He  who 
trembles  is  said  to  he  "  paralysed  by  fear,"  and  he  is,  in  fact,  for  the 
moment  suffering  from  *^  paralysis  agitans."  The  sudden  tremor  of 
alarm  h;is  indeed  hecn  known  to  persist,  and  to  assume  all  the  char- 
acteristics  of  the  malady  now  under  consideration.  It  may  be  chiefly 
through  this  mechanism  that  local  injuries  have  been  the  Immediate 
cause  of  the  affection  ;  although  in  some  cases  an  influence  on  the 
nerve  centres  from  the  injured  part  seems  to  be  associated  with  it,  for 
in  this  part  the  tremor  has  more  than  once  been  known  to  begin. 
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III  rare  cases  the  disease  If  as  followed  exposure  to  cold,  acute  diseases, 
and  the  influence  of  malaria  ;  but  the  degree  in  whirh  the  malady  has 
been  the  consequence  of  thei;e  antecedents  is  not  clear.  It  m  curious 
that  the  poisons  which  cause  tremors  do  not  cause  paralysis  agitans. 

Symptoms. — The  commencement  varies  according  to  the  degree  in 
which  tremor  on  the  one  hand  or  rigidity  on  the  other  is  predominant. 
Commonly  one  hand  is  found  to  shake  a  little  at  rest ;  the  patient  finds 
that  it  cannot  be  used  so  freely,  and  that  slight  tremor  interferes  with 
prolo!jged  movement,  such  as  writing.  Tim  tremor  very  slowly  ir^ 
creases,  and  after  six  months  or  a  year  is  noticed  in  the  leg  on  the  same 
side,  although  in  yery  slight  flegree.  As  the  tremor  increiises  the  liaud 
assumes  a  fixed  position,  and  by  the  time  the  leg  is  involved,  if  not 
before,  both  hands  are  habitually  flexed  slightly  at  all  the  joints  of  the 
fingers,  sometimes,  however,  only  at  the  metacarpo-phMlangeaf  joints. 
With  the  tremor  weakness  comes  on,  seldom  gi'cat  ;  gciRvially,  indeed, 
there  is  more  sense  of  weakness  than  actual  weakness,  because  there  is 
a  peculiar  slowness  of  movement.  The  face  presents  less  play  of 
emotional  expression,  and  it  wears  a  fixed  look  not  readily  varied. 
Speech  also  is  less  varied  in  tone,  although  the  sentences  are  uttered 
€juickU%  as  if  to  get  them  out  and  done  with.  There  is  often  a  slight 
forwaid  stQ<jp  of  the  bo<U%  and  the  patient  walks  in  shorter  steps  than 
before.  Soorj  after  the  aifecliou  of  the  corresponding  leg  the  opposite 
arm  begins  to  shake.  By  this  time  the  tremor  in  the  hand  lirst  at- 
tiicked  has  become  much  greater.  Liistly,  the  leg  of  the  second  side  is 
also  found  to  shake  ocaisionally.  The  tremor  in  the  second  hand  soon 
reaches  a  much  greater  degree  than  in  the  leg  of  the  side  first  afl'eeted  ; 
and,  almost  irt variably,  the  tremor  in  the  legs  remains  slight  comiKired 
with  that  in  the  hands.  This  outline  is  true  of  the  majiirity  of  cases ; 
but  the  symptoms  present  considerable  variation.  Of  these  the  most 
important  is  the  relative  i>romiuence  of  tlie  general  rigidity ;  the 
muscles  are  not  rigid  to  passive  movement,  but  the  state  is  one  best 
described  iis  an  apjKirently  increased  tonicity  of  the  muscles  consequent 
on  the  sluggishness  with  which  the  volitional  nerve  impulses  are 
evolved.  It  may  be  great  when  the  loss  of  power  is  trifling,  and  even 
when  the  tremor  is  scarcely  perceptible.  The  latter  can  indeed  gener- 
ally be  detected  on  careful  observation  ;  but  it  may  be  so  unobtrusive 
that  the  nature  of  the  malady  may  not  occur  to  the  observer  unless  he 
luis  been  impressed  by  the  characteristic  aspect  of  other  cases,  and  is 
aware  of  this  occasional  predominance  of  the  fixation  over  the  other 
symptoms. 

In  some  cases  the  shaking  increases^  to  a  high  degree,  in  the  limb 
in  which  it  began,  and  therein  it  may  remain  limited  for  years  before 
it  spreads  onwards.  The  tremor  may  begin  in  a  leg  instead  of  in  an 
arm,  and  jiass  next  to  the  arm  on  the  same  side,  or  to  the  other  leg; 
but  the  arms  ultimately  display  the  chief  maiiifesiations  of  the  aff^ection. 
It  may  begin  in  the  shouMer  and  descend  the  arm,  although  it  always 
become  greatest  in  the  bund,     The  amount  of  strength  which  can  be 


76  SrSTEAf  OF  MEDICINE 

exerted  by  the  limbs  vanes  much  in  diffefent  cases,  and  the  weakne^fi 
does  not  bear  any  direct  relation  to  the  amount  of  tremor. 

Sleep  generally  stills  the  limbs  ;  but  the  constant  movement  in  the 
waking  state  becomes  a  source  of  great  fatigue.  With  the  tendency  tjo 
tardy  response  to  the  will  comes  a  peculiar  restlessness,  which  increa?e3 
till  til  the  patieut  is  constantly  desiring  to  change  his  posture,  or  to 
make  some  movement.  Another  common  symptom  is  a  sense  of  iii* 
ternal  heat,  not  often  well  marked,  and  absent  in  a  considerable  mi?iority 
of  the  eases;  hut  when  there  is  no  distinct  sensation  of  beat  the 
Bufferers  like  to  be  at  a  distance  fiom  the  Hre,  and  to  have  few  bed- 
clothes over  them,  even  on  a  cold  night.  Now  and  then  there  is  a  sense 
of  coldness  instead  of  heat. 

Some  of  these  symptoms  present  features  which  need  more  detailed 
mention. 

The  tirmor  is  a  regular  rhythmical  contraction  of  the  rmiscles,  alter- 
nating in  the  opposing  groups,  and  having  a  frequency  of  from  five  to 
seven  contractions  per  second.  It  is  greatest  in  the  ftnearm  muscles  which 
move  the  fingers  and  wrist,  and  in  the  intrinsic  muscles  of  the  band. 
It  often  preponderates  in  the  latter  so  as  to  cause  a  movement  like  that 
by  which  the  Arabs  beat  their  small  drums.  The  range  of  movement 
of  the  fingers  varies  from  an  Jth  to  J  of  an  inch.  In  the  leg  it  can 
only  be  discerned,  as  a  rule,  by  placing  the  fingers  on  the  muscles;  the 
weight  of  the  limb  and  the  posture  at  rest  may  prevent  visible  move- 
ment. In  the  hand  the  tremor  is  at  once  arrested  by  any  voluntiiry 
effort,  but  returns  soon  if  this  is  stisiaincd.  Hence  it  causes  the  motion 
of  the  pen  J  in  writing,  to  be  irregular;  lines  which  should  be  straight 
present  minute  zigzags.  Nearly  half  a  minute  may  elapse  after  move- 
ment before  the  tremor  again  returns;  but  the  severer  the  case  the 
earlier  the  return. 

This  relation  to  movement  is  not  invariable.  It  is  the  common 
condition  and  has  great  diagnostic  importance,  as  it  presents  a  contrast 
not  only  to  the  wilder  movements  of  dissemiuatecl  sclerosis  (which  occur 
only  on  volitional  movement),  but  also  to  simple  tremor.  Yet  cases  of 
true  paralysis  agitans  are  met  with  in  which  tremor  is  slight  and 
confined  to  voluntary  movement.  The  other  symptoms  —  aspect, 
posture,  and  gait-^suffieiently  indicate  the  nature  of  the  disease,  in  the 
cases  iti  which  the  tremor  is  nob  spontaneous.  Shaking  of  the  head,  so 
common  in  '*  senile  tremor/'  is  generally  due,  in  paralysis  agitans,  to  a 
communicated  movement  from  the  arms.  But  even  in  shaking  palsy 
there  is  occasionally  a  primary  tremor  of  the  head,  the  result  of  con- 
tractions in  the  muscles  of  the  neck. 

The  massetcrs  are  often  aflected  in  the  late  stage,  and  sometimes 
sooner.  The  tongue  may  likewise  present  tremor,  either  when  at  rest 
or  on  movement 

In  cases  in  which  one  arm  is  affected  in  considerable  degree  before 
the  other,  a  yery  slight  and  persistent  increase  of  voltaic  and  faradic 
irritability  has  been  found. 
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The  a^}e.ct  of  the  psitient,  fis  jilready  mentioned,  is  most  character- 
ifitic.  It  is  partly  due  to  the  forwjtrd  stoop,  to  the  expression  leas  face, 
to  the  position  of  the  arms — held  in  front  of  the  piitient — and  to  ibe 
fixation  of  the  h^inds.  The  common  position  of  the  fingers  is  in  the 
"re^t**  position,  the  phalanges  are  slightly  Hexed  at  all  joints,  or  in  the 
"interosseal'*  position,  with  flexion  at  the  meUiearpo-phalaiigeal  joints, 
and  extension  at  the  others,  from  preporidenini  contnictiori  of  the  inter- 
ossei.  These  muscles  have  been  known  to  become  permanently  short 
ened,  bnt  tissue  changes  arc  extremely  rare  in  the  muscles,  and  are  not 
usually  met  with  in  otber  structures. 

Guit. — Associated  with  the  forward  stoop  is  a  tendency  to  take 
quick  steps,  as  if  nxnning  forward  to  save  a  fall.  This  **  festinatior*/ 
2is  it  has  been  called,  was  one  of  the  symptoms  whicli  attracted 
Parkinson's  attention.  Its  mechanism  is  obscure  ;  esjiecially  because  a 
patient  who  is  made  to  walk  l>aukwards  will  then  also  ijre>ent  a  similar 
tendency  to  move  by  shtnt  quick  steps,  and  may  have  some  ditticulty  in 
stopping  himself:  this  symptom  has  been  called  *■  retropulsion/*  Yel 
it  is  curious  to  observe  the  ease  with  which  a  patient  may  be  made 
to  lake  i)ruiK?r  steps.  If  some  object,  such  as  a  sheet  of  newspaper 
folded  to  a  narrow  land,  l»e  placerl  on  the  Hoor,  two  feet  in  front  of 
the  patient,  and  he  be  told  to  put  his  right  foot  on  it  and  walk  across 
the  room,  he  will  do  so  wiih  ste[)s  of  fnll  and  imiform  length. 

Mental  symptoms. — As  a  nilc,  the  only  mental  change  is  the  distress 
and  depression  produced  l>y  the  continued  di.scomfort ;  the  restlessness 
which  knows  no  relief ;  the  fatigue  which  sleep  imiierfcctly  removes,  and 
the  depression  due  to  the  coitsciousness  of  a  malady  which  is  found, 
only  loo  soon,  to  resist  every  effort  to  lessen  or  arrest  it.  But  in  some 
cases,  mental  failure — loss  of  memory,  extreme  irritability,  and  even  a 
moderate  degree  of  dementia^ — is  associated  with  the  physical  symptoms 
of  paralysis  agitajis.  The  occurrence  of  this  associated  failure  of  mind 
is  not  difficult  to  tmderstand,  if  we  conceive  the  morbid  process  to  bo  a 
senile  degeneration  of  the  cortex;  yet  it  gives  rise  to  many  mistakes  in 
diagnosis. 

Course  and  Termination.' — As  already  described,  the  symptoms 
may  remain  limited  to  one  limb,  or  may  slowly  or  quickly  become 
general.  Their  extension  may  be  indeed  so  slow  that  several  years  pass 
before  the  patient  experiences  real  disJibility,  On  the  other  hand,  a 
distressing  ficgree  of  intensity  may  be  attained  in  the  course  of  a  single 
year.  Whether  speedy  or  slow  in  course,  the  malady  is  progressive. 
Occasional  exceptions  are  presented  by  the  cases  in  which  the  affection 
is  limited  in  its  seat,  and  reaches  a  considerable  interjsily  without 
passing  beyond  the  limb  first  atlected,  and  those  in  which  the  general 
aspect  and  rigidity  are  absent. 

Paralysis  agitans  causes  death  only  by  gradual  exhaustion  after 
long  duration.  It  presents  an  iliustnition  of  the  genera!  rule  that 
chronic  diseases  do  not  tliemselves  terminate  life.  The  part  they  play 
in  causing  death  is  to  produce  a  conditioJX  in  which  some  tnftiijg  inter- 


current  malady  is  adequate  to  snap  the  tbrcid  wbich  has  been  reduced 
to  extieaio  tenuity.  The  dunitiun  of  the  disease  varies  from  two  to 
twenty  years^  and  is,  as  a  rule,  ordy  too  h^ug, 

Pat  ho  logy, ^ — The  absence  of  known  anatomical  changes  renders  the 
pathology  a  matter  of  inference  from  the  facts  of  physiology  anil  the 
collateral  suggestions  of  other  diseases.  It  has  been  supposed  to  be  a 
disease  of  the  muscles;  but  contractions  of  this  rhythmical  character 
can  unly  be  produced  from  nerve-centres.  The  impidses  which  caused 
them  must  |>roceed  immediately  from  the  spinal  cord;  but  this  fact 
aHV>rds  no  reason  for  regarding  the  spinal  cord  as  their  source.  Most 
motor  impulses  which  ]kiss  to  the  muscles  from  the  eord  are  the  result  of 
others  which  reach  the  spinal  cord  from  the  motor  cortex  of  the  brain. 
Reflex  action  we  must,  indeed,  refer  to  the  spinal  cord,  and  also  the 
influence  on  which  muscular  tone  depends ;  yet  all  such  spinal  influence 
seems  to  l>e  related  to  a  corresponding  higher  action  through  the  brain. 
This  is  illustrated,  in  a  manner  particularly  apposite  to  paralysis  agitans, 
in  the  phenomena  of  catalepsy.  The  hypertonicity  of  muscles  which 
constitutes  the  latter  adection  may  he  induced  by  influences  which  act 
solely  on  the  brain. 

These  facts  compel  us  to  regard  the  motor  cortex  of  the  bruin,  pro- 
visionally, at  leasts  as  the  seat  of  the  morbid  process.  To  them,  moreover, 
may  be  added  some  other  facts  of  a  more  positive  kind.  The  common 
distribution  of  the  disease  is  unilateral,  at  least  in  the  early  stage  ;  and 
in  this  it  presents  a  marked  contrast  to  the  type  of  spinal  ati'ectiotis. 
The  impUcaticui  of  the  face  has  no  special  significance  one  way  or 
the  other,  because  the  bulbar  nuclei  are  an  intracranial  part  of  the 
proximate  centres  of  the  cord.  The  occasional  mental  change  must  be 
added  to  the  indications  of  a  cerebral  seat^  and  so  also  the  festi nation, 
quickness  of  speech,  and  some  other  Bymfitoms^  such  as  the  sense  of  heat. 

Of  like  significance  is  the  absence  of  definite  muscular  wasting,  or  of 
considerable  change  in  electrical  irritability.  But  it  may  be  asked,  *'If 
the  morbid  process  be  in  the  motor  cortex  of  the  brain,  why  is  there 
never  any  sign  of  disease  of  the  pyramidal  fibres,  such  as  attends  an 
organic  lesion  of  the  cortex ;  or  a  degeneration  of  the  nerve-cells  from 
which  the  pyramidal  fibres  proceed  ?''  The  answer  to  this  question  is 
instructive.  Until  the  last  few  years,  the  only  explanation  of  the 
absence  of  signs  of  destructive  degeneration,  even  in  the  most  severe 
cases,  was  that  the  malady  depended  upon  a  peculiar  form  of  senile 
degeneration  which  flid  not  go  on  to  destruction.  But  the  change  in 
our  conceptions  of  the  function  of  nerve-cells,  which  has  resulted  from 
increased  knowledge  of  the  structure  of  the  gray  matter,  diminishes  the 
difficulty.  We  must  consider  the  nerve-cells  as  having  an  influence  only 
on  the  nutrition  of  the  fibres,  alike  on  the  long  process  which  conducts 
nerve  energy  from  the  cell,  and  on  the  short  branching  processes  from 
the  spongy  gray  suljstance  which  conduct  energy  to  the  cell  and  through 
it,  by  the  fibrillary  paths  which  pass  without  interruption  to  the  chief 
nerve  process.     For  the  source  of  the  nerve  impulses  we  have  to  look 
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to  the  finely -divided  nerve  subsiitnce  at  the  extremilies  of  these  short 
hraijching  proecsst^s,  and  in  those  extensive  nntritional  L'hange  rniiyoi'cur 
and  may  be  manifested  by  great  alteration  in  function,  without  any 
change  in  the  nutrition  of  the  cells  theniseh'es,  or  of  the  fibres  which 
proceed  from  them  to  the  lateral  columns  of  I  he  spinal  cord.  With  the 
disappearance  of  the  notion  that  the  nerve-cells  are  the  sources  of  nerve 
energ^V,  an  essential  distinction  presents  itself  between  tlje  changes  in 
the  structures  which  govern  the  nutrition  of  the  nerve  elements  and  in 
those  which  influence  their  function.  Many  points  in  disease  thtia 
become  clearer  which  before  were  obscure. 

If  these  conceptions  be  well  founded,  as  they  appear  to  be,  paralysis 
aigitans  must  be  regarded  as  a  chronic  senile  change  in  the  nutrition  of 
the  terminations  of  the  branching  processes  of  the  motor  nerve-cells  (the 
dendrons  or  dendrites)  of  the  cortex,  ciiusing  ihe  constant  liberation  of 
nerve  energy  to  be  increased,  and  also  causing  a  change  in  its  form. 
Uniformity  gives  place  to  rhythmical  liberation.  It  is  posssible  that  in 
thu  the  gray  matter  of  the  cord  may  co-operate,  because  there  seems  to 
be  a  correspondence  between  the  rettex  functions  in  the  coid  and  in  the 
brain.  But  this  is  to  go  far  beyond  our  present  knowletlge  and  our 
present  subject. 

If  we  conceive  the  disease  to  be  one  of  the  corie^  of  the  brain  it  is 
easy  to  understand  the  occasional  deterioration  of  mental  jiower,  the 
occasional  slight  vaso  motor  disturbance,  and  the  curious  dislurbance  of 
the  sensation  of  body  temperatute,  with  and  without  actual  change  in 
it.  All  thermic  sensations  are  of  course  perceived  through  the  gray 
matter  of  the  cortex,  and  we  have  long  known  that  vaso-motor  pi  o cesses 
are  within  the  influence  of  the  same  organ. 

The  actual  nature  of  the  change  is  unknown.  It  must  be  regarded 
a&  a  premature  senile  alteration,  which  does  not  ap|>arently  belong 
to  the  extreme  senile  changes,  but  attends  the  earlier  |>art  of  the 
descending  course  of  life.  It  is  not  surprising,  therefore,  that  the  disease 
should  sometimes  occur  during  the  middle  artd  even  in  the  early  period 
of  adult  life;  as  does  the  decay  of  the  hair  follicles  which  so  often  pre- 
cedes the  proper  ''bald  pale  "  epoch.  This  analogy,  indeed,  may  help  us 
to  understand  that  early  paralysis  agitans  may  be  unattended  with  any 
other  indications  of  degenerative  change. 

If  the  disease  be  of  the  dendrites,  we  can  understand  our  failure 
to  discover  any  changes  that  can  be  associated  with  the  disease. 
Our  attention  has  been  fixed  upon  the  nerve-cells,  j^ince  to  these  we 
have  been  accustomed  to  refer  the  production  of  nerve  energy ; 
but  apjxiiently  in  the  study  of  iliseases  manifested  only  by  disturbance 
of  function  we  must  leave  tliese  entirely  out  of  our  scrutiny. 

The  minute  anatomy  of  the  normal  spongy  gray  substances,  and  of 

extremities  of  the  branching  |irocesses  within  it,  is  not  yet  so  far 

blished  as  to  permit  the  recognition  of  morbid  changea  of  such  a 
character  as  we  must  assume  those  of  paralysis  agitans  to  be.  They  may 
!,  iadeed,  beyond  the  reach  of  observation. 
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Diagnosis, — The  characteristic  symptoms  are  the  tremor  at  rest, 
coiuljined  with  the  general  muscular  fixation  of  face,  liinb»  and  f>08ture. 
This  fixaLion  rtiay,  however,  be  absent  when  the  tremor^  although 
charaeteristic,  is  limited  to  one  limb.  Wlien  tremor  is  i< light,  fixation 
is  usually  present.  It  is  important  to  remember  that  the  usual 
reUuiou  to  voluntary  moUon  may  not  exist  when  the  tremor  is  but 
slight ;  even  in  a  case  in  which  the  general  aspect  is  so  characteristic  as 
to  leave  no  doubt  of  the  nature  of  the  disease,  and  in  which  the  diagnosis 
13  completely  jnstifiiMl  by  its  course^  shakirig  may  be  iseen  only  when  the 
hand  is  moved.  The  occurrence  of  tremor  on  movement  oiilyj  i&  a 
character  common  to  **  simple  tremor/'  to  **  senile  tremor/'  and  to  all  the 
toxic  fonns  of  the  airectiori.  In  these  forms  general  fixation  is  absent, 
am!  error  in  diagnosis  will  be  prevented  if  we  remember  that  simple 
tremor  often  begins  in  youth,  and  that  in  it  and  the  senile  form  the 
head  is  generally  affected  early,  and  the  movement  is  always  small  in 
range. 

The  relation  to  movement,  and  the  tremor  of  the  head,  have  received 
too  much  weight  as  special  diagnostic  features.  It  cannot  be  too 
frequently  urged  that  the  important  diagnostic  symptom  is  the  aspect  of 
the  patient.  Once  graspied,  it  is  never  forgotten  and  will  never  mislead. 
Cases  in  which  this  aspect  is  most  marked,  and  of  absolute  significance, 
are  sometimes  mistaken,  for  many  years,  on  account  of  the  absence  of 
tremor  or  its  inconspicnous  degree.  Such  an  error  is  s[jecially  likely 
when  there  is  some  definite  mental  change,  loss  of  memory,  or  slight 
and  occasional  wrong  ideas.  Such  changes,  indeed,  seem  to  be  ratjaer 
more  common  in  tlie  ciiscs  in  which  tremor  is  almost  absent. 

Prognosis,— The  course  of  the  disease  is  progressive,  slowly  or 
rapidly,  in  a  proportion  of  cases  so  vast  that  the  exceptions  cannot  enter 
into  practical  considemtion.  Xeithcr  age,  nor  sex,  nor  causation  seems 
to  induence  its  rate.  Only  when  the  symptoms  increase  to  a  consider- 
able degree  in  a  single  limb,  and  are  confined  to  this,  is  there  reasonable 
ground  for  expecting  that  it  may  not  become  general. 

The  energy  of  vitality  is  often  possessed  in  ditferent  degrees  by  the 
many  structures  of  which  the  human  frame  consists.  The  failure  of  vital 
nutrition  seems  to  he  altogether  beyond  the  scope  of  treatment ;  and 
that  ii  should  bo  so  is  intelligible.  The  causes  that  bring  about  failure 
seem  to  be  etfective  by  reason  of  a  disposition  which  is  as  much  beyond 
our  influence  as  is  systemic  death  itself. 

Treatment. — The  peculiar  character  of  the  malady,  regarded  as  a 
local  senile  degcnenuion  mdikc  those  which  occur  from  other  influences, 
is  especially  marked  in  its  therapeuticiU  relations.  Even  in  the  rare 
cases  which  begin  before  middle  life  the  progress  of  the  disease  is  not 
arrested  by  any  treatment  hitherto  discovered.  The  statement  is  of 
cotirse  equally  true  of  the  cases  which  begin  in  the  years  that  are  called 
**  the  decline  of  life,"  Indeed,  considerable  doubt  may  he  reasonably 
felt  regarding  the  nature  of  rare  cases  in  which  recovery  has  been  said 
to  have  occurred,  and  which  have  been  called  by  the  riame  of  this  disease. 
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But,  as  in  M  diseases  of  the  kinrl,  it  is  equally  diffit-ult  to  affirm 
that  MO  good  has  beoti  done  by  treatment.  It  is  as  difficult  to  discern 
whether  treatment  hinders  the  advance  of  a  progressive  malady  as  it  is 
to  ascertain  whether  it  accelerates  the  disappearance  of  one  which  tends 
to  pass  away. 

The  subjects  of  shaking  jialsy  sometimes  assert  with  confidence 
that  they  are  better  for  treatment ;  and  occasionally  their  impression  is 
confirmed  by  our  ow^n  observation,  although  seldom  in  a  degree  which 
can  be  a  source  of  satisfaction  to  the  physician.  Hence  it  is  right  to 
try  to  relieve  and  retard,  and  to  persevere  in  so  doirvg;  especially  since 
there  is  much  difference  in  the  tendencies  of  the  disease,  and  thera- 
peutical agencies  which  are  powerless  in  one  case  may  have  some 
influence  on  another  ;  or,  again,  those  which  arc  without  effect  at  one 
gtage  may  be  distinctly  useful  at  a  subsequent  period. 

Electricity  has  no  infiuence  on  the  afl'ection.  Some  years  ago 
Charcot  recommended  static  electncit3%  but  no  confirmation  of  benefit 
was  obtained.  Indeeil,  twenty -five  years  ago,  at  the  suggestion  of 
Sir  Russell  Reynolds,  I  made  a  careful  trial  of  this  agent,  but  I  found  it 
useless.  All  that  miissagc  can  do  is  to  give  slight  temporary  relief.  In 
the  extreme  degree  of  the  ati^ction  the  movement  and  discomfort  in 
the  hinds  may  be  relieved  for  the  time  by  very  gentle  u|)ward  rubbing 
of  the  fingers  and  hands.  It  should  be  scarcely  more  than  cutaneous 
rubbing,  but  the  relief  it  affords  at  the  time  is  very  definite. 

Mental  tranquillity  is  as  important  as  it  is  difficult  to  secure.  The 
progressive  afl'ection,  gradually  enforcing  the  conviction  of  its  incur- 
ability, maintains  an  influence  like  that  which  is  the  most  common 
cause.  From  medicinal  agents  chiefly  can  wo  expect  any  good,  and 
from  them  some  etfect  can  at  times  be  perceived.  Nervine  tonics  may 
be  tried,  such  as  we  employ  in  other  degenerative  diseases ;  care  being 
taken  that  the  doses  are  at  first  sufficiently  small  to  preclude  irritation. 
The  over -act  ion  of  the  motor  nerve -substance  is  an  examjilc  of  the 
condition  termed  of  old  '* irritable  weakness";  and  the  agents  capalde 
of  increasing  its  strength,  if  not  cirefnlly  adjusted,  may  over-stimuhite 
the  too  excitable  tissue.  Quinine,  arsenic,  strychnine,  and  the  like  may 
be  tried.  From  phosphorus  and  nitrate  of  silver  I  have  seen  no  good 
result. 

Relief  is  j>erhaps  more  often  olitained  from  nervine  sedatives, 
especially  if  combiTied  with  small  doses  of  tonics.  Of  these  also  it  is 
wise  to  try  successively  those  that  seem  to  promise  best.  Indian  hemp 
is  one  of  these;  the  combination  of  Indian  hemp,  arsenic,  and  a  very 
small  dose  of  strychnine— sometimes  with  the  addition  of  one-eighth  of  a 
grain  of  cocaine — is  perhaps  that  which  most  frequently  seems  be?ieficial 
Belladonna  and  physostigma  are  seltloni  useful.  Of  chloride  of  atu 
minium  and  piscidia  erythrina  all  that  can  be  said  is  that  they  deserve 
further  trial, 

Jklore  potent  sedatives  may  be  necessary  to  procure  rest.  In  a 
malady  so  chronic,  and   in  which  the  need  is  so  recurrent,  morphine 
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should  b6  avoided.  For  sleep  it  is  better  to  give  successively  bromide 
(with  or  without  a  little  chloral),  chloralamide,  and  sulphonal.  Anti- 
pyrin  and  acetanilide  or  phenacetin,  if  given  in  small  doses  three  times 
a  day,  sometimes  give  relief  to  the  sense  of  distress. 

But  of  all  the  degenerative  diseases  of  the  nervous  system  this  is 
least  amenable  to  therapeutic  agents,  and  least  capable  of  diversion 
from  its  progressive  course,  even  by  the  powerful  and  varied  influences. 
It  is  the  shadow  of  that  which  has  to  come. 

W.   R.  GOWERS. 
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MIGRAINE 

Syn. — Sick  headache  :  Bilious  headache  ;  Megrim  ;  Hemicrania. 

Definition. — A  functional  disease,  characterised  by  paroxysmal  attacks 
of  headache,  usually  limited  to  one  side,  and  associated  with  sickness, 
men  till  depression,  affections  of  sight,  and  other  nervous  symptoms. 

Although  headache  is  the  most  prominent  symptom,  yet  the  dis- 
orders affecting  other  parts  of  the  system  give  the  peculiar  features  to 
this  complaint.  The  accompanying  mental  lassitude  and  depression,  the 
tendency  to  nausea  and  vomiting,  the  cold  and  shivering  feelings  that  pass 
over  the  skin,  the  disfigreeable  affections  of  sight  and  other  distressful 
symptoms  combine  with  the  actual  pain  in  the  head  to  render  life 
for  the  time  being  miserable  to  the  sufferers  from  this  complaint,  and  to 
sttimp  the  disease  as  a  distinct  and  readily  recognisable  symptom  group. 
As  the  disease  is  frequent  amongst  the  highly  educated  and  observant, 
and  as  many  of  the  sufferers  have  been  medical  men,  its  symptoms  have 
been  fully  noted  and  its  features  frequently  discussed. 

In  a  large  number  of  cases  the  disease  is  undoubtedly  hereditary. 
When  it  is  thus  transmitted  the  features  of  the  complaint  may  be 
wonderfully  alike  both  in  parent  and  offspring.  More  frequently,  how- 
ever, each  case  has  distinctive  peculiarities  of  its  own.  Usually  the  disease 
manifests  itself  in  the  earlier  decades  of  life,  rarely  appearing  for  the 
first  time  after  the  age  of  thirty.  After  forty-five  years  of  age,  some- 
times earlier,  the  disease  has  a  tendency  to  abate,  the  attacks  becoming 
less  frequent  and  less  violent,  till  with  increasing  years  it  may  finally 
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disappear ;  or,  what  is  perhaps  more  iisuul,  the  gastric  syrnptonis  may 
disappear,  the  heudaches  remaining  as  a  mare  or  loss  irregular  neuralgia. 
Migraine  may,  however,  persist  in  its  violence  till  late  in  life,  and 
sufferers  at  seventy  years  of  age  are  not  uncommon.  It  lias  been 
suggested  that  persons  of  certjun  constitutions,  sruh  as  the  gouty  and 
the  hysterical,  are  more  liable  to  migraine  than  others;  and  even  that 
migmine  is  but  one  of  the  symptoms  of  these  conditions.  But,  con 
Bidering  the  universality  of  the  cc»mplaint>  it  seems  more  reasonalile  to 
assume  that  there  is  no  relationship  of  the  kind,  and  that  migraine  is 
an  independent  manifesialion  of  disease  in  a  gouty  or  a  hysterical  subject. 
Women  are  undotibtcdly  more  liable  to  the  disease  than  men. 

One  of  the  most  peculiar  features  of  many  of  these  cases  is  the 
periodicity  of  the  attacks.  Many  ptitienta  know  when  an  attiick  is  due, 
although  there  may  be  no  premonitory  symptoms.  They  are  also  aware 
that  during  this  periotl  certain  cnnlrihutory  causes,  such  as  indiscretions 
in  diet,  irregularity  in  the  routine  of  their  lives,  disturbing  impressions 
upon  their  senses,  breathing  vitiated  air,  may  suffice  to  induce  an  attack. 
After  the  atuck  is  over,  they  usually  feel  extremely  well,  and  may 
expose  themselves  to  these  contributory  causes  with  jmpuidty,  being  well 
aware  that,  for  the  moment,  they  are  not  h'able  to  an  attack.  But 
gradually  this  immunity  wears  oflT  and  the  liability  returns,  with  its 
expected  attack,  again  to  l>e  followed  by  another  j)erind  of  imnumity.  In 
many  enses  where  the  conditions  of  life  are  detrimental  to  bodily  health, 
the  period  of  immunity  becomes  so  shortened  that  the  patient  is  almost 
continuously  suffering  from  a  dull  hea<hLche,  with  paroxysms  recurring 
almost  dady  ;  the  p\tient  having  j>j\ssed  into  a  "stattis  hemicranialis," 

Symptoms, — The  attacks  of  migraine  vary  much  in  severity^  not  only 
in  separate  individuals,  but  also  in  tfie  sjinie  individual  at  different  times. 
Frequently  there  is  some  premorntion.  The  pati<?nt  may  feel  quite  well 
but  become  suddenly  aware  of  peculiar  flickering  hghts  of  various 
forms  in  some  parts  of  the  field  of  vision,  and  in  a  few  hours 
the  headache  invariably  follows;  or  the  patient  wakes  in  the  morning 
feeling  dtdl  or  ap^ithetic,  with  a  foreboding  that  an  attack  is  impending. 
Sometimes  this  feeling  may  hist  a  whole  day  and  [>Jiss  ofl'  without  further 
developments.  Usually,  however,  a  headache,  slight  at  first  hut  giadually 
incre;i>4ing  in  severity,  sufjervcnos  ami  persists  with  varying  severity  till 
the  end  of  the  attack.  Tins  is  sojuetimes  accompanied  by  a  feeling  of 
heat,  affecting  fir's t,  it  may  be,  the  ear  of  the  side  in  which  pain  is  felt» 
but  gradually  extending  to  the  side  of  the  head.  The  temporal  artery 
of  the  side  thus  affected  may  be  larger  thuu  its  fellow  on  the  other  side. 
While  the  head  feels  painful  and  hot,  some  other  ])arts  of  the  body,  f'ls 
hands  or  feet,  feel  cold  ;  and  chilly  sensations  with  goose  skin  creej)  over 
the  surface  of  the  trunk.  Certain  areas  of  skin,  as  on  the  hand,  may 
become  amesthetic,  so  that  anything  held  in  the  hand  may  be  dropped  if 
the  patient's  attention  be  distracted  from  it.  Tenderness  of  the  eyes  to 
bright  light,  or  on  continued  use,  as  in  reading,  is  frequent.  More  rarely 
there  is  insensitiveness  of  a  certain  narrow  area  of  the  field  of  vision, 


ailecting  tisiuilly  the  central  portion  of  both  eyes,  so  thut  the  pJiticn 
€atinotsce  the  exact  spot  to  whiih  his  attention  is  directed.  OccnsioniiUy' 
also  the  patient  perceives  in  certain  parts  of  the  field  of  vision  iremhling 
move  men  Ls  of  bright  fipecks  and  zigz^ag  lines  variously  coloured.  Yen* 
nirely  there  is  doul>le  vision.  Gastric  disorders  are  rarely  absents  A 
feeling  of  nausea  is  the  most  common  of  them,  often  going  on  to  violent 
retching.  It  happens  not  infre<|uently  that  ftfter  one  or  two  violent 
attacks  of  vomiting  the  patient  drops  ofT  to  sleep  tincl,  after  a  few  hours, 
wakes  well  and  refreshed  ;  on  the  other  hand,  the  vomiting  may  persist 
at  intervals  for  hours  until  the  patient  is  quite  exhausted  and  drops  into 
a  disiurbetl,  uneasy  slumber,  awakened  at  intervals  by  the  attacks  of 
vomiting.  Finally  he  succumbs  to  sleep,  and  the  attack  passes  ofl*,  leaving 
him  prostrata 

The  foregoing  gives  but  a  I  tare  outline  of  the  various  features  of  an 
attack  of  migraine.  The  symptoms  vary  much  in  intensity  and  sequence. 
They  may  l»e  so  slight  as  to  exhibit  little  save  the  premonitory  symptoms 
of  mental  lethargy.  Some  cases  of  hereditary  migraine  might  seem  never 
to  advance  l>eyoml  this  stage.  Again,  patients  subject  to  migraine  may 
have  temporary  attacks  of  central  scotoma  lasting  a  few  hours,  or  of 
distiu'bed  accommoflation,  or  of  hemiopia,  or  of  vertigo,  accompanied  by 
no  other  symptoms,  or  only  by  a  little  sickliness.  So  it  may  happen  that 
various  either  phenomena  may  l>e  present  in  this  minor  degree.  On  the 
other  hand,  the  attacks  may  progress  with  extreme  severity.  The  headache 
may  be  so  severe  that  the  sufVerer  rolls  about  on  the  Hoor  scarcely  con- 
scions  of  what  he  is  doing;  drowsiness,  amounting  almost  to  stupor,  may 
gradually  supervene  until  he  dro]>s  into  a  Htfnl  sleep  disturl>ed  by 
paroxysms  of  pain  ;  rarely  complete  unconsciousness  occurs.  There  is 
almost  always  a  certain  amount  of  mental  lethargy,  and  this  at  times 
becomes  so  extreme  that  ideas  become  confused,  and  the  patient  cannot 
express  himself  cuherentlv.  It  would  seem  that  occasionally  a  patient 
may  fall  int<j  an  aphasiii,  not  being  able  to  co  ordinate  the  muscles  of 
speech  ;  more  rarely  still  there  may  be  a  slight  and  transient  hemijilegic 
paresis.  Temporary  paralysis  of  certain  of  the  muscles  of  the  eyeball  has 
been  noted  occasionally. 

Causation. — In  the  absence  of  any  demonstrable  pathological  lesion, 
speeulaiiniia  upon  the  causes  of  this  complaint  have  been  rife.  But, 
although  a  close  sturly  of  the  symptoms  may  leail  to  a  surmise  of 
the  agencies  at  work,  it  may  be  confidently  asserted  that  the  true 
pathology  .«tiU  eludes  discovery.  IiLisnmch  as  the  headache  is  often 
associated  with  evident  disturljiince  of  remote  organs,  such  iia  the  stomach, 
liver,  or  uterus,  the  symptoms  have  been  attributed  to  disorders  of  these 
organs  hy  rarious  observers.  But  there  is  little  doubt  that  these  dis- 
oitlers  either  act  as  mere  excitants  to  attacks  of  migraine  in  a  system 
already  prune  to  it,  or  are  themselves  but  part  of  the  manifestations  of 
the  migraine  itself.  The  pain  in  tlie  head  differs  materially  from  the 
referred  pain  set  up  in  dilferent  parts  of  the  botly  by  disorders  of  the 
viseera.     The  pains  in  the  latter  ease  are  due  to  a  stimulation  of  the 
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central  end  of  the  ncn'cs  in  the  clistnbinir»n  of  which  the  pain  is  felt. 
These  sensory  nerves  in  which  such  referred  piins  are  felt  are  associated 
at  ihcir  origin  in  the  eentral  nervous  eysCem  with  ihe  nerves  supplying 
the  viscem.  Not  infrequently  the  skin  or  muscles  sujjplied  by  these  sensory 
nervea  are  acutely  hy|>cr5esthetit\  Should  visceral  iliseafte  produce  other 
reflex  symptoms  JiHccting  other  nerves,  these  symptoms  arc  a  manifestation 
of  increased  activity  of  those  nerves ;  so  that,  in  the  case  of  oiuscular 
ner^^es,  muscular  spasms  appear,  or  in  the  Ciise  of  secretory  nerves  increased 
secretion,  and  so  forth.  The  pain  in  migraine,  on  the  other  hand*  besides 
varying  in  character  from  pain  due  to  siimiiktion  of  a  central  netTe  end, 
has  scvend  other  different  features.  There  is  an  absence  of  the  acute 
hypera^sthesin  ;  tenderness  of  the  scalp  may  be  present  to  a  certain  amount, 
but  in  my  experience  it  never  reaches  that  degree  of  acuiimcss  which  is 
so  fret[Uently  present  in  herpes  zoster  and  in  the  referred  pains  of  visceral 
diaettse.  Anythin;^  that  increases  the  blood-How  to  the  scalp  increases  the 
pain.  Heat,  for  instance,  intensifies  the  |Kiin  ;  on  the  other  hand,  in  the 
piain  of  visceral  disease  heat  is  usually  soothing.  Bodily  exertion,  which  in 
an  attack  of  migraine  often  induces  very  forcible  beating  of  the  heart,  causes 
increase  of  pain  with  each  i>ulse  l>cat-  Compression  of  the  carotid  on  the 
side  opposite  to  that  in  which  pain  is  felt  intensifies  the  pain  ;  on  the 
same  side  it  diminishes  it.  While  thus  evidently  an  increase  of  blood- 
flow  intensifies  tlie  |min,  it  might  be  suggested  that  it  does  so  by 
increasing  the  flow  of  blood  to  the  nerve  centres ;  hot  I  have  been  able 
to  cause  temporary  casing  of  the  pain  by  directly  compressing  the  dilated 
temporal  artery  with  the  point  of  the  finger;  and  the  local  application  of 
cold  has  the  same  efTect  For  these  reasons  it  is  assumed  that  the  pain 
is  felt  in  the  peripheral  distribution  of  the  nerves  sup{>lying  the  scalp. 
But,  although  I  have  repeatedly  satisfied  myself  that  the  Above  symptoms 
have  been  correctly  ascertained,  du  Bois-Keymond  has  noted  contraction 
of  the  temporal  artery  during  the  pain  of  migraine,  and  in  some  cases  pres 
sure  on  the  carotid  of  the  op|iosiie  side  has  relieved  the  pain.  Again,  th« 
pain  in  migraine  occasionally  attains  such  very  great  severity  that  it 
geems  doubtful  whether  the  peripheral  origin  of  the  p*un  is  a  sufhcient 
explanation.  To  distinguish  thts  jiain  3^et  further  from  tliat  caused  by 
visceral  disease  we  have  the  peculiar  fact  that  the  associated  symptoms 
are  mainly  those  of  depressed  activity  of  the  nerves  alTected ;  while,  as  I 
have  already  said,  the  symptoms  accompanying  visceral  pain  are  mainly 
those  of  exaggerated  activity. 

If  we  group  together  the  principal  symptoms  of  an  attack  of  migraitie 
in  the  following  order,  the  evidence  of  what  I  have  called  depressed 
activity  will  be  more  evident.  When  atTecting  the  skin  there  is 
anaesthesia,  when  affecting  the  muscles  there  is  paresis  and  loss  of  power 
of  co-ordination;  when  affecting  the  stomneh  there  is  a  delay  in  the 
digestive  process,  the  food  taken  being  rejected^  long  afterwards,  un- 
digested ;  when  affecting  the  brain  there  is  menial  lethargy,  confusion  of 
ideas,  and  sometimes  loss  of  consciousness  ;  when  affecting  the  sight  there 
is  partial  blindness.     To  explain  the  occurrence  of  such  varied  symptoms 


it  has  been  suggested  that  there  is  a  temporary  Bpasm  of  the  blew 
vessels,  dimiiiLshing  ihe  Itfoml- supply  to  ihe  nerve  centres  governing 
those  functions  wbicli  are  thus  depressed.  The  fact  ihiit  these  conditions 
are  evanescent  shows  that  the  canse  producing  them  is  but  temp<:>riiry, 
and  we  have  ahundant  evidence  that  the  sympathetic  nerves  are  unduly 
excited  during  an  attack  of  migraine.  Thus,  as  evidence  of  the  excitation 
of  the  s^'mpathetic  fibres,  there  are  the  waves  of  goose-skin  passing  over 
the  hotly,  due  to  stimulation  of  the  pilo  motor  nerves  ;  the  local  con- 
tmcLiou  of  arteries  as  evidenced  }yy  the  extreme  coldness  limited  to  one 
foot  or  one  hand,  with  the  corresponding  diminution  of  the  pulse 
supplying  the  foot  or  the  hand  ;  the  slight  ptosis  oecasion^illy  present, 
and  the  slight  dilatation  of  the  pupil.  It  may  seem  inconsistent  lo  put 
the  burden  of  these  symptoms  on  excitation  of  the  sympathetic,  seeing 
that  there  is  a  denu)nstrable  relaxation  of  the  arteries  on  the  side  of  the 
head  alTected  by  the  pain,  which  I  have  assumed  to  be  a  probable  catise 
of  the  headache.  But  a  dilatation  of  the  temporal  artery  and  iu 
branches  may  go  hand  in  hand  w^'th  a  demonstrable  arterial  spasm 
elsewhere.  Thtis  I  have  seen  a  patient  complain  bitterly  of  the  coldness 
of  the  right  foot  while  at  the  same  time  there  was  headache  on  the  right 
side  with  dilatation  of  the  temporal  artery.  In  order  to  warm  the  foot 
he  would  sit  before  the  fire,  an<l  while  the  heat  to  the  foot  was  gratefid 
and  soothing,  the  heat  to  the  head  so  increased  the  pidn  that  he  was 
obligetl  to  move  away  even  from  the  neighbourhood  of  the  fire. 

Our  present  knowledge,  therefore,  only  justifies  us  in  attril>uting 
the  causation  of  this  disease  to  a  cert*un  influence,  probably  toxic, 
which  aftects  predominantly  the  eympfithetic  nervous  system.  This 
morbific  infiuencc  is  but  temporary  in  its  effect,  and  usually  leaves  the 
system  unsusce|ftible  for  a  varyitig  period  after  an  attack. 

Treatment. — The  frequency  and  severity  with  which  migraine  affects 
many  of  those  pursuing  sedentary  or  indoor  occupations  is  in  strong 
contnist  to  the  rarity  of  the  diseiise  in  out-of-door  workers.  Taking  tbia 
observation  iis  a  guide  to  treatment,  the  first  essential  is  to  get  the  patierjt 
to  take  active  and  congenial  exercise  in  the  open  air.  When  out-of-door 
jMLS times  are  impossible,  exercise  in  the  open  air  should  be  insisted  upon 
as  far  as  the  patients  circumstances  will  permit.  I'idorttinately  the 
opportunities  for  such  exeicise  are  raie  for  those  who  sniTer  most  from 
this  complaint,  such  as  housewives,  dressmakers,  or  domestic  servants; 
and  too  often  the  atmosphere  in  which  they  work  and  sleep  is  vitiated- 
It  is  dilhcult  for  them  to  accimiulatc  that  measure  of  bodily  vigour  which 
is  necessary  to  combat  the  recurring  attacks  of  migraine.  In  the  next 
place,  dietetic  and  medicinal  rules  should  be  adopted  which  may  favoiir 
the  developnietit  of  more  robust  health.  Careful  regulation  of  tlie  diet,  so 
as  to  avoid  the  errors  of  feeding  which  are  so  common  amongst  the  chisses 
above  specified,  and  the  adoption  of  a  dietary  containing  mitritious  and 
easily  assimilated  food^  will  do  much  to  lessen  the  frequency  of  the 
fttlJicks.  Medicines,  such  as  quinine,  iron,  nux  'vomica,  nitrate  of  silver, 
will  be  found  beneficial  mainly  for  their  tonic  properties.     Any  tendency 
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to  constipition  should  be  corrected.  For  those  patients  in  whom  the 
jittacks  recur  with  great  frenuency,  and  for  those  in  whom  the  ** status 
hemicraiiialis  "  is  estrtliHshcdt  it  is  often  necess^uy  to  employ  remedies 
to  give  the  patient  some  immediate  relief.  For  this  pnrpose  nerve 
sedatives  jndkionsly  ailministered  are  heneficial ;  of  these  I  have  found 
the  bromides,  parircularly  the  bromide  of  ammonium,  most  beneticiaL 
In  extreme  cases  the  drug  should  be  pushed  until  slight  persistent 
drowsiness  is  produced.  The  patient  not  only  sleeps  better,  but  the 
attacks  often  disapi>ear  under  its  use.  Then,  after  a  week  or  two,  the 
aployment  of  tonic  medicines  and  hygienic  regulations  lead  usiiiilly  to 
itisfactory  residt^.  ^Vhen  the  attack  recurs  with  each  mi^nstrutil  period, 
the  employment  of  the  bromide  for  a  week  before  the  anticipated  /vttack 
often  suppresses  it.  To  reb'cve  the  attack  when  once  it  has  begun ^ 
many  remedies  have  been  suggested.  When  the  more  severe  attacks  are 
impending,  no  remedies  iipi>ear  to  tie  of  any  avail,  whether  in  stopping  the 
lattaek  or  lessening  its  severity.  Freriuently,  however,  the  milder  attacks 
linay  be  cut  short  by  this  remcfly  or  that,  and  the  most  efficacious  of  these 
is  found  in  the  class  of  drugs  represented  by  phenacetin  and  antipyrim 
The  effect  of  these  drugs  is  greatly  enhanced  if  the  patient  will  lie  down 
for  an  hour  or  two  after  talking  one  of  them,  especially  if  a  short  sleep 
can  be  obtained.  Among  other  remedies  which  have  also  been  found 
iMjneficial  in  mtKlifying  an  attack  of  migraine  are  caffeine,  guarana, 
cannabis  indica,  and  sabcylate  of  scKlium,  Of  local  applications,  cold  lo  the 
temples  while  the  Iwxly  is  kept  warm  has  sometimes  a  very  soothing  if 
only  temponiry  etieet.  Pressure  applied  over  the  dilated  temporal  artery 
sometimes  affords  relief.  Soothing  liniments,  as  of  belladonna  and 
aconite,  occasionally  give  ease.  The  electrical  current ,  constant  or  inter- 
rupted, has  been  found  useful  by  some  sulferers.  Finally,  when  the  pain 
is  so  severe  as  to  be  almost  unlM^arabb\  relief  cmu  only  he  obtained  by 
the  judicious  use  of  such  exceptional  and  occasional  means  as  inholation  of 
chloroform  vapour,  or  the  subcutaneous  administration  of  morphia. 

James  Mackenzik 
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L   iNTnODUCTORY.-^Tho  name  "  hysteria  "  lias  the  sanction  of  widespread 
aiul  lung  established  usiige,  and  we  adopt  it  chicHy  oa  this  account.      The 
objections  to  it  are  obvious ;  not  only  tliat  it  has  become  etymologically       ' 
meaningless,  but  also  that  to  many  minds  it  has  the  di*sitgi"eeal>le  conno- 
tuition  of  a  certain  moral  feebleness  in  the  patient,  and  of  unreality  in  the 
symptoms.     Other  names  have  been  pro^wsed,  but  they  also  are  not  ^<"ec^^B 
from   olijection.      *' Neuronjimesis''  lays  too  much  stress  on  the  resem^^B 
blanccs,  often  superiieial,  liutween  the  symptoms  of  hysteria  and  of  other 
diseases.     To  substitute  the  word  "  functional  "  for  '*  hysterical/'  as  is  now 
often  done,  avoids,  indeed,  the  unpleasant  connouuions,  but  introduces 
an  aibitrary  limitation  of  meaning;  for  it  can  be  said  of  many  diseases ^J 
other'   than    hysteria — e|>ilepsy,   for  example — that   they  are    functional^! 
in  so  far  as  we  are  ignorant  of  their  organic   basis  ;    so  that,   properly 
speaking,  while  all    hysteria   is   functional,  all  functional  disease  is  not 
hysterical,  ^| 

More  important  than  the  mere  name  is  the  definition  of  it.  On  the  "^ 
one  hand,  hysteria  is  no  mere  limbo  wherein  to  thrust  all  ill-understood 
nervous  Ciiscs ;  on  the  other,  our  definition  of  it  is  unsatisfactory,  so  long 
as  onr  knowledge  of  its  intimate  nature  is  incomplete.  Short  of  this, 
most  i)hysicians  will  admit  that  there  exists  indeed  a  natural  group  of 
cases  to  which  this  or  some  similar  name  mnst  be  applied  ;  but  that  Its 
limits  are  somewhat  vaguc»  and  that  cases  eonsUmtly  occur  the  classiH-j 
cation  of  which  must  for  the  present  be  doiditfiil.  Among  French 
physicians,  to  whose  laljours  in  this  field  we  owe  so  much,  there  h*aa 
been  a  tendeiiey  to  ineliide  more  and  more  under  the  title  of  hysteria  ; 
whde  certain  Eni^lish  authors  incline  in  the  contrary  direction.  Thus 
Dr.  Buz2:ird  (G),  writing  of  the  diagnosis  between  hy-^teria  and  organic 
disease^  SJiys  that  many  symptoms  considered  characteristic  of  hysteria 
will  eventually  be  relegated  to  disseminate  sclerosis.  Dr.  Kistian»  again, 
would  subdivide  the  hu*ge  class  of  palsies  whieh  are  indifferently 
called  fnnclional  or  hysterical,  and  limit  the  term  "  hysterical ''  to  those 
only  which  have  such  well  recognised  characters  as  fits  and  emotional 
manifestations.  There  is^  indeed,  great  cliHiculiy  in  pronouncing  upon 
the  true  nature  of  **  functionar'  cases  which  do  not  present  a  full  cjuota 
of  hysterical  symptoms ;  for  we  are  bereft  of  the  sure  j^uide  of  morbid 
anatomy,  and,  unless  we  wonkl  adopt  some  arbitrary  definition,  we  must 
be  content  witli  the  resemblances  and  atfiliations  which  they  present  to 
better  defined  cases,  A  sindlar  proposal  is  made  l>y  Dr.  Head,  who, 
with  regard  to  cutaneous  sensory  alTeetions,  would  limit  the  term 
**  hysterical "  to  those  of  a  '*psychicar'  type.  This  would  relieve  us  of 
much  difficulty  in  the  definition  of  hysteria,  but  would  introduce  clinical 
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limitations  of  this  name  which,  for  the  purposes  of  the  present  article,  we 
can  hardly  consent  to  observe. 

Nevertheless,  let  us  endeavour  to  make  some  general  statements  as  to 
the  characters  of  hysteria.  We  look  both  for  the  constant  traits  of 
an  hysterical  diathesis  and  to  the  -^^vy  variable  manifestations  arising 
from  it,  and  judge  partly  of  the  crop  from  the  soil  and  partly  of  the  soil 
from  the  crop.  The  diathesis  is  readily  and  generally  recognised  when  the 
patient  is  a  woman,  adolescent  or  in  early  womanhood,  emotional  and 
impressionable,  and  inclined  to  such  minor  neuroses  as  palpitations, 
globus,  headaches,  and  other  pains.  But  since  hysteria  may  exist  in  the 
opposite  sex,  and  in  patients  of  a  different  type,  we  must  welcome  the 
attempt — due  chiefly  to  the  physicians  of  the  ISalpetriere  school — to  find 
more  precise  bodily  signs  of  the  hysterical  state.  The  signs  or  "  stig- 
mata "  descril>cd  by  them  are  mainly  three :  to  wit,  (i.)  the  presence  of 
amesthesia  ;  (ii.)  concentric  limitation  of  the  fields  of  vision ;  (iii.)  the 
presence  of  hystero-genetic  zones.  Of  these  I  shall  speak  in  detail  later. 
Important  as  these  signs  are,  there  is  often  some  difficulty  in  utilising 
them  pnictically ;  for,  fii-st,  they  do  not  exist  in  every  case ;  secondly, 
for  the  discovery  of  anaesthesia  and  of  the  field  contraction  a  minute  and 
skilled  examination  may  be  necessary  ;  lastly,  the  hystero-genetic  zones  do 
not,  at  Iciist  in  this  country,  commonly  reveal  themselves  in  a  convincing 
form,  but  are  usually  reduced  to  mere  areas  of  tenderness,  the  diagnostic 
meaning  of  which  is  not  very  clear.  The  hysterical  diathesis,  therefore, 
may  be  difficult  to  diagnose  ;  and  both  for  this  reason,  and  for  the  still  more 
cogent  one  that  an  hysterical  piitient  may  suffer  from  organic  disease  as 
well,  we  must  next  ask  what  are  the  characters  of  the  various  manifest- 
ations of  hysteriiv.  Much  may  be  said  of  this  in  detail  ;  not  much, 
perhaps,  that  is  at  once  distinctive  and  of  universal  application,  but  we 
may  note  the  following  general  points : — 

(a)  Many  of  them  are  paroxysmal,  leaving  the  patient  entirely  free  in 
the  intenals  ;  of  these  the  hysterical  "  fit "  is  the  most  eminent  Others, 
though  not  exactly  paroxysmal,  are  prone  to  appear  and  disappear  with 
extreme  bnisqueness.  In  particular,  sudden  and  complete  disappearance 
of  a  grave  paralysis  is  suggestive  of  hysteria. 

Qj)  Even  when  obstinate  and  of  long  standing  they  are  susceptible,  in 
the  long  run,  of  complete  (and  possibly  sudden)  resolution. 

(<:)  They  are  far  more  dominated  by  mental  and  moral  influences  than 
are  the  symptoms  of  other,  and  particularly  of  organic,  nervous  diseases. 
Or  they  may  seem  to  possess  a  sort  of  spontaneity,  arising  and  depart- 
ing without  assignable  cause.  Or  they  may  be  subjected  to  some  sort  of 
artificial  control  (such  as  "  ovarian  "  pressure)  which  would  be  impossible 
in  organic  disease.  Sometimes  the  dependence  of  an  obscure  symptom 
upon  some  obviously  hysterical  state,  as  when  a  paralysis  follows  an 
hysterical  fit,  may  reveal  its  true  nature. 

(<f)  Among  individual  symptoms,  however  characteristic,  there  is  no 
regular  train  of  sequence  from  which  we  can  construct  a  typical  course  for 
the  disease  as  a  whole.     Indeed  there  is  often  incongruity  and  want  of 
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projwrtion  among  the  syinptoms  themselves,  as  when  a  marked  bemi- 
arnesthesia  exists  wkh  little  or  no  hemiplegia,  or  a  severe  paniplegia 
wiLhoiit  sphincter  panilysisi  or  when  the  symptoms  seem  inconsistent 
with  the  patient's  general  BUite. 

(c)  ImIsiIt,  there  are  no  known  organic  lesions  to  which  we  can  assign 
the  symptoms.  If  such  Vj6  fonral  at  a  necropsy,  it  may  be  taken  that  the 
diagnosis  of  hysterifi  was  so  far  wrong.  Tins  is  not,  indeed,  as  might  be 
imagined,  a  wholly  nnpractieal  criterion  during  life ;  for  it  is  on  this 
ground  thsit  we  hold  cerLiin  symptoms  known  to  Vie  indicutivc  of 
fitructoral  disease,  such  as  optic  neuritis  und  atrophy,  or  electrical  reaction 
of  deg»3nerationj  to  be  inconsistent  with  nnmixed  hysteria ;  and  we  may 
fairly  extend  tins  reiisoning  and  say  that  the  more  closely  any  set  of 
Bymptoms  coincides  with  such  as  wonid  flow  from  a  known  organic 
disease,  the  less  likely  are  they  to  be  hysterical.  We  do  not,  however, 
affirm  the  contrary  proposition  ;  namely,  that  symptoms  are  hystericul 
because  they  resemble  no  known  organic  disease;  this  is  an  assumption 
which  often  leads  to  error. 

IL  F;rn*LOfiY. — As  to  s&r  /  it  is  hardly  necessary  to  mention  the  greater 
pre  valency  of  hysteria  in  women,  seeing  that  it  was  lung  thonght  to 
appertain  to  the  female  sex  excinsi vely:  it  i>5  now,  however,  often  recogiitsed 
in  boys,  and  not  very  rarely  in  men.  Biiqiiet's  tignrcs  give  1 1  male  to 
204  female  hysterics ;  and  later  French  writers  give  a  much  larger 
proportion  of  males.  As  to  age,  the  outbreak  is  commonest  between  the 
years  of  fifteen  and  twenty  ;  but  tt  is  common  enough  in  childhood  (before 
ten),  and  may  even  take  place  in  the  very  young.  ^Vj  r<ire  is  exempt 
from  it,  and  in  the  Middle  Ages,  as  diemonofngical  histories  show,  it 
was  as  common  and  as  severe  as  it  is  now.  It  is,  therefore^  no  special 
appanage  of  modern  civilisation,  nor  yet,  we  may  add,  of  the  upper 
classes  of  society.  Its  great  frequenaf  may  be  gathered  from  the 
statistics  of  Briquet,  w  ho  found  that  of  all  his  hospital  patients  aliout  one 
quarter  were  hysterical  ;  and,  from  the  st^itement  of  Sydenham,  that 
hysteric  disorders  constitute  one  moiety  of  chronic  distempers  (and  one- 
sixth  of  all  the  dise«ascs  to  which  mankind  is  lialile). 

Ilcmfiiff. — In  the  formation  of  the  hysterical  diathesis,  the  most  imtent, 
and  some  authors  say  the  only  essential  factor  is  an  hereditary  nervous 
taint ;  and  the  disease  may  cither  be  inherited  as  such,  asj  for  instance, 
when  a  hysterical  mother  bears  chililren  who  become  hysterical  ;  or  the 
heredity  may  be  more  general^  a  neurotic  taint,  such  as  insanity,  epilepsy, 
alcoholism,  or  some  other  neurosis,  being  manifested  in  the  ancestry  or 
collaterals. 

Other  mnstitHimiifl  imif.%  such  as  tubercle  (Gras^et),  ihc  arthritic 
diathesis  (Lay cock),  plumlnsm,  syphilis,  have  been  noted  in  connection 
with  hysteria,  but  probably  have  fjuito  a  subonlinate  place.  There  is  no 
direct  or  special  connection  between  b}'steria  and  disease  of  the  sexual 
organs. 

Among  the  proximate  causes  of  the  disease  wc  must  first  mention 
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depressing  emotion,  either  of  an  acute  or  cnimilativc  kificl.  Among  the 
first  kind  rank  terrors,  as  from  the  perils  of  tire,  water,  or  violence  ;  the 
unwonted  sights  of  death,  or  accident,  or  convulsi%'0  fits;  sudden  griefs, 
as  from  loss  of  kindred  ;  severe  revidsions  of  feeling,  tis  from  seduction^ 
desertion,  or  disappointment  in  love :  on  such  shocks  the  hysterical 
symptoms  may  follo\r  at  once,  or  after  an  interval  of  vari.il»le  length, 
during  which  it  may  be  s;iid  the  patient  has  **  never  been  herself."  Of 
the  second  kind  are  the  trials  of  poverty  ;  of  family  and  bnsiness  anxiety  j 
ill-treatment  by  relatives  or  employers;  unhappy  marriages ;  the  ennui 
atjd  disappointment  of  a  purposeless  or  misdirected  life ;  courses  of  un- 
bealthy  excitement,  spiritualism,  or  religionism.  For  a  woman  pre- 
disposed to  hysteria  the  nur^sing  of  a  sick  relative  is  a  particnlarly 
dangerous  strain.  Another  set  of  causes  appears  to  be  more  directly 
TOat*'nal — prolonged  ill  health  of  all  kinds,  and  notably  anamiia ; 
ametinrrhceji ;  pelvic  troubles  necessitating  elabomte  local  trejitnient ; 
tedious  convalescence  from  typhoid  or  other  acute  disease;  chronic  intoxi- 
cation with  agents  that  specially  afleet  the  nervous  system  (the  possibility 
of  secret  alcoholism  is  to  be  weighed  when  hysteria  makes  its  appearance 
in  middle-aged  women);  chronic  organic  nervous  diseases,  whereof 
bjTiteria  may  be  a  most  puzzling  complication.  Physical  injnry  is  like- 
a  well' recognised  cause  of  hysteria,  though  it  inay^  be  hard  in  such 
to  apportion  the  bodily  atid  the  mental  factors  (see  later  art.  **  Trau- 
tnattc  Neurasthenia  *').  Lastl}%  hysteria  may  be  contagious  by  imitation, 
and  thus  take  the  form  of  an  epidemic.  This  usually  takes  place  in 
stmiU  and  predisposed  societies,  such  as  schools,  nunneries,  remote  and 
iUjjcrstitious  villages ;  and  the  phenomena  are  such  as  appeal  strikingly 
lo  the  imagination,  such  as  religious  ecstasies,  strange  forms  of  fits, 
sdtatory  spasms,  and  laryngetd  noises  such  as  bcllowings,  barkings,  or 
mewings. 

Bypctheses  of  hysteria. — What  is  the  nature  of  hysteria  1  What  lies 
al  the  root  of  all  its  manifold  and  strange  manifestations  ?  As  yet  no 
thorotighly  satisfactory  answer  can  be  given.  The  ancient  supjiosition  that 
the  symptoms  were  due  to  wanderings  of  the  uterus  about  the  lnjdy,  al>surd 
tboQgh  it  appear^,  was  at  least  capible  of  proof  or  disproof.  Anatomy 
ditproved  it ;  and  by  degrees  it  has  become  evident  that  the  primary  seat 
of  tlic  disease  is  to  be  sought  in  the  nervous  system.  Bnt  no  structural 
inriCit  .hun  yet  been  found  there,  neither  does  it  at  present  appear 
fmhlUO'tliat  it  will  be.  In  the  absence  of  disease  demonstrable  to  the 
ey^,  there  remain  certain  other  suppositions  :  one,  a  vasomotor  hypothesis, 
namely  that  the  abnormalities  of  nervous  fiuiction  are  due  to  spasm  and 
relaxation  of  the  arteries  supplying  the  nervous  system,  is  mainly  calculated 
to  explain  jialsies  of  definit.e  localisation,  and  cap^iblc  of  sudden  recovery  ; 
1ml  8«»ems  in;ide<|uate  to  explain  palsies  which  may  last  for  months  or 
yeai^  or  indeed  many  other  synifjtoms  of  tlie  disease.  Secondly,  we  may 
ftuppode  the  disease  to  l*e  tine  to  defective  nutrition  of  the  nerve  elcmcntSj 
▼hereby,  though  their  structural  aspect  be  unchanged,  their  cliemical 
cdmpodtioD  is  so  altered  as  to  produce  irregular  or  defective  action. 


And  this  scorns  probiiblc  ctioogli ;  but  in  the  absence  of  detailed  support 
or  applicjition,  it  is  at  present  no  more  than  a  hypothesis. 

Looking,  then,  to  the  diHiculties  of  a  purely  anatomical  explanation*  it 
is  not  snrprisitig  that  recent  writers  should  have  changed  the  ground,  and 
shoidd  approach  the  fjuestion  from  the  psychological  side,  Brirpiet  main- 
tains that  hysteria  is  esserrtially  eoncet  net]  with  the  emotions;  it  h  a  disorder 
of  that  part  of  the  nervous  system  which  suliserves  tlie  emotional  nature. 
He  urges  with  much  force  the  part  that  emotions  play  in  the  causation  of 
the  disease,  and  draws  a  parallel,  perhaps  less  con  voicing,  between  the 
effects  of  violent  enjotion  in  the  healthy,  and  the  phenomena  of  an 
hysterical  fit.  But  it  is  ditlicult  in  this  way  to  exjibun  more  permanent 
hy  s  te  r  i cal  sy  nq  i  to  m s  — a n  a^s t  h  esi  as,  pa  1  sies,  a  n  d  t  h  c  1  i  k  e ;  n  ei  tb  e  r  i  s  i  t  by  a ny 
means  certairj  thut  all  Ijysterieal  patients  arc  of  an  excitable  temperament. 
To  explain  such  palsies  mental  processes  other  than  those  of  emotion 
have  been  invoked.  Thus  Sir  liussell  Keynolds  has  siiid  that  cerUun 
pandyses  are  tlependent  on  idea  ;  the  patient,  if  possessed  with  the  idea  that 
he  cannot  move,  iipiicars  physically  incapalileof  moving.  Charcot^  follow- 
ing this  uj*,  demonstrated  analogies  between  certain  hysterical  palsies  and 
those  producible  by  hypnotic  suggestion  ;  and,  applying  this  particularly 
to  paralysis  h\  tranmatisiUj  he  says  that  just  as  an  injury  may  produce 
in  any  one  a  state  of  temporary  immbness  and  uselessness  of  an  injured 
limb  (local  shock),  so  in  the  hysterical  this  state  may  form  the  basis,  by 
suggestion,  of  a  more  declared  and  permanent  motor  and  sensory  pamlysis. 
It  is  practically  a  generalisation  from  stich  observations  to  s*ay,  with  Mril>ius, 
that  hysteria  is  wholly  **  irleo-genic  ^' ;  that  ideas  or  reprcsenUiiions  which 
in  the  he^ilthy  are  under  the  control  of  conscious  reflection  and  volition, 
in  the  hysterical  produce  bodily  actions  or  incapacities  by  an  automatic 
proccs.^  which  lies  beyond  the  control  or  even  the  knowledge  of  the 
patient.  Thus  hysteria  would  be  a  disorder  of  cerebral  function,  and 
might  be  called  a  sort  of  insainty.  But  to  classify  hysteric  patients  w^ith 
the  insane  would  be  an  obvious  clinical  error,  as  even  the  strongest 
advocates  of  its  psychical  origin  would  admit.  Thus  Dr.  Donkin  says: 
*'  In  the  majority  of  cases  intellectual  disorder  is  not  conspicuous,  and 
mental  abnormality  is  mainly  evidenced  by  exaggerated  impressionability 
or  tumultuous  emotion";  and  again,  "The  mental  condition  of  many 
hysterics  is  only  paroxysmal ly  abnormal  in  times  of  excitement  or  stress," 
which  indeed  might  bo  said  of  other  than  hysterical  subjects.  To  put 
the  psychiciil  hypothesis  of  hysteria  on  a  more  definite  foundation,  and  to 
specify  the  piirticular  forms  of  mental  disability  which  characterise  the 
diseiise,  is  the  object  of  Janet's  interesting  speculations.  Starting  from 
the  facta  of  hysterical  amesthesia,  this  author  remarks  that  to  some 
instances  of  this  a  certain  unreality  attaches  ;  that  is,  the  patient  has  not 
indeed  the  consciousness  of  sensation,  lait  yet  all  the  elements  of  a  sen- 
sation are  present,  except  the  personal  perception  of  it.  Similarly,  with 
hysterical  amnesia  (on  the  frequency  of  which  he  is  inclined  to  insist) 
memories  can  be  sliown  to  exist,  hut  the  patient  cannot  personally 
perceive  or  utilise  them.     The  defect  is  not  in  the  apparatus  of  sense  or 
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'  appropn 

i&  to  make  ibem  part  of  the  personal  consciousiicRS.  It  reaiilu  from  this 
defective  power  of  psychologiail  Byuihesis  ihut,  while  a  healthy  miuil  can 
gm^  and  weUl  itito  one  stale  of  consciousness  the  lainierous  impressions 
wbich  sjiuultaneoudy  pour  in  ui>on  it,  the  hy&terit-al  cannot  take  in  8o 
much  at  a  time  :  and  tliere  arises  a  *' limitation  of  the  field  of  conscious- 
ness** comparable  to  the  well  kriown  limilatiori  of  the  field  of  vision. 
Bufdened  by  such  defit^iency  the  patient  ee*ises  to  attend  lo  the  im- 
premons  which  concern  her  least  till  she  becomes,  in  the  sphere  of  sensa- 
tion, Juuesthetic ;  or,  in  the  sphere  of  memory,  anamnesic.  And,  since 
strong  moroenuiry  impressions  are  thus  less  controlled  by  other  present 
impressions  or  memories  of  the  past,  she  l>ccomes  a  prey  to  moment- 
ary iropiiUe  p  and  presents  an  api^rent  mobility  and  inconsistency  of 
cbamcter,  a  susceptibility  to  external  suggestion,  and  a  seeming  feebleness 
of  will  Further,  the  hal>itual  relegation  of  impressions  to  a  lower  sphere 
not  only  impjiirs  and  limits  the  higher  personal  consciousness,  but  tends  to 
foster  Ski  its  expense  a  ** secondary **  subconscious  mental  state.  The 
elements  of  such  a  state  exist  in  all  of  us ;  sometimes  it  can  be  brought 
into  prominence  by  such  processes  as  reveries,  hypnotism,  or  somnambulism. 
In  somnambulism,  which  Janet  considers  as  closely  allied  to  h^-steriii,  the 
secondary  consciousness  uikcs  control  of  the  whole  individual,  to  iho 
tjccluston  of  his  "primary"  or  personal  consciousness.  The  patient  thus 
lives  two  lives  in  aUernation,  the  normal  at)d  the  Bomnamlmlistic ;  and 
though  the  events  of  the  latter  are  forgotten  in  the  norinal  state,  their 
thrc^idii  are  taken  up  again  whenever  the  somnambulistic  state  recurs. 
H)>^tencal  fits,  according  to  Janet,  are  virtually  instances  of  somrium- 
huiism,  parts  of  a  drama  played  by  the  secondary  consciousness,  and 
reiierutcd  at  intervals  indefTendently  of  the  iwitient  s  personal ity  or  of  her 
actual  surroundings,  F*urther,  these  two  mental  states  not  only  alternate, 
but  coexist;  hence,  when  the  primary  consciousness  is  feeble,  and  the 
<ief(mdary  correspondingly  obtrusive,  a  field  is  opened  in  the  latter  for  the 
growth  of  fixed  ideas,  which,  indi  pendenily  of  the  will  and  even  without 
the  paiient*s  knowledge^  may  produce  paralysis  and  other  of  the  more 
|iennanent  hysterical  phenomena. 

This,  so  far  as  we  know^  is  the  most  precise  and  elaborately  reasoned 
hypothesis  of  hysteria  from  the  psychological  standpoint.  It  remains  to 
be  seen  whether  it  can  be  successfully  pursued  into  further  details.  Why, 
for  instance,  to  Uike  aruesthesia,  should  the  patient  be  specially  prone  to 
drop  sensations  coming  from  the  left  half  of  the  body?  Why  should 
Jinalgesia  be  common,  seeing  that  the  sense  of  pain  is  a  most  obtrusive 
and  most  oseftil  form  of  sensation  t  How  shall  wc  explain  the  regular 
kcaliaation  of  tender  points?  Can  we  reasonably  regard  a  common 
hjrstencal  fit»  whose  manifestations  are  very  similar  in  many  individuals, 
as  representing  the  thread  of  the  particidar  patient's  8u!>consciousnei^s  ] 
It  maybe  so  in  a  special  stage  of  the  hystcro  epileptic  fit ;  but  such  cases 
are  surely  exceptional.  These  are  minor  points  perhaps ;  but  as  to  the 
** subconsciousness  "  itself,  which  appears  to  be  essential  to  the  hypothesis 
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of  pamlysis  from  idea,  is  it  not  prcmatiire  to  1>ase  an  hypothe.sis  upon  a 
condition  of  which  we  have  so  very  little  knowledge  %  Again,  there  are 
hysterical  phenomena — visceral,  vasomotor,  and  rmtritional — to  which  it 
is  extremely  difficult  to  a|iply  any  psychical  explanation  at  all  ;  for  they 
appear  to  lie  outside  the  sphere  of  those  higher  cerebral  centres  which 
are  regarded  as  the  organ  of  mind.  Lastly,  granting  that  it  may  tie 
necessary,  in  consequence  of  our  present  suite  of  ignorance  of  the  w^ork- 
ings  of  the  highest  oerebnil  centres,  to  speak  of  these  in  transcendental 
terms,  yet  psychology  alone  cannot  supply  an  explanation  of  disease, 
which,  to  satisfy  the  physician,  must  be  physical 

HI.  STMTTOMS.~The  symptoms  of  hysteria  may  be  usefully  divided 
into  those  which  are  paroxysmal,  and  those  which  are  not.  Many  of  the 
'*  inter-parojtysmjd  "  symptoms,  however,  are  prone  to  fluctuations,  which 
show  that  the  distinction  is  not  an  absolute  one, 

A.  Hysterical  paroxysms. — L  Mildform  of  hysterical  fit — Paroxysmal 
symptoms  are  best  exempli Hed  by  hysterical  **  fits.*'  These  may  be  repre 
sented  Ivy  three  types.  The  mildest  form,  popularly  known  as  a  fit  ni 
hysterics,  is  much  as  follows  r^Either  snddenly,  or  after  a  preliminary 
stage  of  malaise  and  disquietude,  the  patient  is  attacked  hy  disagree^iblc 
Bcnsations  \n  the  alidomen  or  epigastrium,  by  piilpitaliun  or  **globus'* — that 
is,  the  sensation  of  a  himp  rising  to  the  throat  and  cjtusing  strangxilation^ 
or  perhaps  by  dizziness  and  faintness ;  as  her  sufFe rings  intensify,  she  sinks 
on  a  chair,  panl-s  for  breath,  losses  her  hands  in  agitation  and  distress,  till 
the  attack  emls,  it  may  l>e,  with  sobs  and  weeping,  or  with  meaiiirigless 
laughter;  orjicrhaps  with  eructation  of  wind.  The  fit  is  often  followed 
by  a  copious  evacuation  of  p;de  watery  urine.  Even  these  mild  attacks 
may  occur  in  a  fnigmentary  form  ;  thus  there  may  be  palpitation  and  globus 
without  an  overt  fit,  or  the  attack  of  agitation  may  occur  without  the 
aura.  In  such  fits  there  is  very  evident  loss  of  self-control,  but  no  loss 
of  consciousness  ;  for  the  |>atient  is  not  oldivious  of  her  surroundings, 
may  ex]>ress  her  feelings  by  words  or  gesture,  and  afterwards  rememl>er 
all  th.it  has  happened.  But  sometimes  the  fit  Uikes  the  form  of  a  "  swoon/* 
in  which  the  patient  simply  sinks  to  the  ground  in  apparent  uncon- 
sciousness. 

2.  Hf/steroid  Jits, — Such  swoons  form  the  transition  to  the  second  class 
of  fits  for  which  the  name  *^  hyslcroid  '*  has  been  propt:)sed.  These  exhiliil 
two  additional  phenomena,  namely,  loss  of  consciousness  and  convulsions  ; 
though  either  of  these  factors  may  vary  much  in  severity.  There  may 
or  may  not  be  an  *'atira/'  A  complete  ''aura  hysterica"  consists  of  the 
following  stages  : — First,  pain  io  the  abdomen,  either  in  the  iliac  region 
or  epigastrium  ;  secondly,  globus  with  attendant  feelings  of  suflbcation, 
of  inability  to  swallow,  and  cardiac  palpitations;  thirdly,  according 
to  Charcot,  cephalic  sensations,  such  as  dizziness,  tinnitus  aurium,  dim- 
ness of  vision,  or  pain  on  one  side  of  the  head,  as  if  fiom  a  blow.  Some- 
times sensations  may  begin  in  the  limbs,  starting  from  the  feet  and  passing 
upwards ;  or  there  may  be  a  motor  aura,  such  as  twitchings  of  eyelids, 
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bee,  or  limbs,  usimlly  bilateral,  but  in  some  rare  instances  unilateral,  so 
afi  to  suggest  Jacksonian  epilepsy.  Thus  there  may  be  considerable 
variety  as  regardis  an  aura ;  though  doubtless  abdominal  sensations  and 
globus  are  the  most  characteristic.     Some  piitients  havo  no  aum. 

In  the  tit  the  patient  falls,  apjjarently  unconscious  ;  but  her  fall  is  not 
to  heedless  or  sudden  as  to  result  in  serious  injury.  She  may  utter  a  cry 
of  jjttin  or  terror,  but  not  the  inarticulate  laryngeal  noise  that  constitutes 
the  epileptic  cry.  The  face  is  not  livid  or  contorted,  nor  the  eyes  staring  ; 
eotumurily  the  lids  are  closed,  tremidous,  and  resist  ctforts  to  raise  them  ; 
the  com^  and  pupilkry  reflexes  are  present.  She  may  lie  Hmp  and 
tnert^  btit  more  commonly  she  is  rigid,  the  hands  clencherl^  the  lirahs  stiff 
aiid  extended,  the  l»ack  arched.  Such  rigidity  may  last  much  longer 
than  the  tonic  sjMism  of  epilepsy.  Convulsive  movements  may  now  set 
in,  but  these  differ  from  epileptic  convulsions.  For  whereas  the  clonic 
stage  of  epilej>sy  exhibits  rapid  alternation  of  nuiscular  spiism  and  re- 
laxatiotu  producing  movements  of  the  limbs,  head,  and  jaws  which  are 
mechanic^  and  aimless,  and  rarely  displace  the  patient's  btxly  as  a  whole, 
the  hysterical  fit  consists  not  so  much  of  muscular  spasm  as  of  coordi- 
nateii  ptirpoeive  acLs,  These  vary  in  character  ;  Init  frequently  a  sccttc  of 
violence  is  enacted,  the  patient  dashes  hei^elf  about,  tears  at  her  hair 
and  clothes,  struggles  when  held|  bites,  and  screams.  She  does  not  bite 
her  ton^e  severely,  nor  foam  at  the  mouth,  nor  pass  her  excreta  beneath 
her.  The  convnilsions  of  a  single  epile[U.ic  fit  rarely  last  more  than  a 
few  minutes,  whereas  a  hysterical  fit  may  last  even  for  hours.  Moreover, 
it  is  peculiarly  apt  to  relapse,  so  that  a  stiitus  hystericus  is  commoner 
than  a  stAtus  epilepticus.  Between  these  two  last -mentioned  conditions 
there  is.  acconling  to  Charcot,  the  folhiwing  diifcrence  :  that  in  the  status 
epiicpticus  the  bodily  temperature  rises,  and  the  general  condition 
heeomes  grave  from  pulmonary  embarrassment  and  the  like  ;  in  hysteria 
this  id  not  the  case.  Ag?vin,  recovery  from  an  hy steroid  fit  is  more  prompt 
and  complete  than  in  epilepsy ;  thero  is  not  the  prolonged  stupor,  nor 
9^en  the  da2ed  and  confused  ment.d  state.  Indetd,  daring  the  fit  itself 
it  would  seem  that  consciousness  is  less  deeply  afiV'cte<l  ;  b>r  whereas  an 
epiltrptic  is  wholly  out  of  relation  with  his  sturoimdings,  can  l>e  roused 
hy  no  stimulus,  and  afterwards  remembers  nothing  that  happened,  the 
hysterical  patient  rarely  suffers  injury,  can  be  brought  round  by  aj>pro- 
prtate  ineiisures,  and  can  sometimes  recal!  the  circumstances  of  the  fit. 
Menial  excitement,  of  whatever  kiml,  is  the  commonest  determining 
of  hy  steroid  fits:  and  more  commonly  perhaps  than  in  epilepsy 
does  the  fit  follow  immediately  upon  the  action  of  such  a  cause.  The 
night-time  and  the  early  morning,  times  of  predilection  for  epilepsy,  arc 
not  the  common  hours  of  hysteroid  attacks. 

Thus  there  are  many  points  of  diflference  between  hysteroid  and 
epileptic  (its ;  nevertheless  difficulties  of  diagnosis  often  arij?e  ;  first, 
hecatise  the  physician  has  often  to  depend  on  the  accounts  of  friends  for 
the  characters  of  a  fit ;  secondly,  because  both  kinds  of  fit  may  occur  in 
tnoomplete  and  aberrant  forms  ;  thirdly,  because  there  is  a  description  of 
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hjstcricjil  fit  in  whith  the  features  of  hysteria  atid  epilepsy  appear  to  be 
combined. 

3,  ILjsierO' epileptic  fit^  m  ^^  GraJide  kf/sterie.^*  —  This,  the  third  and 
severest  type  of  hysterical  fit,  is  etahoratcly  described,  hy  Charcot  and 
Kicher,  under  the  title  of  ^*  hystero  epilepsy,"  or  **  grande  hystcrie,"  as 
follows.     The  ;atack  exhibits  four  periods  : — 

The  first  (epileptoid)  period  iloscly  simulates  a  true  epileptic  attack, 
and  hegiiis  with  a  phiise  of  tonic  mnsrular  spasm,  upturned  eyes,  distorted 
features,  pallor  followed  l^y  congestion  of  the  face,  and  interference  with 
respiration  ;  upon  these  follow  clonic  s|Kisms,  and  then  a  phase  of  muscular 
relaxiition  with  noisy  or  stertorotis  breathing.  There  may  he  foaming  at 
the  mouth  ;  it  is  apparently  doubtful  whether  tongue  biting  ;iik1  mvolun- 
tary  escape  of  urine  ever  occur.  The  distinctions  from  epilepsy  are  so 
far  very  slii-ht ;  the  neck  is  said  to  swell  more,  the  Ionic  spasm  is  apt 
to  take  the  form  of  opisthotonos,  and  may  be  preceded  by  large,  slow 
movements  of  the  hmbs  ;  hut  the  main  tlistiiictiou  is  sjiid  to  be  that  the 
attack  can  be  stopped  by  fa  rati  i  sat  ion,  or  by  pressure  upon  the  iuguimd 
region. 

After  a  short  interval  follows  the  second  perioil,  that  of  con  torsions 
or  "clovvniHui/'  The  body  h  thrown  into  various  strange  ])iis!tioas— a 
favourite  one  being  the  arc  <h  cvrdc,  in  which  the  iKick  and  neck  are 
curved  kuk wards  till  the  ptient  rests  on  her  Jiead  and  the  soles  of  her 
feet ;  or  that  of  "crucifixion,"  namely,  body  and  legs  straight,  arms  and 
hand^  out'itrotchcd  at  ri^ht  angles  to  the  trunk.  After  such  [Kjsluring, 
some  vittlent  and  cxtraonlinary  movement  of  the  trunk  or  lind>s  begins, 
ami  may  l>e  repeated  many  times  ;  or  there  may  be  simply  struggling, 
violence,  and  scrranung. 

In  the  third  period  {that  of  ** attitudes  passionelles*')  the  movements 
arc  no  longer  meaningless,  but  domiruUed  by  some  idea.  The  p^itrcnt 
enacts  some  <lrama  of  her  past  life  which  has  taken  hvcly  hold  on  her 
irruiginatioTi, — incidents  of  terror,  pleasure,  or  love,  not  mfret|uently  those 
which  led  up  to  the  fii'st  fit-  She  does  not  recognise  her  real  surround- 
ings, and  relicts  to  her  ha  Unci  nations  only.  This  period  varies  much 
according  to  the  natiu"al  pHver's  atid  drift  of  the  p.ilient's  imaginaliom 

The  fourth  period,  that  of  delirium,  raark^  the  decline  of  the  paroxysm. 
The  patient  has  now  more  or  less  regained  sense  of  exterrrid  objects,  but 
may  mistake  tliem  for  the  creatures  of  her  imagination  ;  and  about  these 
she  rambles  disconnectedly,  though  she  no  longer  acts  her  fancies.  While 
in  this  condition  she  may  smlderdy  become  llie  prey  of  visual  hallucina- 
tions, of  rats,  snakes,  beetles,  and  the  like  ;  this  has  l>een  called  *'  zoopsia/* 
Lastly,  as  the  fit  passes  off  it  may  leave  painful  contractions  of  ihe  limits, 
or  muscuh^r  sUirtings,  or  hiccups,  or  borborygmi;  and  these  nlay  be  followed 
by  the  well  known  flow  of  watery  urine,  or,  more  r'ar-ely,  by  secretion  of 
saliva,  or  of  vulvo- vaginal  mucus. 

The  epileptoid  pericxl  lasts  from  one  to  three  minutes ;  the  whole 
cycle  may  occupy  from  a  quarter  to  half  an  hour,  but  ibis  varies,  par- 
ticularly when  attacks  are  subiatrant.     The  patient  remembers  nothing 
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of  the  epileptold  |K!n<K],  if  roused  from  it;  but  she  may  retain  more  or 
lOM  memory  of  her  hallucinaiioDs. 

Complete  and  churacteri-^tk^  fits  of  this  kind  are  so  extremely  rare  in 
llm  eountiy  that  it  \&  diflicult  to  criticise  the  French  descriptions.  Per- 
haps w©  see  enough  to  justify  them  in  a  general  sort  of  way.  RiL-lier 
hiinself  says  that  the  events  of  each  period  may  be  emphasised,  modifitd, 
»>r  «uppressed  in  different  cases ;  so  that  the  general  aspect  and  tenor  of 
xh^  paroxysm  may  be  varialile.  Ho  maintains,  nevertheless^  that  hystero- 
epllejisy  is  the  full-blown  man  if  es  tuition  of  the  hysterical  paroxysm,  of 
which  the  other  forms  contain  only  the  germs.  But  if  this  be  so, 
the  a)>ortive  forms  are  far  the  commonest.  Perhaps  the  most  important 
point  is  the  true  meaning  of  the  epileptoitl  fierioiL  Many  physicians 
woiiUl  h<»hl  that  it  is  a  manifestation  of  tiiie  epilepsy,  and  that  the 
aiicccesding  phenomena  should  rank  as  post-epileptic  hysteria.  To  this  the 
Fn?nch  authors  object  that  the  epikpioid  stage  may  be  precetled  by  an 
hysti^rical  aura  ;  that  it  may  be  cut  short  by  artiiicial  means,  and  that 
the  recurrence  of  hystero-epilepsy  does  not  entail  the  mental  degenera- 
tion which  accompanies  chronic  epilepsy.  Consequently,  while  recog- 
ntsing  that  epilepsy  may  complicate  hysteria,  and  hysteria  epilepsy^  in  the 
alternation  of  tlistinet  and  separate  fits,  they  maintain  that  hystero-epiiepsy 
b  hysteria  pure  and  simple, 

4.  Incomplete  attacks.— I  have  said  that  there  may  be  incomplete 
bystcricat  attacks  in  which  the  aura,  or  part  of  it,  occurs  alone.  The 
came  thing  happens  in  epilepsy.  Paroxysmal  vertigo  in  hysterical 
patients  h^is  been  callcfl  hysterical  petit-maL  But  petit-mal  pruper,  that 
U^  lapse  of  conseioiLsness  so  transitory  as  scarcely  to  interrupt  the  patient 
ill  what  he  is  doing,  and  oidy  manifested  to  the  bystanders  by  change  • 
of  colour,  strangeness  of  look,  %nd  so  forth,  does  not  oicur  in  hysteria. 
Epileptic  automatism  snggests  analogy  to  the  dramatic  stage  of  the  hystero- 
^ileptic  fit.  The  contnists,  however,  are  that  in  epilefjsv  aiittmiatic 
adioiie  usually  follow  slight  fits,  w^hilo  the  corresponding  hysterieal  condi- 
titm  forma  pfirt  of  a  severe  fit.  The  hysterical  performances,  at  leust  in 
th«ir  mt^t  p<frfect  fomj,  are  dictated  l>y  some  ih  hision  or  emotional 
remimscence  ;  lht>se  of  e|»ilepsy  nsually  consist  of  the  trivial  acts  of 
dauty  life ;  or  eke,  which  is  happtlj^  rare,  apjiear  to  be  the  oiitcume  of 
some  blind  and  unreasoning  fury.  The  epileptic  never  retnembers  his 
acts  or  feelings  afterwards  ;  the  hystcriral  patient  sometimes  does. 

5,  OVier  turittifs. — tJther  kinds  of  paroxysmal  altacka  may  occur  in 
hysteria^  though  they  are  comfKiratively  rare.  Sometimes  the  relation  of 
these  to  the  fits  we  h:\vo  described  may  lie  made  evident ;  either  l>y  the 
occurrence  of  an  hysterical  aura,  or  by  the  way  in  which  the  attack  can 
be  induced  or  controlleil,  or  when  it  can  be  construed  as  representing 
lome  particular  stage  of  hystero-epiiepsy.  Thus  pitients  may  have 
poroxysm^d  attacks  of  delir?um,  or  of  violence  suggesting  demoniacal 
po— cBoion  ;  of  prolonged  sleep,  lethargy,  or  apparent  cf»ma  ;  *if  catalepsy, 
ecstasy,  sumnambulism,  or  doulilo  consciousness.  Or  motor  phenomena  of 
anusual  ojtler  may  occur  without  affection  of  consciousness  ;  thus  there 
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may  bo  spasms  limited  to  the  ocular  movements,  to  the  movements  of 
the  hciifl  and  neck,  and  so  forth  j  uv  alinorraiil  visceral  and  refler  move- 
ments, such  as  paroxysmal  hurry  of  the  heart,  or  of  respiration, — sneezings, 
yawiiings,  or  hiccoughings  ;  or  sometimes  a  series  of  eo-onlinated  gestures 
and  rauvenients  crmstitute  a  regular  terpsichorean  display ;  or  there 
may  l>e  paroxysmal  ]>ains,  simulating  angina  pectoris,  lie  douloureux,  and 
BO  forth.  \Vith  some  of  these,  however,  it  will  be  more  convenient  to 
deal  later. 

B.  Inter-paroxysmal  symptoms, — We  pass  now  to  the  permanent 
symptoms  of  hysteria.  Since  some  of  these  are  generally  to  he  discovered 
in  the  intervals  of  the  fits,  they  may  he  called  inter-paroxysmal ;  jet  wo 
must  remember  that  hysteria  is  frequently  manifested  by  these  alone, 
without  any  fits.  As  they  arc  varied,  and  have  no  fixed  order  uf  ap|>e<fir' 
ance,  wo  C4in  do  little  more  than  enumerate  and  di*scribe  them,  endeavour- 
ing at  the  sjime  time  to  follow  a  sort  of  rough  physiological  oi-dei*. 

Sensor*/  phenufmna,  —  1 .  Anaesthesia.  —  Among  sensory  phenomena 
anaesthesia  is  extremely  commoUj  so  mtich  so  that  autesthcsia  of  the  skin 
ninks  among  the  *Vstigmata  "  of  hysteria,  and  its  persistence  or  dis- 
appearance has  been  used  to  me^isure  the  persistence  or  the  wane  of  the 
disease.  Doubtless  there  are  hysterical  imtients  ivho  have  no  anaes- 
thesia ;  still  this  cannot  be  predicated  of  them  with«  »ut  careful  examina- 
tion, for  it  is  a  curious  fact  that  such  a  patient  may  be  as  unconscious 
of  his  sensory  defect  as  a  normal  f>erson  is  of  the  hlind  sjw^t  on  his  retina. 
In  organic  disease  the  reverse  is  usually  the  case,  tind  there  are  often 
subjective  feelings  of  numbness,  deadness,  and  the  like,  where  loss  of  sen- 
sation cannot  be  demonstrated  objectively.  In  mild  cases  of  hysterical 
anoBsthesia  the  skin  only  is  affected ;  all  forms  of  cutaneous  sensation 
—namely,  for  touch,  pain,  or  temperature — may  be  dulled  or  abolished 
together ;  there  mar,  however^  be  "  dissociation,"  one  form  of  sensation 
being  mtich  more  atlected  than  the  others,  and  the  pectiliar  dissociation 
characteristic  of  syringomyelia,  in  which  there  is  early  and  marked  thermal 
amestbesia,  has  been  observed  sometinies  in  hysteria.  To  loss  of  cutane- 
ous sensation  may  be  ad  tied  an:esthcsia  uf  the  tleepcr  parts.  Sense  of 
position  (so-called  muscular  sense)  may  be  alwjliahed  ;  so  that  the  pitient, 
with  eyes  closed,  cannot  tell  the  position  of  the  afl'ecteil  limb,  nor  copy 
its  position  ^nih  the  corresponding  sound  limb ;  prestmiably  because  the 
cutaneous  auiestbesia  has  spread  to  the  muscles,  fasciie,  and  jfunts.  Simi- 
larly the  deep  structures  may  be  analgesic,  so  that  muscles  may  be 
pinched  or  faradised,  or  the  bones  jarred,  without  pain.  The  mucous 
membranes,  where  these  can  be  tested,  may  also  be  found  amesthetic  ; 
and  some  further  symptoms,  such  as  anorexi;i,  or  retention  of  urine,  may 
possibly  be  adduced  as  evidence  of  amesthesia  in  the  visceml  mucous 
membranes.  Certain  modes  of  distribution  of  aniesthesia  are  highJy 
suggestive  of  an  hysteritkil  bisis,  A  well-marked  definite  hemiana?sthesia 
of  face,  trunk,  and  limbs»  particularly  if  it  involve  the  special  senses,  is 
commoner  in  hysteria  thaf)  in  organic  disease  ;  and  the  left  side  is  more 
often  attacked  than  the  right.     Secondly,  when  confined  to  tbe  limbs,  the 
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luup^sthc&m  IS  often  distributed  by  segments.  Thus  in  the  upper  limb  it 
may  mvolve  the  fingers  only  ;  or  the  hand  to  just  above  the  wrist ;  or  the 
foMMtn  tu  jiBt  nhuve  the  bend  of  the  elbow  ;  or  the  upper  arm  to  the 
ISsbS^  of  the  scapula :  in  the  lower  limb  there  nmy  be  a  similar  distrilm- 
1100.  Such  a  segmentary  anaesthesia  could  not  be  produced  by  lesion 
ol  rither  the  coni,  nerve-roots,  or  nerve-trunks.  When  unilateml,  it  is 
indoed  comiwimble  with  the  anaesthesia  ascribed  to  some  lesions  of  the 
eortex  of  the  Rolandic  area^  but  this  is  usuidly  of  slight  intensity,  the 
bysterical  is  more  marked.  When  bilateral,  again,  confusion  may  easily 
arise  between  this  and  the  *' stocking  anaesthesia  *'  or  **  glove  aniesthesia  " 
of  peripheral  neuritis  ;  and  the  diagnosis  would  have  to  be  ma<le  on  other 
groundis,  unless  it  should  happen  that  the  anaesthesia  involve  a  proximal 
spginent,  leaving  a  distid  one  free  (say  the  forearm  without  the  Iiand), 
vhicti  wotdd  suggest  hysteria  rather  than  peripheral  m  uritis.  Thinily, 
hyslafieal  amesthesia  may  be  patchy^  scattered  about  in  irregular  islets 
■od  areaA,  particularly  upon  the  trunk.  Lastly,  in  rare  cases  general 
4UB8thesta  of  the  whole  body  hjis  been  observed.  Among  all  these 
fmrieties  it  may  nevertheless  be  affirmed  that  anaesthesia,  which  definitely 
folkyvrs  the  distribution  of  a  particular  nerve-trunk,  is  not  likely  to  be 
hrsteric;il 

We  shall  speak  of  ansesthesia  of  the  special  senses  (sensorial  an- 
a)  presently :  it  may  be  mentioned  here  that  this  often  accom 
iMUiaes  ansfithesia  of  the  skin ;  thus  in  what  may  be  called  a  perfect 
Imctmical  hemianaesthesia  the  skin  is  anaesthetic,  say  on  the  left  half 
if  tlie  Ixdy,  face  and  liml>s ;  and  the  patient  cannot  smell  with  the  left 
ROttril  nor  t-aste  with  the  left  half  of  the  tongue;  the  hearing  power  is 
deficient  in  the  left  ear,  and  the  left  eye  sees  less  well  than  its  fellow, 
SeoBoriid  anaesthesia  has,  however,  been  observed  sometimes  on  the 
tide  opposite  to  the  cutaneous  hemiamesthesia.  In  other  cases,  where 
tlMfte  ifl  affection  of  special  sense  without  any  hemiaoDesthesia,  a  relation 
IBaj  still  be  traced  between  the  special  sense  and  the  superficial  structures 
of  iti  neighbourhood.  Thus  in  hysterical  deafness  there  may  be  ana^s- 
tliesia  of  the  pinna,  meatus,  or  mendjrana  tymparii  ;  arifl,  in  blindness,  of 
iKe  lida  or  cornea.  It  is  true  that  this  relation  is  said  not  to  be  constant  ; 
but  irben  present  it  may  aid  in  the  diagnosis  of  hystericd  sensory  defect. 
Hysterical  anaesthesia  may  appear  suddenly  after  a  fit,  excitement, 
emotion  ;  or  may  come  on  gradmilly  ;  or  may  exist,  as  T  have  said, 
known  to  the  patient.  It  may  vary  much  from  week  to  week.  It  is 
common  to  find  hysterical  paralysis  of  movement  and  of  sensation  com- 
bine<l.  Briquet  regards  anaesthesia  as  an  index  of  somewhat  severe  aiKl 
chrunic  hysteria ;  C 'harcot,  as  one  of  the  common  marks  of  the  disease. 
The  following  curious  observation  may  sometimes  be  made  in  eases  of 
hj^steric-al  anesthesia  ;  and  it  is  used  by  Janet  to  show  that  the  patient 
reallj  retains  sensation,  though  she  does  not  consciously  perceive  ;  and 
it  analogous  to  the  prism  experiment  on  vision  which  we  shall  mention 
henait«n  Say  that  a  patient  is  completely  hcmiamesthetic,  feeling 
4UI  cme  side  ueither  touch  nor  prick.     Now  let  the  mode  of  testing  be 


varied  a  little,  and  iristeiid  of  asking  her  *'  Do  you  foel  it?'  when  eaci 
touch  is  made,  ask  her  to  say  **yes"  when  touch ed^  and  "no'*  when  no 
touched.  Some  patients  will  then  as  regul.irly  reply  '*no"  when  trmche 
on  tho  atiasathetic  side,  a3  lliey  do  *'yes''  when  touched  on  the  sound 
side.  One  is  tempted  to  think  they  are  shamming,  but  against  thii 
among  other  objections,  may  be  urged  the  fact  that  the  ana^sthesi 
exists  during  sleep.  Thus  an  hemiantesthetic  girl,  who  answered  in  thii 
aeemingly  ridiculous  way,  could  not  be  waked  at  night  by  a  prick  on  the' 
hemianiesthetie  side  of  tlie  face,  while  a  prick  on  the  sound  side  roused 
her*^  StiO,  from  many  patients  no  such  sign  of  recognition  can  be 
obtained ;  and  somc^  of  cc»urse,  would  sec  at  once  tho  contriwjictory 
character  of  the  proposed  answer. 

2.  Hypcnesthesia.^ — (a)  Pain. — ^It  may  be  doubted  whether  hyper- 
iesthesja,  in  the  sense  of  exaltiition  of  sensory  function,  occurs  in  hysteria. 
Hyperalgesia  is  common ^  whether  it  be  in  the  form  of  spontaneous  pain 
or  in  that  of  tenderness.  Frequent  aa  hysterical  pain  is,  1  cannot  profess 
to  give  any  precise  c^inons  for  its  diagnosis  other  than  the  genei^l  bint^ 
upon  hysterical  symptoms  already  matle.  Common  forms  are — -f»ain  in 
the  head,  of  which  tho  %7eM-know[i  clavua  is  an  exaniple,  namely,  a  fixed 
boring  pain  in  a  limited  spot,  commonly  one  temple  ;  pain  in  tho  back; 
in  the  side  of  the  chest ;  at  the  epigastrium,  and  in  the  abtlomen.  In 
the  hystei'tcal  allections  of  the  breast  and  of  the  joints,  which  will  be 
referred  to  later,  pain  is  the  leading  symptom.  With  many  of  these 
pains  cutiineous  tenderness  is  associated.  Pains  about  the  head,  in  the 
teeth,  and  so  on,  may  often  he  called  neuralgic  ;  a  true  neuralgia — pain, 
that  isj  limited  strictly  to  a  given  nerve  district — is  rare,  according  to 
Briquet;  though  recent  French  authors  describe  such  cases  (12). 

(/i)  Tenderness. — Tenderness  is  even  commoner  than  spontaneous 
pain.  It  may  be  extreme,  so  as  to  be  provokeil  by  the  mere  contiict  of 
the  dress^  or  tho  slightest  unusual  touch  ;  or  it  may  bo  discovered  first 
during  medical  examination.  Such  tenderness  may  be  either  cutaneouja., 
or  Bufjcutaneoiis  (perhaps  muscular),  rcfpuring  in  this  latter  case  some- 
what firmer  pressure,  or  movements  of  the  parts  underlying  the  skin,  to 
bring  it  out ;  or,  thirilly,  it  may  require  quite  deep  pressure.  It  has 
several  points  of  predilection  ;  the  eiinunonest  are  the  inguinal  region, 
the  epig:istrie,  the  infra  mammary,  and  the  vertcbrul  column^  or  fioints 
closely  adjacent  to  it  Tender  points  about  the  head  are  rather  less 
common,  and  upon  tho  limbs  very  infrequent.  Except  when  mesially 
situated,  as  upon  the  epigastrium  and  vertebral  spines,  they  are  com- 
moner or  generally  better  marked  on  the  left  side  of  the  bcwly  than  on 
the  right.  In  cert^iin  cases  (more  fretjuently,  it  would  appear,  upon  the 
continent  of  Europe  than  here)  these  temler  pi»intJ3  acquire  an  increased 
imiwjrtance  from  the  fact  that  it  is  possible  by  pressure  upr»u  them  to 
produce  or  to  control  an  hysteriad  fit.  This  seems  to  show  their  essential 
connection  with  tho  hysteria  (though  it  is  not  to  be  denied  that  areas 

*  But  throe  otbcr  putictjU,  oxamiiierl  for  me  qmte  rtecently  by  Dr.  Edwin  BnLtuweU,  did 
ivake  vtheu  priaked  on  au  iinieisthutic  part 


of  cutaneous  tenderness  may  arise  horn  other  causes).  They  are  then 
called  hystero-genetic  zones.  The  best-marked  hystero-gcnetic  zone  is  to 
be  foimd  in  the  left  inguinal  region,  and  was  at  one  time  supposed  to  bo 
connected  with  the  ovaiT  ;  but  this  can  hardly  be  so,  for  sirnihir  results 
can  sometimes  be  obtained  by  pressure  on  the  same  area  in  hysterical  men. 
Hysterical  affections  of  the  organs  of  special  sense  I  shall  discuss  hiler 
Motirr  phrrmnemu — Varieties  of  paralysis, — Motor  affections  arc  also 
common  in  hysteria ;  and  if  not  more  frequent  than  the  sensory,  at  any 
rate  foi-co  themselves  more  upon  the  notice  of  the  pi ti en t  and  physician. 
Under  the  rough  heading  of  paralysis  we  may  distinguish  several 
varietjea.  Fii*st,  though  the  limbs  retain  thoir  mut^cular  power^  the 
patient  may  be  unable  to  use  them  for  such  functions  as  standing  or 
walking.  This  may  be  due  either  to  a  simple  disal>iHty,  of  which  no 
further  account  can  be  given^  or  to  the  occurrence^  wheti  the  attempt  is 
made,  of  piin  or  of  tremors  or  of  irregular  ataxic  movements.  Inability 
to^fiUnd  or  walk  pr4:)perly,  coupled  with  preservation  of  muscular  power, 
mSLV  suggest  the  diapjnosis  of  tabes ;  but  the  presence  of  krice-jerks  and 
of  normal  pupillary  action  will  generally  ricgativc  this.  The  diagnosis 
from  incipient  cerelielhir  disease  may  be  far  less  easy.     Secnndly,  there 

ty  1h3  the  symptoms  of  true  piralysis.  Such  paralysis  may  bo  called 
pie  when  the  patient  ap[>e4irs  incapable  of  exercising  proper  muscular 
force,  and  the  limb  is  therefore  either  feeble  or  motionless  but  in  other 
respects  normal — that  is^  there  is  neither  contracture,  nor  wasting^  nor 
alteration  of  tendon  reactions,  nor  of  electrical  irritability  ;  a  condition 
perhaps  most  comparable  to  that  which  obtains  in  a  hemiplegia  of 
organic  origin  when  quite  recent.  But  sometimes  (not  commonly,  I 
think)  there  may  be  wasting  of  muscle*  When  this  occurs,  especially  if 
accompanied  (as  may  happen)  with  bhieness  and  coldness  of  t!ie  skin,  it 
is  important  to  distinguish  such  paralysis  from  that  due  to  anterior  polio 
myelitis,  or  to  neuritis.  Hysterical  mu>^cular  wasting  does  not  pick  out 
particular  muscles,  but  involves  the  iimli  as  a  whole,  or  by  segments  ; 
there  is  no  hl^rillary  twitching ;  the  tendon  reactions  are  not  annulled  ; 
electrically  there  is  no  reaction  of  degeneration,  thongh  there  may  be  a 
simple  reduction  of  irritability.  The  wasting  is  usually  not  extreme;  it 
may  come  on  (and  disappear)  with  coinparjtive  nqndity. 

Contracture. — Lastly,  hysterieal  x>arjilysis  may  bo  of  a  spastic  kind, 
ontnicture  or  rigidity  is  indeerl  common  in  hysteria,  so  common  that 

e  liability  to  its  occurrence  under  slight  provocation  hiis  been  regarded 
as  one  of  the  distinctive  marks  of  the  disease.     Sometimes  this  is  mani 

ited  in  the  mild  foi-m  of  increased  tendon  reactions ;  the  knee-jerks  are 
rated,  and  a  single  tap  on  the  tendon  makes  the  patient  start 
all  over;  or  repeated  taps  throw  the  leg  into  more  or  less  permanent 
extension.  An  attempt  at  ankle  clrmus^a  f<'w  short  irregidar  jciks — 
is  often  t-o  l>e  obtained,  but  whether  definite  ankle  clonus  occurs  in 
hysteria  is  a  moot  point.  Sometimes  there  is  j>erntancnt  contracture, 
resembling  in  many  respects  that  which  accomj>anies  degeneration  of  the 
pjTamidal    tracts    in   the    cord.      The   limbs   may  be  tixed   in   varioua 
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positions,  Imt  the  most  common  (us  in  contracture  from  organic  diseoBCl 
are — for  the  upper  linih,  floxion  of  the  fingers,  wrist,  and  elbow,  wit 
possibly  adduction  of  the  humerus  (but^  according  to  Gillca  dc  Ifti 
Tourette,  these  statements  are  liable  to  exceptions) ;  for  the  lower 
limb,  extension  of  the  hip  and  knee  \\  ith  adduction  of  the  hip :  the  foot 
iti  often  in  the  position  of  equino-varns.  The  contracture  affects  all  the 
muscles,  fiexors  imd  extensors,  alike,  Imt  preponderates  in  one  of  these 
groups  so  as  to  produce  the  given  posture.  Paraplegic  rigidity'  of  both 
lower  limbs  is  a  comraou  form,  or  contracture  of  one  upper  limb  ;  or 
sometimes  of  individual  segmeuts— toes,  ankle  or  iingei-s,  Midtiple 
contractures  accompanied  with  much  ]min  are  described.  Less  commonly, 
perhaps,  parts  other  than  the  extremities  are  affected  ;  for  example,  the 
muscles  of  the  neck,  causing  torticollis  ;  or  the  trunk  muscles,  causing 
ipinal  curvature ;  or  the  masticatory  muscles,  causing  trismus,  and  so 
forth.  Chftreot  suggests  that  certun  features  distinguish  hysterical 
contracture  from  that  of  organic  disease,  as  follows : — (i.)  Its  onsets  is 
m^neh  more  rapid,  it  may  also  disappear  rapidly,  and  recur  again,  and  its 
apjjciirance  may  be  determined  l»v  causes  (for  example,  mental  shock,  slight 
injury  to  the  limb  itself)  which  could  hardly  have  produced  cerebro-spinal 
degeneratiotj  j  (ii.)  the  contracture  may  be  extreme,  so  that  the  nails  may 
he  driven  into  the  palm,  or  the  leg  may  feel  like  an  iron  bar,  while 
attempts  to  overcome  it  cause  the  patient  much  piin  and  alarm ;  (iii.)  it 
does  not  amend  during  and  after  natural  sleep ;  (iv.)  anaesthetics,  unless 
they  are  pressed  far,  do  not  produce  resolution.  With  respect  to  this 
last  point  it  may  be  noticed  that  in  some  old-standing  cases  of  hysterical 
contracture,  even  when  muscular  relaxation  has  been  obtained  by  chloro- 
form, there  may  be  a  further  obstacle  to  moliility  of  the  joint  in  the  shaj>e 
of  fibrous  adhesions,  which  must  be  forcibly  broken  down  before  move- 
ment is  possible. 

The  distribution  of  hysterical  paralysis  may  be  varied.  Tliere  may 
boa  '' monoplegia  "—paralysis  of  one  limb,  or  part  of  it.  This  but 
rarely  results  from  cerebral  disease ;  while  from  the  monoplegia  of 
spinal  or  neural  origin  the  hysterical  form  differs  in  the  absence  of 
electrical  reaction  of  degeneration,  and  in  the  distribution  of  the 
anaesthesia  which  may  accomi>any  the  paralysis.  Hysterical  hemi- 
plegia is  a  well-recognised  form.  The  distinction  from  hemiplegia  of 
organic  ori|[:;in  rests  on  several  pointB-  Thus  there  may  be  an  absence 
of  all  conditions  which  lead  up  to  cerebral  disease,  such  as  lesions  of  the 
heart  or  vessels,  and  of  the  signs  of  cerebral  tumom* ;  while  other 
hysterical  symptoms  may  be  present,  and  among  these  notably  hemi- 
ana?sthesia.  The  more  marked  and  definite  the  hemianiesthesia  in 
comimrisnn  with  the  paralysis,  the  more  likely  is  the  case  to  be 
hysterical ;  and  when  the  hemiana?sthesia  affects  the  special  senses  in  the 
manner  already  described  the  probabilities  in  favour  of  hysteria  are  very 
great.  A  difference  in  gait  was  pointed  out  by  Todd  ;  the  hysterical 
hemiplegic  drags  the  leg  after  her  like  a  hleless  ai>pendage,  in  organic 
disease  it  is  circumducted  with  the  object  of  clearing  the  toes  from  the 
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gTouiul.  The  StiTDc  physician  states  that  in  hysterical  hemiplegia  the 
face  and  tongue  arc  not  paralysed.  This  is  the  general  niley  liit  one  to 
which  there  may  bo  some  real,  as  there  certainly  are  some  a|>f»arent 
exceptions :  by  ap|>t*rent  exceptions,  I  mean  cases  where  the  facis  n  dis- 
torted and  the  tongtie  deviates,  but  w^here  this  is  due  not  to  paralysis, 
but  to  spasm  affecting  the  opposite  side  of  those  parts.  Hysterical  para- 
plegia is  common  and  may  give  rise  to  very  grc4it  difficulty  of  dia^^nosis. 
Pamplegia  of  the  flaccid  type,  due  to  organic  disease,  whereof  perijjheral 
neuritis  affonls  the  connnonest  example,  is  characterised  by  alisence  of 
knee-jerks  and  usually  by  alterHtinn  of  electrical  reactions  wlu'ch  easily 
distinguish  it  from  hysteria.  Much  less  easy  is  the  distinction  from  those 
forms  uf  orgcinic  djsejise  which  give  rise  to  jmnijjlegia  of  the  spastic  type  j 
lay  from  a  transverse  dorsal  myelitis,  or  still  more  from  disseininate 
ftcleroeis.  Where  dorsal  myelitis  is  in  rjoestion,  the  following  ])oint8 
should  receive  careful  attention  : — (i.)  The  limits  of  amesthesia,  if  this 
is  weU  defined.  In  myelitis  the  upper  limit  correspondB  to  the  level  of 
the  cord  involved,  and  the  amesthesia  afTccts  all  the  skin  below  this  level ; 
in  hysteria  the  aniesthesia  is  more  likely  to  be  distributed  on  the  plana 
we  have  already  described,  (ii.)  The  condition  of  the  sphincters,  de- 
tention of  urine  is  of  course  common  enough  in  hysteria,  but  incon- 
tinence either  of  urine  or  fieces  is  exceptional,  (iii.)  The  presence  of 
bedsores  or  cystitis,  which  pjint  to  myelitis,  (iv.)  The  condition  of  the 
reflexes.  Increase  of  knee-jerk  helps  us  but  little:  the  presence  of  a 
definite  ankle  clonus,  especially  if  this  have  lieen  observed  to  incre/ise 
grariually  and  stea<lily,  mititateSj  I  think,  against  hysteria.  Dr.  Buzzard 
points  out  that  a  certain  combination  of  reflexes  is  highly  suggestive  of 
hysteria;  namely,  when  the  knee-jerks  are  increased, and  the  ]>lantar  3  eflexes 
are  absent,  or  are  at  any  late  so  sluggish  that  they  can  orjly  be  obtained 
by  prolonged  tickling  of  the  soles.  Investigations  upon  the  plantar 
reflex,  which  have  an  important  bearing  on  the  diagnosis  of  hysterical 
pamlysisj  have  recently  l>eeu  made  by  Collier,  Babinski,  and  others.  They 
find  that,  in  the  normal  state,  gentle  stimulation  of  the  skin  of  the  sole  is 
followed,  first  by  a  contraction  of  the  tensor  fasciie  femoris,  next  by  a 
Htior  vuivemeid  <*/  the  foca.  This  hi  Ads  gtxjd  for  cases  of  functional 
paralysis  -  in  some  cases,  as  described  by  Dr.  Buzzard,  the  toe  mo^  ement 
does  not  occur,  but  the  contraction  of  the  tcusoi'  fascia^  can  still  be  niiide 
out.  But  where  there  is  any  organic  lesion  involving  the  pymmidal 
Imct,  the  type  of  response  is  apt  to  bo  different ;  eaicnsi/)n  of  the  ioe^ 
of  the  great  toe  specially,  is  the  prominent  feature.  And  although 
with  a  normal  (flexor)  re  Hex  wo  cannot  altogether  exclude  origan  ic  disciise, 
yot  where  the  abnomTal  (extensor)  reflex  occurs  we  may  conHdenily,  they 
say,  aflirm  that  organic  disease  exists,  (v.)  The  mode  of  onset.  An  acute 
transverse  myelitis  in  which  there  is  a  sudden  appearance  of  characteristic 
symptoms  offers  little  difficulty  ;  neither,  perhajis,  does  the  suliacuto 
meningo-myelitis,  commonly  duo  to  syphilisj  which  is  marked  by  the 
incompleteness  of  the  motor  para]ilegia,  with  disjtroportionate  exapgem- 
tion  of  tendon  reflexes,  trivial  sensory  affection,  and  distinct  atfoction  of 


the  sphincters.  In  the  more  chronic  forms  of  myelitis  a  gi-adual  Imt 
steady  advitnee  of  the  paraplegia,  jxunfal  cnimps  in  the  legs,  jumping 
and  drawiiif^  up  of  the  legs  at  night,  tell  a^^inst  hysteria  and  for  organic 
disease.  In  s(»mc  instances  the  diagnosis  between  hysterical  jxaraplegiji 
and  that  of  disseminiite  sclerosis  may  be  tdmost  impossil>le  ;  for  the 
rharactx^ns  of  the  |MrapIej^:!>  itself  may  be  such  as  to  give  little  aid,  and  the 
history  of  the  disease  and  the  general  condition  of  the  patient  luay  be 
misleading,  unless  some  ej^mptora  can  be  discovered  which  definitely 
points  to  organic  disease. 

The.  course  of  hysterical  paralysis  is  by  no  means  uniform.  It  may 
appear  suddenly,  as  is  the  ease  uheu  it  foilous  an  bysterical  fit.  If  the 
nature  of  the  fit  he  clear,  this  throws  much  light  on  the  nature  of  the 
paralysis  :  but  the  nature  of  the  original  fit  may  be  obscure ;  thus  ati 
hysterical  hemiplegia  may  succeed  an  attack  of  hysterical  coma,  and  bo 
the  serjuence  of  events  suggests  orgiinic  disease.  Shocks  of.  all  kind^, 
whether  montal  or  bodily,  are  a  potent  influence  in  producing  hysterical 
paralysis,  which  may  either  follow  at  once  or  after  a  |ieriod  of  latency. 
Thus,  when  an  injury  to  a  liiiili  determines  an  liysterical  fvaralysis  of  the 
part,  there  may  be  a  feiv  days'  interval,  marked  perhaps  by  a  sense  of 
discomfort  or  numbness,  before  the  pandysis  appears.  Or,  lastly,  the 
onset  of  hysterical  paralysis  may  be  gradual,  and  its  exciting  canse 
uncertain.  The  jmndysis  may  also  disappear  suddenly,  and  under 
influences  similar  to  those  which  provoked  it — fits,  emotions,  and  the  like. 
Recurrences  may  take  place.  Or,  again,  improvement  may  come  slowly, 
possibly  only  after  mucli  j>ersistent  treatment.  Pai^plegia  is  apt  to  be 
the  rao^t  obstinate  form.  Or,  lastly,  hysterical  jmralysis  may  endure  for 
years,  a  reproach  to  treatment  and  a  disappointment  to  prognosis. 

Rtiflex  phenomena.— The  condition  of  the  various  reflexes  is  a  subject 
whieli  naturally  follows  that  of  hysterica!  paralysis.  Simple  matter 
of  observation  as  this  may  seera,  yet  it  appears  to  he  one  on  which 
opitdnns  diflen  As  to  the  tendon  reactitms,  I  hold  that  total  absence  of 
knee-jerk  is  never  caused  by  hysteria  pure  and  simple.  Exaggeration  of 
knee-jerks  (or  of  any  tendon  reactions)  gives  us  no  such  diagnostic 
criterion,  for  this  may  be  foTuid  both  in  hysteria  and  organic  disease.  (It 
is  not  unconuiion  for  hysterical  and  neurasthenic  patients,  when  the 
patellar  tendon  is  tripped,  to  jump  anrl  start  as  if  frightened  or  hurt.) 
As  rep:ards  ankle  clonus,  f  think  that  where  this  is  persistent  and  well 
established  the  fact  tells  against  hysteria;  but  I  acknowledge  that 
imperfect  ankle  clonus  and  spurious  clonus,  which  may  be  difiicult 
to  distinguish  from  the  true,  are  not  uncommon  ;  there  is  no  reason  at 
first  siglit  why  true  ankle  clonus  should  not  occur  in  functional  disease. 

Next,  as  to  the  superficial  reflexes.  I  have  referred  to  Dr.  Buzzard  s 
observation  that  in  hysterical  |>araplegia  the  phuitar  reflexes  are  often 
absent,  and  this,  as  it  would  appear,  whether  there  be  antesthesia  of  the 
feet  or  not.  Again,  it  is  common  knowledge  that  the  fauces  in  hysterical 
patients  often  show  great  lack  of  irritaliility.  Does  hysterical  antesthesia 
of  the  skin  aflect  the  condition  of  the  skin  reflexes  1     If,  as  Janet  holds, 
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such  anapsihesia  is  psychicnl,  the  skin  reflexes  should  remnin  ;  and  be 
affirms  that  they  do*  Other  authorities,  equally  distinguit>!jed,  niaiiitain 
the  reverse.  Dr.  Head  distinguishes  two  groups— tlio  ** psychical"  cases, 
wherein  the  reflexes  remain,  despite  anaesthesia ;  the  **  cerebro-spinal " 
cases,  in  whiih  they  disapjjean  Further  observations,  therefore,  are 
desirable,  and  particularly  of  those  cases  where  an  anseslhetie  area  on  one 
side  of  the  b<«iy  can  be  contrasted  with  a  corresponding  normal  area  on 
the  other.  On  the  other  hand,  it  is  generally  allowed  that  ana-sthcsia 
does  not  interfere  with  sneh  processes  as  the  raising  of  a  blister,  the 
reddening  of  the  skin  by  irritants,  or  the  reaction  on  stimulation  of 
erectile  tissues.  The  reflex  action  of  the  pupil  to  light  renmiiis  unaltered 
in  hysteria. 

A»  to  the  functions  of  micturition  and  defseeation,  retention  of  nrine  is 
well  known  to  be  a  fairly  common  occurrence  in  hysteria.  This  symptom 
may  stand  alone,  or  it  may  be  associated  with  paraplegia.  It  is  apt  to 
appear  and  disappear  irregularly.  It  does  not,  as  a  rule,  cause  distress 
or  entail  serious  consequences,  albeit  Brodie  nanatcB  a  case  where  fata! 
cystitis  followed.  In  extreme  distension  the  catheter  may  he  necessary  ; 
but  if  there  l»e  no  lugent  need  for  this  the  patient  should  be  induced, 
either  by  dint  of  some  Ux'al  applicatiuTij  or  by  insistence,  to  empty  tlie 
l>ladder  voluntarily.  It  seems  probalilc  that  hysterical  retention  of  urine 
is  mostly  due  to  an  aniesthesia  of  the  bladder  which  prevents  the  patient 
feeling  the  need  for  micturition  ;  but  there  may  be  other  factors,  such,  for 
instance,  as  spasm  of  the  sphincter.  The  condition  known  as  irrital>le 
bladder  consists  in  suprapubic  pain  and  distress  with  frequency  of  micturi- 
tion ;  the  symptoms  dilFering  little  from  those  of  cy.«tilis,  except  that  the 
character  of  the  mine  is  normal  This  may  l>e  at^cribod  to  an  hypera^sthcsia 
of  the  bladder.  True  incontinence  of  urine  is  admitted  on  all  hands  to 
be  rare.  It  is  not  denied  that  involuntary  evacuations  may  occur  from 
time  to  time  ;  l>ut  persistent  incontinence,  like  that  of  organic  piraplegia,  is 
not  a  symptom  of  hysteria. 

Similar  stiitements  may  be  made  about  the  fiuietion  of  defaH\'ttion. 
Constipation  is  common,  either  as  a  constitutional  condition,  or,  in  severe 
cascSf  from  ansesthesia  or  inactivity  of  the  bowel,  or  in  association  with 
spasm  of  the  sphincter.  "Irritability'*  of  the  rectum,  resulting  in  Fmall 
frequent  stools,  hits  been  described  hy  Weir  Mitchell  ;  but  paralytic 
incontinence  of  fieces  is  not  known. 

JnrolurtJartj  morerfunts. — A,  Treniois, — Though  paralysis  and  contrac- 
tion arc  the  commonest  forms  of  hysterical  niMlor  disability  there  may  be 
olher?i.  Of  hysterical  tremors  there  are  several  varieties  ;  the  commonest, 
in  my  opinion,  consists  in  a  rapid,  fine  vibratory  movement,  usually  seen 
in  the  hands,  and  most  noticeable  when  the  patient  stretches  them  out 
for  examination.  The  head  and  tongue  may  also  be  tremulous.  This 
resembles  the  tremor  of  general  piiralysis,  alcoholismj  or  Graves'  disease. 
Another  form  is  a  coarser,  slower,  rhythndcal  movement,  commonly  of 
the  wrist  or  foreatm,  on  both  sides  or  on  one,  or  aiTecting  the  legs  as 
well ;  and  present  both  when  the  limb  is  at  rest  and  w  hen  it  is  in  use. 
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The   flapping  movement   of   the    haiitls  thus   prtidiired    may  recall   anl 
advanced  sU^*3  of  |iiira,lysis  agitans  ;  hut  there  is  not  the  tin  or  **  cigarctt 
rolHng  "  movement  of  the  fingers,  and  vohmlary  movement  increases  rathe 
than  eheiiks  the  tremor.      French  authors  describe  a  third  variety  in^ 
which  the  limb  is  more  or  less  steady  when  at  rest^  bnt  on  attempts  at 
use  becomes  subject  to  coarse,  irregtilar  movements  resembling  those  of 
insular  sclerosis  or  mercurial  jmlay  :  this  I  have  never  seen.     The  follow 
ing  aids  to  the  diagnosis  of  hysterical  tremors  may  sometimes  be  invoked : 
stich  tremors  may  appear  (or  disiip|>ear)  directly  after  an  hystcrieal  lit; 
they  may  intermit  or  disappear  without    known   cause ;    they  may  be 
associated  with  hysterical  contractions. 

B.  KbythmicaLsfmsms. — Another  class  of  involuntary  movements  has 
received  the  name  of  rhythmical  hysterical  spism  ;  these  are  of  a  more 
elaborate  and  puiposive  character.  Thus  a  patient  may  be  constantly 
making  bowing  movements  (sfdutation  spasm);  or  hammering (maUcMion); 
or  w*hen  placed  on  her  feet  may  be  forced  to  progress  by  a  si*ries  of  spring- 
ing movements  (salttitory  spasm).  Such  rhythmical  spasms  are  not  in- 
fre(|uent  in  the  dom^dn  of  the  respiratory  and  phonatnry  muscles,  as 
we  shall  presently  see.  The  general  characters  of  these  rhythmical 
hysterical  spasms  arc  thus  stated  by  Pitrcs :  they  are  commonest  in 
children  or  yomig  adults  ;  they  generally  apfjear  suddenly  after  a  distinct 
exciting  cause,  probably  traumatic  or  emotional,  or  it  may  be  after  an 
hysterical  fit ;  they  keep  to  the  same  type  throughnut  their  course,  the 
same  form  of  spasm  recurring  with  monotonous  iteration,  and  at  regular 
intervals  ;  they  cerise  during  sleep,  and  may  sometimes  be  stopped  by 
pressure  on  hysterical  "  zones,''  by  occupying  the  patient's  attention, 
or  by  employing  the  muscles  concerned  in  the  spasm  in  some  other  way. 
They  are  apt  to  be  contagious  by  iraitfition.  Yet  the  same  author  warns 
us  thfit  they  are  only  to  be  distinginshed  from  non- hysterical  spasms 
by  careful  examination  of  the  patient  and  of  all  the  accompinying 
circumstances. 

G.  Relations  of  hysteria  to  chorea. — The  rhythmical  monotonous 
character  of  such  movements  is  enough  to  distinguish  them  from  genuine 
chorea.  Yet  that  genuine  chorea  shoTild  sometimes  be  seen  in  hysterical 
subjects  is  not  surprisitig,  w^hen  we  consider  the  close  connection  that  both 
diseases  have  with  nervous  heredity  and  emotional  influences.  The  two 
affections  would  thus  either  simply  eoineide,  or  at  most  own  a  common 
origin.  Still  it  must  be  admitted  that  from  time  to  time  cases  do  OfXMir 
in  which  the  developme?vt  of  ordinary  choreic  movements  is  so  closely 
bound  up  with  hysterical  manifestations  as  to  justify  the  diagnosis  of  a 
true  hysterical  chorea.  But  the  term  *'  hysterical  chorea  "is  more  often, 
and  perhaps  with  more  etymological  propriety,  applied  to  a  >pccies  of  fit> 
in  which  the  patient  goes  through  some  elaborate  performance  of  dancing, 
leaping,  gesiicnlation,  and  so  forth.  This  is  the  so-called  chorea  major,  as 
distinguished  from  Sydenham's  chorea,  or  chorea  minor  (>w  arts.  vol.  vii.). 

Ocular  symptoms, — 1.  .l/^'^^?-.— Eye  symptoms,  of  both  a  positive 
and  negative  kind,  are  of  importance  with  reference  to  hysteria. 
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As  regards  the  motor  apparatus  of  the  eyes,  there  may  he  a  sort 
of  ptosis,  in  which  the  eyelids  (for  the  affection  is  usually  bilateral) 
upontaneotiBly  close,  and  the  patient  is  unable  to  reopen  them.  Although 
this  condition  raay  sti*ongly  resemble  a  paralysis  of  the  levator  oculi,  it  ia 
probably  clue  in  most  instances  to  a  spasm  of  the  orbicularis  {l>lepharo- 
ftpiism).  Obvious  blepharospasm  is  often  seen  ;  either  persistent,  in  which 
case  it  is  often  associated  with  photophobia,  or,  still  more  frequently, 
during  the  hysterical  tit.  The  eyes  are  then  shut,  or  senii-closed,  there 
is  often  a  nictitation  of  the  lids,  and  attempts  to  raise  the  lid  with  the 
finger  produce  increased  spjism.  As  to  the  other  external  ocular  muscles, 
I  incline  to  say  that  there  is  never  a  pure  and  simple  paralysis  either  of 
single  muscles  or  of  muscles  supplied  by  a  single  nerve  trunk  ;  if  this  be 
tntd,  a  paralytic  squint  excludes  hysteria.  But  a  sf|uint  may  be  caused  by 
spasm  affecting  in  unequal  propcirlion  the  muscles  engaged  in  a  conjugate 
movement ;  such  conjugate  spasm  is,  of  course,  seen  in  the  facial  con- 
tortions of  an  bystera-epileptic  fit,  and  may  perhaps  occur  independently 
of  an  overt  fit.  As  to  paralysis  of  conjugate  niovemeiit,  possibly  this 
may  occur,  but  certJiinly  not  often.  Jlonocular  diplnpia,  that  is, 
the  seeing  of  two  or  oven  of  more  (polyopia)  images  with  one  eye,  is 
sometimes  complained  of  by  hysterical  patients  ;  and  this  Charcot  ascribes 
to  a  spasm  or  paralysis  of  the  ciliary  muscle,  coupled  with  irregidarities 
io  the  refmcting  power  of  the  lens.  These  latter  give  rise  to  secondary 
images,  which  in  health  can  be  neutralised  by  the  action  of  the  accomnioda' 
lion,  but  which  appear  when  the  ciliary  muscle  is  no  longer  luider  con t rob 
He  finds  support  for  this  supposition  in  the  fact  that  micropsia,  or  macropsia, 
may  he  ass*>ciated  with  this  monocular  diplopia. 

To  return,  however,  to  facts  more  common  and  easier  of  obsen-ation. 
I  think  that  nystagmus  proper  does  not  occur  in  hysteria ;  neither  is 
the  re6ex  action  of  the  pupil  to  light  abolished  ;  and  an  **Argyn-li*il>ert8on 
pupil  "  (that  is,  a  pupil  which  reacts  during  convergence,  but  does  not  react 
to  light)  is  eviilence  of  organic  di*^easc. 

2,  llsmrl. — Next  as  to  vision  itself.  Acuity  of  vision  is  not  increased, 
though  abnormal  sensitiveness  to  light  (photophobia)  is  conimcui  enough. 
Subjective  visual  sensjitions  may  occur  as  aurEe  in  hysteric^d  fits,  or  as 
vtsmd  hallucinations  ir»  the  later  stages  of  the  hystero-epileptic  fit.  Attacks 
resembling  ophthalmic  migi^iine — that  is,  piroxysmal  pain  in  the  eye  or 
temple,  associated  \^'ith  phosphenes,  scotomata,  or  even,  it  is  said,  transitory 
hemianopsia — are  described  by  French  physicians.  But  hysterical  defects 
K  of  vision  are  more  common  and  imjwrtjint.  Complete  blindness  may 
^^^Locetir,  though  it  is  not  common  ;  perhaps  it  is  more  usuiil  in  one  eye 
^H|tokD  in  both.  Such  unilateral  blindness  has  lieen  made  the  8id>ject  of 
^FwomG  interesting  observations  by  means  of  prisms  and  other  apparatus. 
H  It  has  been  found  that  a  patient  who  avers  that  she  can  see  nothing  with 
one  eye,  yet  sees  two  images  when  a  pri^im  is  put  before  either  eye,  which 
(like  the  experiment  on  anaesthesia  already  mentioned)  appears  to  indicate 
that  she  really  sees  without  recognising  the  fact.  More  often  the  loss  of 
vision  is  partial,  and  the  most  characteristic  form  of    this  is  '*  crossed 
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am1>lyopia  '* ;  that  is  to  a^iy,  one  eye— usually  the  one  corresponding  U 
the  side  on  whicli  there  nre  other  paralytic  phenomena,  and  particularly 
hemiana?sthesia — sees   very   badly,  while   the  vision  of   the   other  e\i\ 
though  inipurfect,  is  xnnch  less  atlected.     Or,  again,  there  may  Ijo  loss  of 
vision  for  colours ;  or  imperfect  distinction  of  colours,  distributed  in  a 
similar  way.     AH  these  cases  of  blindness  or  imperfect  centnil  vision  may 
be  regarded  as  the  exiiggerution  of  a  visual  defect  which  i;?  very  common 
in   hyt^teria,   namel3%   reduction  in   the  extent    of    the    fields   of    'vision. 
Periraetric    observations  show  that  frequently  the  fields    of    vision  are 
narrowed^  generall\^  for  both  eyes;  though  it  may  be  more  for  one  than 
tho  other.     This  narrowing  is  concentric,  that  is,  the  fields  preserve  thtir 
normal  shape,  their  size  only  being  altered.     The  colour-fields  are  reduocd 
proportionately  to  those  for  white,  though  wiiether  this  proportion  holds 
throughout  is  uncertain,  for  Charcot  regards  it  as  almost  chai-acteristic 
of  hysteria  that  the  eolonr-tieUl  for  red  remains  disprojxirtioimtely  large* 
Concentric  reduction  of  the  visual  fields  he  regards  as  so  common  in 
hysteria  that  it  may  be  ranked  as  one  of  the  "  stigmata  **  of  the  diseAW* 
Another  point  with  res|>ect  to  the  visual  fields,  upon  which  much  stress 
has  been  laid,  is  the  effect  of  fatiguing  the  vision.      If  j>erimetric  observa- 
tions be  repeated,  within  short  intervals  of  hmo,  they  disagree  with  each 
other,  in  the  sense  that  the  first  observation  gives  a  wider  hehl  than  the 
second  ;  lait  if  a  sufficietit  interval  be  allowed  before  a  third  oliservation, 
the  field  will  be  found  to  have  regained  its  original  size.     It  is  argiicfl 
from  thifc?  that  peripheral  vision  is  more  ensily  tired  out  in  hysterical  tlum 
in  n<>rmal  individmds.     There  are,  however,  certain  defects  of  the  visual 
fields  which   are   extremely   rare   in   hysteria,  and,  except   as    ti*ansient 
symptoms,  almost  unknown  ;  to  wit,  central  scotoma ta  and  hemianopsia ; 
at  any  rate,  the  discovery  of  them  should  lead  us  carefully  to  rec^^nsider 
the  possil*ility  of  organic  disease. 

Autiitopy  symptoms  have  1  leen  less  completely  studied.  Noises  in  the 
head  or  car,  and  vertigo  (if  this  latter  may  be  counted  as  an  auditory 
symptom),  may  occur  as  the  aura  of  an  attack,  and  haUucinations  of 
hearirjg  as  well  as  of  vision  may  occur  in  the  course  of  an  hystt'ro-epileptic 
fit.  Hysterical  deafness  h:is  been  described,  Apimrcntly  it  ruay  be  com- 
plete, su  klen  in  onset,  and  transitory  ;  and,  in  paroxysmal  deafness  of  this 
kind,  patients  have  been  known  not  only  to  lose  their  hearing,  but  also  to 
become  deaf-mute.  Another  and  perhaps  a  more  common  form  is  that  in 
which  the  deafness  is  incomplete,  and  either  unilateral  or  more  pronounced 
on  one  side  than  on  the  other.  This  may  form  part  of  a  sensorj^  and 
sensorial  hemianiesthesia ;  or  there  may  be  a  limited  anaesthesia  of  the 
auditory  meatus  and  membrana  tympani  ;  or  there  may  not  be  even  this. 
We  should  expect  h\'sterieal  deafness  to  be  of  the  eenti  al  form,  that  is,  that 
the  perosseous  hearing  should  be  affected  step  by  step  with  the  meatal  ; 
and  that  Rinnc*a  test  should  give  a  positive  result  (25).  And,  looking  to 
the  frequency  of  middle  ear  disease,  care  should  bo  taken  to  ascertain 
the  condition  of  this  part  before  definitely  pronouncing  a  deafness  to  be 
hysterical 
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Opgrans  of  phonation,  speech,  respiration.  —  1.  Aphonia, — The 
functions  of  speech  and  of  respiration  iiro  lial)le  to  frequent  disturbance 
from  hysteria.  The  best  known  of  these  aberrations  is  hysterica)  aphonia. 
The  patient  cannot  8|:»eak  abovo  a  whiisper ;  but  there  is  no  interference 
irith  articulation,  nor  any  sort  of  apha-sia ;  simply  tonelcs.sness  of  voice. 
The  cough,  however,  retains  its  natiu^al  tone.  Inspeetion  with  the  laryngo- 
scope shows  that  the  structure  and  colour  of  the  larynx  are  normal,  but 
that  the  vocal  coids  are  incompletely  approximated  during  phonation  ; 
jAQiev  frcnn  imperfect  action  of  their  tensors,  in  which  case  the  edge  of 
cord  remains  slightly  crescentic  in  shape  and  a  chink  is  left  between 
them,  or  from  an  additional  inaction  of  the  adductors,  in  which  case  a 
©mall  triangular  aperture  is  left  at  the  l^>aek  of  the  larynx,  Sneh  aphonia 
may  appear  and  disappear  suddenly,  often  from  some  emotional  cause  ;  or, 
it  may  be,  iu  connection  with  the  appearance  of  the  menses :  and  it  can 
be  quickly,  though  temporarily,  dissipated  by  the  application  of  sharp 
faradism  or  of  static  electricity  to  the  larynx^  Such  c;iaes  are  often 
extremely  easy  to  examine  with  the  laryngoscope,  owing  to  a  lack  o! 
irritability  in  the  fauces,  which  is,  as  I  have  already  said,  a  common 
phenomena  in  hyst*^na. 

2.  Mutism, — Far  less  common  is  hysterical  mutism.  There  is  here  an 
additional  disability,  for  the  patient  cannot  speak  at  alb  stud  is  thiia 
aphasic  as  well  as  aphonic.  Indeed  the  inability  to  speak  is  even  more 
complete  than  in  aphasia  from  organic  disease  ;  for  in  the  latter  case  the 
patient  can  generally  utter  a  few  wonJs,  syllables,  or  noises,  whereas  the 
hyBteric  may  he  comf*letely  mute.  Another  ditb'rriice  is  usually  (it  would 
appear  not  invariably)  to  l>e  noticed,  namely,  that  in  orgjunc  disease 
agraphia  commonly  accompanies  the  aphasia,  whereas  the  hysteiical  mute 
expresses  himself  in  wnting  easily  and  correctly.  Like  other  hysterical 
paralysis,  the  attacks  of  mutism  are  apt  to  be  capricious  in  ap[»ea ranee 
and  disappearance,  or  dependent  on  psychical  influences  and  vaiiable  in 
duration;  efieech  may  retuni  suddenly,  or  during  recovery  stammering 
may  take  the  phice  of  complete  mutism. 

3,  Vou'jh^  r/^.^There  are  irritative  affections  of  the  phonatory  and 
roBpiratory  apparatus  which  strictly  fall  under  the  head  of  rhythmical 
hysterical  g|3asms  (Pitrcs),  Foremost  atnong  these  stanrls  hysterical  c«ugh  ; 
this  is  a  harsh  obtrusive  cough,  absolutely  monotonous  in  its  pitch  and 
character,  which  goes  on  with  a  regular  and  wearisome  iter.ttitm  diu-ing 
the  day,  but  ceases  during  sleep.  There  is  no  oxf>ectoration,  and  ex- 
amination of  the  lungs  ainl  larynx  furnishea  no  clue  to  the  cause.  It  is 
commonest  in  young  people.  Other  laryngeal  noises  are  sometimes  pro- 
dnced,  which  may  recall  the  cries  of  the  lower  animals ;  such  as  squeaking 
like  a  guinea-pig,  barking  like  a  dog,  Ik?1  lowing  like  cattle,  mewing,  and 
«o  on.  Epidemics  of  these  strange  performances  have  been  witnessed. 
Again,  such  normal  respiratory  acts  as  sneezing,  yawning,  hiecuughing, 
may  occur  in  paroxysms  lasting  for  days  or  longer.  There  is  an  hysterical 
dyspnoea,  or  rather  tachypiKea ;  the  respirations  are  htirried,  even  to  an 

*eme  degree,  and  short  and  laboui'cd,  so  as  to  suggest  pneumonia  or  some 


other  acuto  king  affection  ;  l*ut  there  is  no  rise  of  temperature,  no  cyanosis, 
no  uiorhid  physical  sign  in  the  chest,  and  the  respiration  becomes  tranquil 
during  sleep. 

Orgrans  of  digrestion.^ — Dtjfipha^a^  vomiting^  amrexifi^  dc. — In  thedistricl 
of  the  digestive  organs  there  are  sevenil  affections  to  Ik)  noticed.  There 
may  bo  a  spasm  of  the  o:\sophagus,  causing  difficulty  in  deglutition 
suthciently  severe  to  simulate  an  organic  stricture^  and  re(|Oiring  the 
passage  of  a  bougie  for  purposes  of  diagnosis.  The  ordinary  bysterieal 
globus  is  sometimes  explained  as  being  duo  to  paroxysmal  sptism  of  the 
pharyngeal  muscles ;  if  so  it  is  by  far  the  commonest  hysterical  affeclirm 
of  the  threat.  Hysterical  vomiting  is  nob  very  uncommon,  and  hiks  been 
explained  variou^^ly.  In  the  bet^tmarked  form  of  it,  the  food  gives  no 
pain,  liut  is  rejected  at  once,  without  much  effort^  unchanged  in  njuality, 
and  iu  such  quantity  that  it  would  seem  none  had  been  retained.  Prob- 
ably this  is  not  really  so,  for  a  patient  may  go  on  vomiting  copiously,  and 
yet  retain  the  appearance  of  good  health  luid  nuirition.  Yet  the  use  of 
the  scales  has  shown  that  weight  is  actually  lost ;  and  it  should  be 
remembered  that  such  vomiting  has  been  known  to  lead  up  to  grave  and 
even  fatal  nutritional  disturbances.  So  too  witli  derangements  of  apj>etit6 
^-eapriciousncss,  perversions,  or  dimimition ;  these  should  not  l>e  treated 
too  lightly,  for  they  may  advance  so  far  as  to  constitute  a  serious  disejise. 
In  this,  the  **  anorexia  neiTosa^*  described  by  Lascgue  and  by  Gull,  the 
patient  feels  less  and  less  inclination  for  food,  and  pKssibly  vomits  what 
she  does  take  ;  at  first  she  exhibits  an  abnormally  restless  activity  of  mind 
and  bidy  ;  but  eventtially  languor  and  emaciation  set  in,  she  Uikes  to  bed, 
and  rapitlly  becomes  a  mere  skeleton,  eating  nothing,  and  with  all  her 
bodily  functions  reduced  to  a  minimum.  This  state  is  fraught  with 
danger  to  life,  unless  judicious  and  energetic  tre«itment  be  adopted.  Out 
of  such  material,  where  the  friends  and  surroundings  supply  tlie  elements 
of  fraud  or  credulity,  are  made  the  fasting  girls,  who  from  time  to  time 
become  notorious^  and  whose  exploits  have  been  known  to  terminate  in 
death.  Other  aU<lominal  manifestations  of  hysteria  are  tlatuk^nce, 
borborygmi,  and  eructxitions  of  wind  ;  and  their  nature  is  indicated  by 
their  frequent  connection  with  hysterical  fits.  When  there  is  much 
distension  of  the  abdomen  coupled  with  jxun  and  tenderness,  and  perhaps 
vomiting,  confusion  may  arise  with  acute  peritonitis.  There  is  not,  how- 
ever, the  wiry  pulse  or  the  liipp<>cratic  facies  ;  the  tenderness  is  more 
superficial,  ami  the  distension  will  disappear  under  chloroform. 

So-called  *' local  hysteria."  —  Sometimes  hy.steria  appe*ars  to  con- 
centrate itself  upon  organs — such  as  a  joint,  the  spjne,  the  mamma — 
which  come  more  under  the  notice  of  surgeons  than  of  physicians.  The 
local  nature  of  the  disease  is  more  apparent  than  real ;  still  such  affections 
have  been  pirtictilarly  described  by  surgeons  first  (Brodic,  Teale,  Skcy, 
Paget),  and  more  lately  by  the  physicians  of  the  Salpetriere  school,  and  in 
America  by  Weir  Mitchell 

I.  The  joints. — So  called  hysterica!  joint  disease  is  mainl}^  chamcterised 
by  jjain  which  is  intensified  by  any  kind  of  movement,   tenderness  to 
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touch,  and  contraction  of  the  snrrounding  muscles  which  has  the  effect  of 
immobilising  the  joint.  Commonly  a  single  large  joint,  as  the  knee  or 
hip,  is  affected,  Ajku  fc  fexmi  general  conditions,  such  as  the  constitution 
and  history  of  the  jMitient,  the  disproportion  between  the  local  distress 
and  the  general  health,  the  mode  of  onset  and  the  like,  the  following  fjictis 
may  help  us  to  a  diagnosis.  There  is  no  shortening  of  the  limb  by 
measiu-e  in  hysterical  hip  disease,  although  tin?  position  assumed  by  the 
patient,  if  she  can  stand,  may  suggest  such  shortening ;  the  tenderness  is 
largely  cutaneous  and  spreads  be^'ond  the  region  of  the  joint  itself,  for 
example,  on  the  abiomen,  producing  ** ovarian''  tenderness;  there  is  no  pain- 
fill  jumping  of  the  limb  during  s^leej),  und  when  chloroform  \^  administered 
in  sufficient  <|uatitity  to  relax  the  contracture,  no  organic  \mnl  disease  is 
discoverable,  l)n  the  other  hand,  we  must  remember  that  certain  physical 
aitenAtlons  in  the  surrounding  tissues  do  not  necessarily  preclude  hysteria  ; 
thus  there  may  be  some  muscular  \msting  of  the  kind  already  descrilied, 
rome  vaso-raotor  disturbances,  fis  coldness,  bhxeness,  anlema  of  the  limb 
{vide  infra)f  }KM*haps  j)aroxysmal  heat  and  tension  of  the  joint,  particu- 
larly at  night.,  or  even  a  brawny  thickening  of  the  connective  tissues 
around  it  (Weir  Mitchell). 

2,  Th^  fipiTie. — Pain  in  the  back,  and,  still  more,  tentlerness  over  and 
by  the  side  of  the  vertebra%  are  common  in  hystcric^d  patients.  They  may 
constitute  the  leading  symptom  and  give  rise  to  the  suspicion  of  vertebral 

,The  very  intensity  of  these  symptoms,  and  particularly  of  the 
is  an  index  of  their  nervous  origin  ;  for,  with  the  ootalje 
exception  of  cancer,  vertebral  disease  is  not  acutely  painful.  The  tender- 
ness is  often  superficial ;  there  is  neitlier  distortion  nor  loss  of  mobility  of 
the  vertebne,  nor  any  swelHng  characteristic  of  abscess  or  tumour. 

3.  Th:  hrmuL — The  hysterical  breast  is  not  common.  Here  too  there 
is  ai  concentration  of  pain  and  tenderness  upon  one  of  the  mamnuB,  A 
local  examiiiation  may  reveal  nothing;  to  account  for  these  symptoiiH  :  but 
sometimes  snwU  movable  swellings  can  lie  felt  in  the  gland  substance, 
wliich  do  not  necessarily  indicate  organic  disease  ;  and  sometimes,  it  is 
aaid,  the  whole  bn  ast  may  bo  swollen,  and  the  skin  covering  it  reddened 
or  discoloured,  while  yet  there  is  no  more  than  a  neurotic  basis  for  the 
symptoms.  A  local  injury  not  infrequently  starts  such  hysterical  aHection 
of  the  breiist. 

I  have  alreiidy  stated  that  hysterical  contnicture  of  muscle  may 
produce  cltil>-fnot,  torticollis,  and  apparent  curvature  of  the  spine. 

Circulatory  system.— L  J'dlfnlalion,  mnUac pain. -^In  the  sphere  of  the 
circulation,  palpitation  is  the  only  common  symptom  ;  the  heart's  action 
is  increased  in  frequency  and  becomes  at  the  siime  time  painfully  evident 
to  the  patient.  This,  like  the  "globus/^  may  form  ]>art  of  the  aura  of  a 
fit,  or  may  octcur  without  any  fit  U])ou  slight  exciting  causes  ;  or  ngain 
there  mAy  l>e  paroxysmal  attacks  of  palpitation  and  rapid  pulse,  even  of 
considenible  duration,  for  which  no  cause  can  }>e  iisf^igned.  Attacks  of 
pain,  spreading  from  the  region  of  the  heart,  particularly  if  accompanied 
by  feelings  of  faiutness  or  sutfocation,  may  raise  suspicious  of  angina 


pectoris ;  l>ut  we  shall  iisiiiilly  be  giiirJcd  to  n.  diagnosis  by  looking  to  the 
(mtietit's  ago  and  scx^  tho  physiail  cojiiiition  of  the  heart  and  vessels,  and 
the  circumstances  under  which  ihe  attacks  arise. 

2.  DUatntlon  (*/  nrLrks. — Vasomotor  pihcnomena — namely,  abnormalj 
throbliing  with  dilatation — jire  t>o  he  seen  in  the  arteries  also  of  neurotic 
subjects,  and  these  may  he  so  locahsetl  as  to  raise  the  susjiicion  of  aneurysmJ 
This  condition  is  oftenest  seen  in  the  abdominal  aorta  ;  but  Paget  remark 
that  it  is  not  rare  in  other  arteries,  such  as  the  carotid^  subclavian,  in- 
nominate*     Ho  also  points  out  certain  facts  which  are  nsefiU   in  thfti 
diagnosis  of  a  **  nerv^ous  artery ''  as  against  an  aneurysm ;  namely,  tb 
absence  of  lateral  expansion  ;  the  preservation  *)f  its  tulmlar  form  ;  tbij 
diminution  in  the  pulsation  when  the  soft  pirLs  covering  it  are  relaxe 
(for  example,  when  a  patient  with  abdominal  pnisation  is  made  to  sii 
up);  the  softness  and  compressibility  of  the  vessel;  the  absence  of  i>anjxj 
mal  pain  j  the  stationary  size  of  the  tumour  during  months  or  year's, 

3.  [si'htnma  i^id  htrmorrhtjtje. — Hysterical  patients  may  present  curiou 
Rym[itoras  in  the  domnin  of  the  arterioles  and  capillaries.  Limbs  that  are 
panilysed  or  anaesthetic  may  exhibit  also  **  ischa^mia '* ;  that  is  to  eay, 
when  cut  or  pricked,  they  bleed  less  freely  than  normally,  or  not  at  alL 
This  is  com  moldy  ascriljcd  to  a  vaso-motor  spism.  The  op|>osite  condition, 
spontaneous  ha;mijrrhage,  is  less  ea.-5y  to  cx]>lain  ;  yet  apparently  this  may 
happen,  even  after  we  have  made  ail  deductions  for  possilile  fraud  and 
cultivation  of  the  marvellous.  That  subeutiuieous  haemorrhage  may  be 
caused  by  a  purely  m^rvous  disease  is  shown  by  certain  rare  instances  of 
tabes  dorsalis,  where  minute  or  even  ma^&ivc  subcuUmeons  ecchyTiioses 
have  been  known  to  follow  the  bouts  of  lightning  pains.  The  stigni^^ta  of 
the  mediaeval  siiints  may  possibly  have  hfui  a  neurotic  origin ;  and,  at  any 
rate,  modern  examples  of  such  subcutaneous  hremorrhage  have  been 
recorded,  without  the  religious  element.  Bleeding  frnra  the  mucous 
surfaces  has  been  described^  as  from  the  nose  and  from  the  ear :  ha^mcK 
ptysis  too  (commonly  thought  to  proceed  fiom  the  throat  or  mouth  rather 
than  from  the  hings),  and  hfematemesis.  Obviously  the  mere  possibility 
of  hiemorrhage  owning  no  organic  ciiusc  may  give  rise  to  great  difficulty 
in  diagnosis:  but  for  practical  purposes  we  must  remember  that  such 
occurrences  are  very  rare,  and  not  to  be  diagnosed  as  hysterical  unless 
other  cJiuses  can  be  certairdy  excluded, 

4.  (EdemtL — H^^stencal  o'dema,  again,  woidd  appear  to  l>e  an  unlikely 
occurrence.  Vet  the  description  of  it  dates  from  iSydeidiam,  Hysteriad 
swelling  of  the  ankle  diffei's,  he  says,  from  dropsical  swelling  thus — it  is 
gre;itest  in  the  morning,  not  in  the  evening  ;  it  does  not  pit  on  pressure ; 
it  commordy  attacks  one  ankle  only,  Bro<h*e  refers  more  than  once  to  the 
swelling  which  may  follow  severe  pain,  and  specially  mentions  a  diffuse 
swelling  of  the  hand  and  foreiirm,  without  reilness  of  skin,  which  accom- 
panied prolonged  hysterical  t*^iu  in  tin  se  }nirts.  Under  the  title  of  **  Idue 
oxlema  in  hysterical  patients'' Charcot  draws  attention  to  the  fact  that 
the  swollen  parts  are  cyanosed,  that  is,  blue  in  colour,  sometimes  showing 
scattered  spots  of  red,  and  are  cold  to  the  touch.     Higier,  again,  maintains 
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that  some  hysterical  swellings  exhibit  a  red  colour  and  a  i*aised  tempera- 
ture. Hyfit^rical  swelling  is  no  doubt  rare,  and  usually  there  are  other 
hysterical  manifestations  in  the  parts  attacked  by  it,  such  as  jmin,  anes- 
thesia, or  paralysis ;  and  tliis  may  aid  in  the  diagnosis  from  certain  other 
lonna  of  swelling  which  may  come  on  without  obvious  cause. 

Nutrition  and  secretion. — L  Staft-jnents  m  to  tjencral  and  local  nittri- 
twn, — The  considenition  of  vascular  phenomena  leads  us  to  the  subjects  of 
nutrition  and  secretion.  Under  the  head  of  loc^l  nutritional  distnrhance 
stands  the  wiisting  of  muscle,  to  which  I  have  ah'Citdy  alluded,  C'ertaiu 
other  phenomena,  such  as  decoloration  of  the  hair,  falling  out  of  the  hair 
and  of  the  teeth,  and  skin  eruptions,  sjich  as  pemphigus,  herpes,  eczema,  and 
even  cutaneous  ulcerations  and  gangrenea,  have  been  described.  Cases  of 
this  kind  need  minute  individual  study  before  they  can  l)e  pronounced 
hystencal  There  is  no  one  general  type  of  nutrition  which  invariably 
accompanies  the  disease.  Laycock,  indeed,  emphasises  the  embon [joint  of 
hysierieal  women,  which  he  apparently  coruiects  with  some  supposed 
abnormality  in  the  sexual  sphere.  Yet  we  have  seen  that  anaemia,  or  the 
{exhaustion  and  emaciation  which  follow  some  acute  or  accompany  some 
chronic  disorder,  may  determine  an  outbreak  of  hysteria  ;  and^  again,  that 
hjnfiterical  anoreatia  may  be  the  starting-point  of  a  severe  and  even  fatal 
marasmus. 

Certain  rare  disorders  of  secretion  have  been  descril>ed,  such  as 
excc^ve  secretion  of  sweat,  of  siiliva,  of  urine,  or  of  milk — this  latter 
even  in  the  virgin.  As  the  commonest  example,  I  may  point  to  the 
copio^is  flow  of  limpid  watery  urine  which  may  follow  an  hysterical  fit. 

2*  Compctsitkm  of  urine  after  fits. — In  connection  with  this  last  fact 
I  must  mention  the  researches  of  Gilles  de  la  Tuurette  and  Catbelineau 
upon  the  composition  of  the  urine  in  hysteria.  They  state  that  whereas 
the  urine  of  hysterical  patients  in  their  normal  condition ,  that  is,  afiart 
from  any  sort  of  fit,  does  not  difl'er  from  that  rtf  a  healthy  person,  yet 
the  occurrence  of  a  fit,  or  of  any  paroxysmal  phenomenon  which  is  the 
e^^uivalent  of  a  fit,  produces  distinct  changes  in  its  com jjosition.  Thus  if  the 
urine  of  twenty-four  hour's,  reckoned  from  the  beginning  of  a  lit,  be  collected, 
it  is  found  that  the  total  fixed  residue,  and  with  thi*  the  total  amount  of 
urea  and  of  phosphates,  is  small  in  amount,  and  that  the  ratio  of  the 
earthy  to  the  alkaline  phosphates  is  increased.  This  ratio  is  in  normal 
urine  about  I  r  3,  but  in  the  post-pjiroxysmal  urine  of  hysteria  the  propor- 
tion of  earthy  phosphaUis  rises,  so  that  the  ratio  may  even  become  1:1, 
After  epileptic  fits,  on  the  other  hand,  the  fixed  residue  of  the  urine  is 
increased,  and  there  is  no  alteration  in  the  ^'  formula  of  the  jthosphat^s," 
The*e  statements  have  not  be^n  verifie*!  in  this  country,  so  far  as  I  know  j 
but  if  correct  they  are  of  importatice,  both  because  they  direct  our  atten- 
tion towards  the  corpore^d  and  chemical  aide  of  hysterical  fits,  and  because 
they  would  8ui»ply  important  aid  to  the  diagnosis  of  obscure  kinds  of 
paroxysm. 

3,  Hptiirieal  anuria. — Suppression  of  urine — ^** hysterical  anuria" — is  a 
truly  strange  phenomenon,  the  reality  of  which  has  not  unnaturally  been 
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callod.in  question,  Imt  U  attested  l>y  such  observers  as  Ijayeock  ;uni 
Charcot.  From  Charcot's  cjiso  it  would  ajipeur  that  there  may  bo  com- 
ph_^te  anuria  for  as  Jong  a  period  as  eleven  days,  and  a  very  sctwitj 
tion  of  urine  for  still  longer  perit»ds,  without  deteriomtion  of  the  genen 
ht^idth,  or  any  other  conseqiiencG  than  vomiting.  Such  vomitin 
appears  to  be  compensatory,  since  iifea  has  been  found  in  the  vomit, 
has  been  suggested  that  minor  degrees  of  such  anuria  may  h^  more  comr 
than  is  gctierally  supp<»sed,  seeing  that,  unless  complete  and  prolong© 
the  condition  might  pfiss  unnoticed. 

Hysterical  fever, — It  may  be  taken  as  a  general  rule  that  in  hyst 
the  bodily  temperature  is  not  raised.  And  to  this  we  must  always  liav0^ 
regard  in  the  diagnosis  of  doubtful  cases;  particularly  when  arthritii, 
meningitis,  peritonitis,  or  decp-seatetl  inflammations  of  any  kind  come 
into  question.  Again,  in  persistently  reciurent  convulsions  {t'fat  de  mat) 
the  temperature  may  constitute  a  distinction  (not  perhaps  an  invariable 
one)  between  the  status  epilepticus  and  the  status  hystericus.  Never- 
theless, from  time  to  time  inst;inces  present  themselves  w^hieh  seem  to 
show  that  the  temperature  of  an  hysterical  patient  may  rise  without 
assignable  organic  cause.  And,  indeed,  if  we  remember  how  the  tem- 
perature of  sick  chihJren  and  of  convalescents  may  rise  fi'om  slight  causes 
and  even  mere  emotional  stimuli,  the  occurrence  of  such  *'  nervous  fever '^ 
in  hysteria  will  appear  less  impi'obable.  By  fever  I  mean  here  simply 
rise  of  temperaMue*  as  me**sured  by  clinical  tliermometry ;  I  do  not 
assert  that  there  are  in  such  casea  corrc;?  pone  ling  alterations  in  tissue 
metabolism.  Such  fever  may  come  on  either  in  the  coui-se  of  severe 
hysterical  disease,  or  with  c*»mparalivcly  slight  affections,  such  as  joint 
pain%  alxiominal  jmins,  and  so  forth  ;  in  this  latter  case  it^self  constituting 
the  letiding  symptom.  It  may  hist  for  days,  weeks,  or,  it  is  said,  even 
longer  ;  or  be  paroxysmal.  Unlike  moat  other  fevers,  no  definite  course  or 
type  can  be  assigned  to  it.  The  tempemttu'e  may  run  up  to  an  extreme 
height  (for  example,  lO'i  ,  Debove ;  109',  Micrzejcwski ;  lir\  Sciamana  ; 
118°,  Teale),  such  as  would  be  fatal  in  other  forms  of  disease,  yet  without 
serious  affection  of  the  pitient's  health  ;  oscillations  of  very  wide  range  and 
rapidity  may  take  place  (11  \x\  twenty-four  houi-s.  Micrzejewski) ;  or  the  tem- 
perature as  t<ikcn  in  the  dilferent  pirts  of  the  body  may  ditfer  absolutely 
(lOS""  in  f>ne  axilht,  98^  in  the  other!  Drummond).  As  to  the  concomi- 
tants of  this  temperature,  no  general  nde  can  be  laid  down  except  perhaps 
the  negative  one,  that  they  are  not  in  proportion  to  the  tempei-ature 
itself.  Headache,  thirst,  frequency  of  pulse,  hurried  lireathiiig  may 
occur  with  little  or  no  rise  of  tempemture^this  has  been  called  psemlo- 
fever ;  or  very  high  temperatures  may  be  recorded  without  any  of  these 
things,  and  even  without  sweats  or  burning  heat  of  skin.  But  delirium 
appears  to  be  not  uncommon.  Further^  the  temperature,  though  refrac- 
tory to  ordinary  antipyretic  measures,  may  come  duu^l  spontaneously,  or 
under  influences  which  nught  be  classed  as  mcrital  rather  than  physical. 
Need  I  adrl  that  two  precautions  shotdd  be  taken,  when  the  temperature 
rises  in  an  hysterical  case  1    First,  since  these  facts  are  very  rare,  t^j  exclude 


I 


I 


K    niei 


all  possible  organic  disease ;  gocondly,  since  they  sometimes  border  on 
the  physiologically  marvellous,  to  exclude  malingenng  and  manipulation 
of  the  thermometer  by  the  patient. 

Mental  symptoms  in  hysteria. — 1.  Oeneml  im-ntnl  shk, — T  have  rlis- 
cusised  the  thr'oretical  importance  of  the  nn^ntal  state  in  hysteria,  and 
need  here  only  mention  the  more  ohviours  tnental  perversions.  No  doulit 
most  hysterical  patients  are  unduly  imprcssionable»  both  as  to  feelings — 
in  that  they  react  with  abnonnal  reiuliness  and  in  abnormal  ways  to 
emotional  stimuli,  and  intellectually  —  in  that  they  too  readily  adopt 
ideas  forced  on  them  from  without.  This  must  contrii»ute  to  in- 
stability of  character,  and  hinder  a  patient  persevering  effort,  Kever- 
thelesa,  I  doubt  whether  defects  of  this  kind  are  universid,  and 
whether  every  hysterical  puient  is  to  be  stamped  as  *'  variuni  et 
muiabile.''  Tliis,  however,  is  the  least  pirt  ol  the  indictment  brought 
a^inst  them:  it  ia  often  added  that  they  ai'e  vain,  egotistical, 
prone  to  deceit;  and  that  their  complaints  are  more  or  less  asnumed 
for  the  purpose  of  attmcting  atti*nti«tn.  We  nviy  dismiss  the  sujtposition 
that  hysteria  is  "  himrbug/'  There  may  be  malingpring  here  as  among 
any  other  class  of  patients ;  sometimes  perhaps  the  shamming  and  hysteria 
may  have  developed  side  by  side,  as  is  shown  by  the  "  confessions  "  of 
hysterical  women,  published  by  Weir  Mitchell  ]  hnt  for  the  bulk  of  cases 
this  is  no  explanation.  How  can  a  patient  shant  symptoms  of  which  she 
has  never  heard,  with  groupings  anfl  limitations  which  would  be  unknriwn 
to  any  rajdiugerer ;  or  ass^ume  ct>n tractions  which  may  persist  during  sleep, 
or  anesthesia  of  which  she  is  tot4illy  unaware?  And  to  go  further,  we 
think  that  hyst^iJiical  ^latients  are  credited  with  a  far  greater  power  of 
vohmtary  control  over  their  symiitoms  than  they  actually  possess.  It 
doe«  not  follow  that  because  a  ptiralysis,  for  instance,  disappears  suddenly 
under  some  powerfid  incentive  to  action,  that  it  was  previously  under 
vohintary  control ;  and  once  released  fi*om  the  necessity  of  fintling  a 
motive  for  the  appearance  and  disappearance  of  symptoms,  we  may  fairly 

ibt  whether  facts  warrant  us  in  ascribing  vanity,  egotism,  or  deceitful- 
to  hysterical  people  more  than  to  others. 

2.  Anifiemi. — Passing  to  conditions  more  distinctly  pathological,  I 
may  mention  two  which  appear  to  >h3  rare.  Hysterical  amnesia,  descriljed 
chiefly  by  French  author-s,  occurs  usually  after  a  fit  or  some  emotional 
disturKunce,  A  whole  section  of  the  patients  past  life  may  be  blotted 
out,  so  that  she  may  forget,  say,  the  begiiuiing  of  her  illness  and  all  sulv 
sequent  events,  even  for  an  interval  of  many  months.  Sometimes  thist 
mental  deficiency  continues,  so  that  she  ciinnot  appropriate  or  remember 
events  as  they  pass  before  her  in   the  present.     Or,  again^  the  lack  of 

OKiry  centi*es  not  round  a  pericwl  of  time,  but  round  some  pei*son  or 
of  eii'cumstances,  so  that  she  forgets  them,  remembering  everything 
else. 

3.  Dauhh  canmmsness. — ^Double  consciousness  is  another  rare  condi- 
tion, no  doubt  allied  to  amnesia.  The  patient  appears  to  possess  two 
peraooaliues  between  which  she  alternates,  being  at  one  time  her  natural 


self,  at  others  apparently  thinking  and  acting  like  some  second  heing. 
In  each  state  she  remembera  only  the  events  of  the  life  which  corresponds 
to  her  present  state,  and  forgets  that  of  the  other* 

4.  InsaiiUt/,'—'ls  there  an  hysterical  insiinity  ?  That  hysterics  should 
sometimes  become  insane  is  no  more  than  we  might  expect,  considering 
the  ahsolute  frequency  Uyth  of  hysteria  and  insanity  ;  and,  more  thun 
thiS|  the  fact  thiit  both  diseases  own  a  common  origin,  namely,  hereditary 
nervous  taint.  Nor  would  it  he  surprising  if  insanity,  complicating 
hysteria,  were  tinged  with  the  colours  of  the  previously  existing  neurosi^s. 
But  apart  from  this  we  do  not  know  tliat  there  exists  any  form  of  per- 
manent insanity,  which  by  its  mode  of  origin  or  si>ecial  characterifitics 
can  be  justly  ilescribed  as  insjmity  **ab  hysteriA/'  Subject,  therefore,  to 
the  correction  which  further  study  of  this  subject  may  bring,  we  are 
disposed  to  adopt  the  French  view,  that  the  only  true  hysterical  mania 
is  delirium,  transitory  in  dumtion,  sudden  in  onset  and  disappearance, 
iind  essentially  the  same  as  the  hallucinatory  stage  of  the  hystei^o-epileptic 
fit. 

IV.  General  remarks  on  diagnosis. — It  would  evidently  be  im- 
possible to  tliscuss  all  the  diagnostic  problems  to  which  hysteria  may 
give  occasion :  we  must  limit  oui'selves  to  some  general  remarks,  and  to 
a  mere  reference  to  the  conditions  which  are  likely  to  give  most  trouble. 
Hysteria  may  l>e  mistaken  for  organic  disease,  or  conversely  ;  or,  again, 
both  states  may  coexist,  and  the  one  may  m^isk  the  other.  To  overlook 
organic  disesise  may  do  grave  iiijiuy  to  the  patient  and  bring  discredit  on 
the  physician  ;  to  treat  hysteria  as  organic  disease  may  prolong  and 
intensify  the  hysteriii.  To  avoid  the  first,  and  more  serious,  of  these 
errors  we  should  look  carefully  for  any  of  those  symptoms  which  tell — 
some  absolutely^  some  le^s  strongly — in  favour  of  organic  disease.  Such, 
to  recapituhite,  are: — in  the  sphere  of  the  eye — -optic  neuritis,  optic 
atrophy,  palsies  of  individual  nuisclea  or  of  muscles  supplied  by  indi- 
vidual nerve-trunks,  nystagmus,  palsies  of  the  pupil,  persistent  hemianopsia 
or  central  scotouKtU  ;  in  the  sensory  sphere^aria^sthesia  in  the  district  of 
special  nerve-trunks  ;  in  the  motor^ — ^paralysia  and  atrophy  of  individual 
muscles,  or  of  muscles  falling  under  special  nerve  districts,  and  well- 
defined  electrical  reliction  of  degeneration  ;  in  the  reflex  sphere — absence 
of  knee-jerks,  well<letined  and  persistent  ankle  clonus  and  perhaps  the 
modification  of  the  plant^ir  reflex  previously  noticed,  and  incontinence 
of  urine  or  fieces ;  in  the  sphere  of  nutrition— bedsores,  which  are 
partially  dependent  on  nerve  conditions.  If  all  those  signs  are  absent, 
still  the  case  may  or  may  not  be  hysterical ;  the  former  diagnosis  is 
rendered  probable  by  the  discovery  of  any  hysterical  "stigmata,"  such  as 
aniesthesia  of  the  segmentary  or  bemiplcgic  forraj  hystero-genetic  zones 
or  tender  points,  visual  troubles  of  hysterical  chfiracter,  fits,  globus,  and 
the  like ;  and^  if  we  can  establish  a  connection  between  such  admittedly 
hysterica!  symptoms  and  those  which  are  under  discussion,  it  is  confirmed. 
If  positive  indications  in  either  direction  fail  us,  we  can  only  look  to 
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the  course  and  development  of  the  S3'inptom8 — bnve  they  progressed 
steadily  and  after  the  manner  of  atiy  known  organic  disease  ?  or  do  they 
fluctuate  in  response  to  mental  and  moral  influences  or  without  apparent 
cause?  Lastly,  we  must  look  to  the  vaguer  characters  suggested  either 
by  the  general  grouping  of  symptoms  or  1>y  the  temperament  of  the 
patient. 

It  Is  obviously  in  its  beginning,  when  symptoms  are  few  and  ill 
dovelope<l,  that  organic  disense  is  most  likely  to  be  mii>takeu  for  hysteria  ; 
and  in  diseases  other  than  those  of  the  nervous  system,  j>ain  and  tender- 
ness are  the  symptoms  which  will  proliably  come  under  discussion.  The 
mere  fact  that  we  can  discover  no  cause  for  a  pain  must  not  tempt  ns  to 
call  it  hysterical ;  such  possibilities  as  deep-seated  inflammation,  am-uiysm, 
tumour,  or  bone  disease  ought  never  to  be  forgotten.  The  reaction 
which  these,  or  may  be  even  the  pain  arising  from  them,  cause  in  the 
general  condition  of  the  patient,  as  contrasted  with  the  well-being  of 
many  hysterical  subjects,  is  perhaps  the  best  eritcrirj!i,  if  we  cannot  aflbrd 
to  wait  and  to  tnist  to  time  for  diagnosis.  The  siime  remark  applies  to 
cases  where  hystena  simulates  disease  of  internal  viscera  (by  puin, 
functional  disturbances,  or  perhaps  even  haemorrhages);  yet  not  univer- 
sally, for  hysterical  disturbances  of  digestion  m^x  produce  *leplorable  and 
even  fatal  malnutrition.  The  diflicultiea  in  diagnosis  from  many  nervous 
di^eftses  are  still  greater.  It  is  here  that  wide  knowledge  and  ex|>erience 
are  indispensable  ;  and  these  qualities,  if  they  cannot  always  ensure  correct- 
ness in  jtidgment,  will  at  least  ensure  caution.  We  may  enumerate  among 
these  diseases : — epilepsy,  where  the  tits  are  mild  or  aberrant,  or  known 
to  us  oidy  in  the  descriptions  of  friends ;  meningitis,  when  simidated  liy 
headache,  photophobia,  or  eerel:»nd  irritation  ;  intracranial  growths  in  an 
early  or  quiescent  stage  ;  peculiarities  of  gait  such  as  may  arise  in  cere- 
bellar disease,  in  ilio-psoas  palsy,  or  sporadic  ctises  of  Frietireieh's  atJixy ; 
some  ffirms  of  tremor  and  of  chronic  spasm  ;  jmraplegia  of  all  kinds,  and 
particidarly  the  paraplegia  of  disseminate  sclerosis.  In  disseminate 
ftclerosis  there  are  many  opportunities  for  error.  First,  because  tlie 
manner  and  general  appearance  are  often  such  iia  is  commonly  calhd 
•'hysterical";  next,  because,  as  Dr,  Buzzard  has  shown,  disseminate 
sclerosis,  as  seen  in  practice,  often  varies  widely  from  the  al^stract  type  of 
the  text-books.  The  characteristic  tremor  and  the  sUiccato  speech  may  be 
absent^  and  the  symptoms  may  be  reduced  to  mere  pimplegia  with 
increased  tendon  reactions.  And,  what  is  still  more  import-int,  the 
advance  of  this  disease  may  be  characterised  by  transient  paralysis, 
transient  loss  of  sight,  first  in  one  eye,  then  in  the  other,  and  other 
indeterminate  and  fluctuating  symptoms  w^hieh  are  sure  to  suggest  hysteria* 
Add  to  this  that  the  outbreak  sometimes  follows  a  mental  shock,  and  it 
will  be  apparent  how  great  the  difliculty  of  diagnosis  from  hysteria 
~    ay  be. 

There  are  other  conditions,  due  to  general  nervous  break -down  rather 
than  to  organic  disease,  which  it  may  be  dilficult  to  distinguish  from 
hysteria.     Here,  perhaps,  it  is  more  a  question  of  distinction  than   of 
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practical  diagnosis.  Some  such  coiKJitions  are  rare,  such  as  the  **akinesiii 
algera "  of  Mohius  and  Ei  b,  and  the  '*  paramyoclonus  multiplex  '  ui 
Friedreich- 

**  Neurasthenia"  is  a  name  of  comparatively  recent  origin,  which  b 
now  extending  iu  denolation  so  as  to  cover  all  functional  neurosis  what- 
ever. If  that  be  permitted,  then  *Miysteria"  is  but  a  sulxii  vision  of 
"neurasthenia."  But  neurasthenia  in  its  ori^nnal  and  more  limited  sense 
describes  a  state  which  olrler  physicians  might  have  allied  hypoehondriasifi, 
and  which  pi*esents  the  foUowifig  contrasts  with  hysteria.  It  is 
commonest  in  men  ;  it  begins  usually  in  middle  life  or  later,  and  often 
owes  its  origin  to  overwork,  anxieties  of  business,  and  consequent  intel- 
lectual strain  ;  the  symptoms  are  less  varied  in  character,  and  nkore 
purely  sulijective — vertigo,  insninnia,  dyspeptic  feelings,  and  cerebral  and 
spinal  "sensations"  being  predominant — yet  they  are  more  persistent  and 
more  refractory  to  treatment,  and  reduce  the  patient  to  a  st^ite  of  mentid 
depression  rarely  seen  in  hysteria.  8tili  in  some  cases  the  line  cannot  b^ 
drawn ;  and  even  Charcot,  who  8hari)ly  distinguishes  the  two  conditions, 
admits  that  they  may  coexist.  And  one  cause,  namely,  injury  with 
nervous  shock,  is  capable  of  eliciting  either  of  tbem,  so  that  a  "tniumatic 
neurosis/*  as  it  is  sometimes  cidled,  may  be  either  hysterical  or  neunis- 
thenic  in  its  mode  of  manifestation*  Howc\  ei ,  for  a  full  discussion  of 
neurasthenia,  and  of  \\m  diflTerential  diagnosis,  the  reader  is  referred  to 
the  articles  on  the  suljject  in  this  volume. 


V.  Gkneral  remarks  on  course  and  PROGNOsrs. — We 
scarcely  spe^k  of  a  detinite  course  for  hysterical  symptoms,  so  in-egiilar 
they  in  themselves,  and  so  largely  dominated  l>y  external  circumstances. 
This  much  we  may  say  (and  the  mere  possibility  of  truthfull}"  and  per- 
sistently asserting  it  is  an  aid  to  treatment),  that  however  grave  and  severe 
they  may  always  get  well.  But  the  diathesis  is  in  had  causes  very  perma- 
nent ;  that  is  to  say,  where  there  is  a  marked  nervous  heredity,  or  where, 
from  adversity  of  circumstances,  hysterical  tendencies  have  become  deeply 
ingrained,  symptoms  will  l>e  hanl  to  treaty  and  stibsequent  relapses  likely. 
The  likelihood  of  relapse  is  all  the  more  evident,  when  ** stigmata"  such 
as  aniTsthesia^  **  ovarian  "  tenderness,  and  so  forth,  pei*sist.  Vet  it  would 
ajipe^r  that  the  advance  of  old  age  may  sometimes  ameliorate  even  a  Imd 
hysterical  diathesis.  In  mild  hysteria,  such  as  frequently  occurs  in  young 
people,  we  need  not  take  so  gloomy  a  view  ;  many  women,  who  have 
had  tits  and  other  symptoms  in  earlier  life,  subsequently  attain  to  perfect 
health. 

The  disea.se  is  said  to  jjresent  different  feattires  in  different  classes 
of  patients,  Thus  in  giown  men  hysteria  is  said  to  de[>end  less  un 
emotional  Ciiuses  than  in  women,  and  more  often  on  traumatism  ;  and  its 
symptoms  to  be  less  manifolil  and  fluctuating,  but  more  difficult  of  cure. 
There  is  also  a  tetidency  to  mental  depression  rather  than  to  the  exaltation 
and  vivacity  which  we  are  apt  to  associate  with  hysteria.  Men  of 
effeminate  or  sedentary  habits  are  not  more  liable  to  it  than  the  working- 
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iHiiD.  In  children  hysterical  s^Ttiptoras  arc  commrml}'  less  persistent  nnd 
mor-e  casilj  treated  than  in  adults.  Charcot  thinks,  too,  thiit  in  children 
the  usual  stigniiita  are  often  aV)Bent,  and  the  disease  is  **  niono8ymiJt+>- 
inatic"  ;  some  striking  symptom,  such  a^  rhythmical  movements,  paralysis 
with  contracture,  a  false  arthritis,  or  mutism,  standing  perhaps  alone. 
In  the  hysteriii  both  of  children  and  adult  men  it  is  siiid  that  nervous 
heredity  is  geriendly  a  prominent  featiue.  Perhaps  the  race  and  country 
may  introduce  modifications  from  the  type  of  the  dise^tse.  T!uis  severe 
hyst«i*o-epileptic  fits  api>e^u*  to  Im?  less  common  in  this  country  than  in 
France,  and  the  hysterical  stigmata  work  out  with  less  regularity  hei'c  ; 
dmilar  ohscrvations  have  been  made  by  American  authors. 

Does  hysteria  ever  cause  death  1  Strange  aa  it  may  appear,  we  must 
answer,  yes.  Sometimes,  as  T  have  already  said,  death  is  due  to  exhaustion 
and  inanition,^ this  may  happen  in  cases  of  hysterical  anorexiji,  or  of 
♦esophageal  spavsm  ;  sometinies  again  to  violent  convulsive  seiEure*,  especi- 
ally, as  it  would  appear,  to  seizures  iti  which  dy^pnica  is  a  striking  feature  ; 
acme  times  in  thrombosis  of  the  cerebral  sinuses  or  other  abrupt  ways. 
Briquet  gives  a  list  of  some  twelve  fatal  ca^es  ;  Charcot  mentions  that  he 
kuew  of  four  ;  Dn  Weir  Mitchell  had  Been  three.  Still,  a  fatal  residt  is 
so  rare  that-^  except  perhajis  in  cases  of  severe  progressive  inanition,  it 
need  not  materiidly  overshadow  our  prognosis.  Such  prognf»sis,  to 
recapitulate,  is  gCK>d  in  the  nuiin  (for  recovery  from  any  hysterical  condi- 
tion is  always  possible);  but  should  be  tempered  by  the  remembrance  that 
flome  symptoms  are  extremely  obstinate,  may  last,  in  fact,  for  years  ;  and 
that,  unless  the  diathesis  be  mild,  or  the  circumstances  uniformly  favour- 
able, relapses  are  proliablc  after  apparent  cure. 

YL  Trkatmknt. — A.  Preventive, — With  regard  to  the  prevention  of 

hysteria,  one  principal  factoi*,  namely  nervous  hetodity,  is  at  present 
l)eyond  the  control  of  the  physician.  So  long  as  huiatics,  epileptics,  and 
dnuikards  can  propagate  their  kind  without  restraint,  so  long  wiil  the 
brosid  basis  of  this  and  of  other  neuroses  remain*  But  no  doubt  the 
neurotic  tendency  may  be  minimised  by  a  wise  educ^ition  and  ujibringing, 
since  the  direct  antithesis  of  hysteria  is  the  "mens  siina  in  corpore  sano,'* 
The  hygiene  of  youth  has  been  dealt  with  alreiidy  in  the  first  volume  of 
this  work ;  nevertheless,  I  must  here  em^ihasise  the  importance,  for 
children  of  a  nervous  disposition,  of  proper  feeding  from  infancy  upwartl^, 
of  country  air,  out^ioor  occupitions,  regular  and  eiirly  hours,  anrl  abstinence 
from  luxuries  and  unwholesome  stimulants  of  whatever  kind*  In  a 
happy  and  well -regtda ted  nursery  or  schoolroom,  with  healthy  com- 
paoioiis,  the  seeds  of  hysteria  do  not  grow  apace  ;  l>ut  where  the  parents 
themselves  supply  the  source  or  the  example  of  nervous  iustsihility,  the 
conditions  of  health  must  be  sought  elsewhere  than  at  home.  The 
mental  education  must  bo  prtisecuted,  Ijut  must  on  no  accoimt  Im3  allowed 
to  outrun  the  physical.  It  shotdd  be  caletdated  to  provide  inti^lligent 
interests  for  the  present  and  the  future,  and  to  necessitate  active  attcn- 
ttou  and  application  of  the  mind  ;  and,  without  being  dull,  should  be 
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austere  rather  than  sentimental.  Long  hours  of  mechnnicnl  fingerwork. 
or  of  ot'tnipiLtiuris  that  luiive  room  for  solitary  reverie,  novel -reading,  or 
even  the  exclusive  study  of  poetry  or  art,  are  not  advisaljle.  And,  to 
touch  a  higher  sphere,  we  may  say  that  few  things  are  more  opposed  to 
hysteria  than  the  troHtful,  patient,  altruistic  spirit  iriculcaled  by 
Christianity,  and  few  things  more  coiidueive  to  it  thau  the  terrorism, 
revivalism,  mysticism,  or  self -concentration  which  scmictimea  pose  m 
religion.  Certain  periods  of  life  need  particular  care  :  namely,  those 
the  first  and  second  dentition,  when  eclampsia,  night- terrors^  slee] 
walking,  and  other  nervous  manifestations  are  apt  to  occur ;  that  of 
puberty,  when  the  nervous  systc;m  is  being  modified  to  meet  the  lx>dily 
changes  of  sexxial  development,  and  the  period  Avhich  follows  it,  when  (as 
Janet  well  says)  the  correlative  mental  development  is  being  carried  out, 
and  the  iridi\'idual  has  first  to  face  the  great  problems  of  sexual,  social, 
and  religious  life. 

B.  General  treatment. — In  dealing  with  declared  hysteria,  the  diathesis 
or  general  condition  will  be  our  principal  object  of  attack,  though  we 
may  have  also  to  reckon  with  particular  symptoms.  Fiuther,  as  the 
disease  itself ^  so  the  treatment  presents  both  a  pf^ychical  and  a  physical 
aide,  which  it  is  difficult  to  separate.  Nearly  all  thnt  I  have  said  con- 
cerning preventive  hygiene  may  be  transferred,  rtnittifis  mutandis^  to 
treatment.  N«tt  only  must  healthy  conditions  of  bmJily  life,  proper  food, 
good  air,  employment,  and  regular  hours  be  secured,  but  the  inner  life 
must  also  be  regulated,  and  such  exciting  causes  as  fears*  anxieties,  misery, 
ennui,  and  depressing  emotions  of  all  kinds  mu^t  be  removed.  Obviously 
this  may  be  sometimes  impoasihle  ;  we  may,  in  fact,  be  vmable  to  fathom, 
much  less  to  remove  them.  The  restoration  of  the  general  health,  when 
this  is  impaired,  is  a  nnitter  of  great  impoTtance.  Indeed,  it  may  be  said 
that  when  there  is  some  bodily  ailment,  which  can  be  etficiently  and 
speedily  removed  by  simple  methods,  the  prognosis  of  the  hysteria  is 
better  than  when  we  have  no  such  tangible  thing  to  treat.  Of  this 
amemia  ofters  the  best  example  ;  ditfieulties  and  irregularities  of  menstrua- 
tion another.  Sometimes  hysteria  occurs  in  connection  ^Hth  symptoms 
of  local  disease,  generally  pelvic  diseiise ;  and  we  have  to  face  the 
question  which  is  the  predominant  factor,  and  whether  local  treatment 
will  do  gowl  by  removing  a  source  of  irritation,  or  harm  by  encourag- 
ing a  chronic  invalidism.  The  geneml  physician  would  then  be  wise 
to  obtain  an  authoritative  opinion  of  some  well-known  (and  not 
too  special)  specialist,  remembering  that  what  can  be  done  quickly 
and  thoroughly  will  probal>ly  be  beneficial,  and  prolonge<l  peddling  the 
reverse. 

The  cjueetion  of  marriage,  which  is  likely  to  be  mooted  in  some  cases, 
really  falls  under  the  hciid  of  general  conditions,  Marriage  is  no  specific 
cure  for  hysteria  ;  indeed,  some  of  the  w^orst  cases  occur  in  married  women. 
It  is  of  advantiige  when  it  brings  beneficial  changes  in  the  physical 
and  mental  environment,  and  the  reverse  when  it  entails  anxieties 
adversities. 
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The  relation  of  the  physician  to  his  patient  is  important.  First,  she 
must  believe  in  his  superior  knowledge  and  skill,  anil  thnt  he  possesses  the 
clue  to  the  puzzle  of  her  symptoms.  We  know  the  advantage  of  this  faith 
in  the  treatment  of  any  disease  ;  but  iii  hysteria  it  is  essential  that  there 
should  be  no  wavering  assertions,  no  vacillating  directions.  What,  then, 
is  to  be  done  in  those  difficult  cases  where  cert^tin  tltagnosis  between 
hysteria  and  organic  disease  is  imposssible  I  Something  must  here 
de|>end  upon  the  character  of  the  patient ;  there  are  those  whose  mental 
needs  can  he  met  by  nothing  less  than  vigorous  assertion  (wherein  we 
take  the  risk  of  error) ;  others  to  %vhom  we  can  truly  and  sufficiently  say, 
that  we  can  discover  no  reason  why  they  should  not  recover.  Doubts 
must  l)e  expressed  to  the  friends  only,  or  kept  to  ourselves.  Of  course, 
should  the  diagnosis  lie  between  hysteria  and  some  disease  that  calls  for 
immediate  and  special  treiitment,  such  as  a  surgical  ojjeration,  the  case  is 
different,  and  we  nuist  make  up  our  minds  at  any  cost ;  but  luckily  this 
id  not  often  the  case. 

Secondly,  however  sure  we  may  be  that  s^Toptoms  are  hysterical,  that  is, 
that  they  rest  on  no  organic  basis,  may  at  any  time  clear  up,  and  are 
worse  in  proportion  as  attention  is  directed  to  them,  we  nnist  not  treat 
them  as  mere  nonsense  or  matter  for  ridicule.  This  would  merely  put 
us  out  of  touch  with  the  pitient ;  we  must  enter  into  her  point  of  view 
in  order  to  convert  her  to  ours.  Atid  it  is  safest  not  to  attempt  too 
sudden  a  conversion  ;  for  though  tliere  may  l>e  exceptional  physicians 
who  can  t^ell  a  paralysed  hysteric  to  anse  and  walk,  and  exceptional 
patients  who  will  obey  the  command,  yet  a  faihire  otdy  makes  future 
trejitme?it  more  dithcult.  Time  and  steady  pressure  are  more  certain 
agents,  and,  indeed,  there  are  pittients,  as  Weir  Mitchell  says,  who  must 
l>e  "urged  and  scolded,  teased,  bribed,  an<l  decoyed  along  the  roiid  to 
health.**  Another  niatt4?r  of  prime  importance  is  the  inffuence  upon  the 
jiiiticnt  of  home  and  frienrls.  In  mild  and  recent  hysteria^  when  the 
coufhtions  of  life  are  rational  and  happy,  and  when  the  relatives  are 
cajKdile  of  exercising  firm  and  wise  guidance,  things  may  well  be  left 
alone  ;  but  circnmsUinccs  are  often  not  so  favourable,  friends,  in  partirular, 
are  ajjt  to  be  over-anxious  or  weak,  or  in  some  cases  the  bi?st  friends  may 
be  thoroughly  baffled  by  the  persistence  of  the  disease.  In  such  instances, 
the  patient  must  be  removed  from  home,  friends,  and  the  conditions 
wherein  the  ccmiplaint  has  grown  and  flourished,  and  l»e  placed  under 
some  wise  and  competent  surveillance.  This  alone  may  dij  much  ;  but  it 
may  be  necessary  to  eaiTy  out  a  more  complete  isolation,  numcly,  to  keep 
her  in  solitufle  with  her  attendants,  shiekltHl  from  disturbing  iniluences, 
id  accessible  only  to  those  which  we  calculate  will  aid  recovery.     Such 

tment  is  best  carried  out  in  a  reeogrn'sed  "  home  "  or  hospital,  and  is 
usually  combined  with  some  drastic  form  of  physical  treatment,  such  aa 
I  shall  presently  describe.  Evidently,  then,  the  general  treatment  of 
hysteria  may  be  no  easy  matter :  it  may  imply  considerable  command 
of  circumstances  ;  on  the  pjirt  of  the  physician  and  his  coadjutors  it 
uires  penetration,  t-act^  firmness,  and   kindness;  on  the  part  of  the 
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patient   a   confidence    and    self -surrender    peculiarly    hard    for    her 
exercise. 

Special  modes  of  treatment. — 1,  Flan  of  ffeir  Mit^^heU  aiui  Plajifait; 
— S|»ecial  niinles  of  trLMlnient  have  often  to  ho  adopted.  Foremc 
among  them  h  the  plnn  devised  hy  Weir  Mitchell,  and  intrfxluced  hi 
Playfair  to  this  country  ;  the  essential  points  of  it  stand  thus  • — T 
patient  is  removed  from  home  and  friends,  and  placed  in  sechision  with 
suitable  nurse.  At  first  she  is  ahsolutcly  conJ^ncd  to  bed,  and  put  on 
milk  diet  Next,  passive  musenhir  exercise  by  means  of  massage  and 
faradism  is  liegnn  ;  and,  as  increased  metatH^lism  is  thus  oiisured»  the  diet 
is  also  increased  till  the  patient  takes  a  large  quantity  of  mixe^i  food  as 
well  as  milk.  In  about  six  weeks  the  patient  may  begin  to  sit  up,  and 
then  be  gradually  restored  to  normal  conditions  of  life.  To  tnivel  for 
time,  with  her  nurse  as  companion,  may  form  a  good  prelude  to  her  retu; 
into  home  life.  It  n^ay  be  useful  to  give  details  of  this  treatment,  which 
I  tak<3  from  an  article  ]ty  I>r.  Tlayfair  (24).  It  is  bettor  carried  out  ni 
a  medical  hou^o  or  hospital  than  in  lodgings.  The  choice  of  a  nui^e  is 
most  important,  she  must  be  kind,  sensible,  and  firm^  and  in  education 
and  manners  a  suitable  compinkm  for  the  patient ;  prrihably  she  will 
have  enough  to  do  without  undertaking  the  massage  and  electrical  treat- 
ment. Further,  if  the  patient,  rightly  or  wrongly,  is  unable  to  get  on 
with  a  particular  nurse,  it  is  Wst  to  make  a  change.  In  severe  c^sen 
confinement  to  }>ed,  without  any  physical  exertion  whatever,  is  required, 
Bay,  till  the  fifth  or  sixth  week  of  treatment,  wJicn  the  patient  may  begin 
by  sitting  up  for  an  hour  or  two,  next  to  go  out  for  a  short  walk  or  drive, 
and  so  onwards.  Mfissage  is  begim  on  the  second  or  third  day,  and 
given  twice  a  day  ;  each  administration  lasts  a  ipiarter  of  an  hour  to  twenty 
minutes  at  first,  and  is  gradually  increfised  to  one  hour  or  one  and  a  half ; 
by  the  time  this  maximum  of  two  or  three  hours  a  d:iy  is  reached  the 
patient  shoidd  also  be  taking  the  full  diet.  In  fact  the  capiicity  for 
food  is  the  test  of  the  massage  ;  if  in  a  week  or  ten  days  the  patient 
is  unable  to  assimilate  the  food  given  her,  the  massage  is  ineffective-, 
and  the  oiK^rator  should  be  changed.  About  ten  days  is  the  time  in 
which  full  diet  and  full  massage  are  reached,  but  with  feeble,  delicate 
patients  a  longer  time  may  be  required.  After  each  massjige  an  hour's 
com|>lete  rest  in  tiie  blanket,  in  a  darkened  room,  is  advised,  Whea, 
towards  the  end  of  trciitment,  the  fxitient  begins  to  sit  up,  the  after- 
noon massage  is  stop]>ed,  and  thus  by  degrees  it  is  discontinued 
altogether.  Electricity,  in  the  form  of  fjiradism  to  the  principal  muscles, 
in  applications  lasting  frnni  twenty  minutes  to  half  sn  hour  daily, 
is  sometimes  used  as  an  adjuvant  to  the  nKissage  ;  this  mny  Ite  begun 
when  the  piticnt  has  been  about  two  weeks  under  treatment-.  At 
first  the  nurse  must  feed  the  patient  Three  ounces  of  fresh  niilk 
©very  three  hours  are  then  gi\'cn  ;  in  a  day  or  two  five  ounces,  and 
then  ten  ounces.  She  will  now  be  having  a  quarter  to  a  half -hours 
massage  twice  daily.  Next,  solid  food  is  begun  ;  at  first  some  breakfast, 
then  a  fish  dinner,  then  a  minced  chop,  till  by  degiees  the  fidl  diet  is 
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reached  (in  favourable  cases  this  is  attained  in  about  ten  days).  If  any 
dyspeptic  troubles  result  from  the  over-feeding,^  solid  food  must  be 
stopped  for  twenty-four  hours,  and  then  resumed.  The  siu-est  test  of 
progress  is  the  weight ;  an  emaciated  patient  may  gain  at  first  5  or  6  lbs. 
per  week,  and  afterwards  2^  lbs.  per  week  ;  and  if  a  patient  do  not  gain 
at  least  2  lbs.  per  week,  it  may  be  assumed  that  she  is  not  doing  well. 
This  method  of  treatment  succeeds  best  with  patients  who,  by  dint  of 
long-continued  hysterical  paralysis  or  anorexia,  have  fallen  into  a  state  of 
chronic  helplessness  and  emaciation ;  and  its  success  depends  partly  on 
the  moral  influences  involved  in  removal  from  home — in  the  steady  help 
and  encouragement  given  by  doctor  and  nurse,  in  the  demonstration  of 
daily  improvement — partly  on  the  tissue  renovation  effected  by  the  passive 
exercises  and  over-feeding.  The  results  are  less  favoiu'able  in  those  who 
are  not  emaciated,  but  unduly  fat ;  ^  in  those  who  appear  in  good  bodily 
health ;  and  in  those  whose  complaints  are  not  so  much  of  helplessness 
and  paralysis  as  of  pains,  headaches,  insomnia,  and  other  symptoms  of  a 
subjective  type 

2.  Elecirkal  treatment  may  often  be  employed  with  advantage,  both 
for  the  relief  of  spc  3ial  symptoms  and  for  the  general  condition.  Static 
electricity  is  convenient  and  efl&cacious :  the  patient  is  charged  from  one 
pole  of  an  influence  machine,  and  the  charge  is  either  allowed  to  dissipate 
itself  gradually,  or  may  be  taken  off  from  any  part  of  the  body,  in  the 
form  of  sparks  if  a  brusque  effect  be  desired,  or  as  an  electrical  douche 
(obtained  by  breaking  up  the  spark  by  a  suitable  electrode)  if  a  milder 
stimulation  be  required.  Or  general  faradisation  may  be  given,  either 
in  the  form  of  a  bath  or  in  the  usual  way. 

3.  Hydro-therapeutics  are  recommended  by  the  French  physicians  ;  and 
the  essential  part  of  such  treatment  appears  to  consist  in  the  bracing  effects 
of  cold  water  followed  by  a  good  reaction.  This  is  most  effectively  secured, 
according  to  Gilles  de  la  Tourette  (in  whose  work  detailed  directions  will 
be  found),  by  applying  a  douche  of  cold  (say  about  50°  F.)  or  chilled 
water  for  five,  fifteen,  or  twenty-five  seconds,  according  to  the  tempera- 
ture^  to  the  trunk  and  limbs,  avoiding   the    head,   and    avoiding  any 

'  Dr.  Playfair  gives  the  following  specimen  of  full  diet  : — 

Breakfast. — Plate  of  porridge  with  a  gill  of  cream,  tish  or  bacon,  cocoa  or  cafe  au 
but. 

Al  n  A.y. — Clip  of  beef  tea,  with  two  teaspoonfuls  of  beef  peptonoids. 

LiinrheoA  at  1.3J. — Fish,  cutlets  or  joint,  with  a  sweet,  such  as  stewed  fruit  or  a  milky 
padding. 

At  5  P.M. — Beef  tea  and  peptonoids  as  at  II  a.m. 

Dinner  at  7  P.M. — Soup  or  tish  ;  joint  or  poultry  ;  sweet. 

In  adilition  it  must  be  remembered  not  less  than  80  ounces  of  milk  (10  ounces  every  three 
hours),  sometimes  100  or  110  ounces,  are  being  taken. 

-  Abnormally  fat  patients  must  Ije  subjected  to  a  preliminary  process  of  thinning  as 
follows  (details  here  also  from  Playfair) : — Contine  patient  strictly  to  bed  ;  diet  with  skim 
nilk  ;  at  first  2  quarts  per  diem,  given  in  small  quantities  every  two  hours  ;  after  a  day  or 
two  lesMD  this  gradually,  till  not  more  than  a  j)int  per  diem  is  taken.  If  the  patient's 
streogtb  fail  unduly  under  this,  some  beef  tea  or  soup  may  be  temporarily  substituted  for  the 
milk.  Under  the  minimum  diet  the  weight  gradually  lessens  about  J  lb.  per  diem  (the 
patient  should  be  weighed  daily),  and  when  some  14  or  20  lbs.  have  been  taken  off,  pure 
milk  may  be  substituted  for  skim,  and  the  treatment  as  detailed  in  the  text  pursued. 


hyper'sensitive  zones.  The  douche  is  to  be  followed  by  brisk  friction. 
Or  in  deliciite  and  sensitive  patients  the  douche  may  be  begim  with 
warm  water,  whicb  is  rapidly  cooled  down.  Other  forms  of  cold-ii^ter 
bathing  may  be  used,  provided  always  that  reaction  be  obtained. 

4.  i>r?i<7.i— Unlimited  physicking  is  to  bo  deprecated  ;  still  dnigs 
are  often  beneficial^  and  it  has  yet  to  be  shown  that  their  effect  is  purely 
moral.  Tonics  are  most  generally  usefid,  particularly  metallic  tonics, 
iron  above  all ;  also  zinc,  which  may  well  be  given  as  the  valerianate,  and 
arsenic.  Narcotics,  such  as  opium,  morphiji,  chloral,  sidphonal,  and  the 
like,  are  best  avoided,  but  may  be  required  to  meet  emergencies.  Briquet, 
it  13  trtie^  recommends  a  course  of  opium  for  some  cases ;  but  we  mmt 
remember  the  great  danger  of  producing  a  drug  habit.  Bromides,  how- 
ever, may  be  given  in  small  doses  (gr.  x.  ter  die)  for  a  consideralJo  time, 
and  may  be  combined  with  hyoscyamus  or  valerian ;  or  with  tonics,  such 
as  iron,  arsenic,  or  niLX  vomica.  A  combination  of  bromide  and  digitalis 
(pot.  bromid.  gr.  x.,  tinct.  digit:ilis  ]\x.)  is  often  particularly  useful  in 
reducing  the  number  of  hy steroitl  attacks  ;  l>ut  larger  doses  of  bromide 
have  not  nearly  the  same  potency  in  this  direction  as  they  have  in 
epilepsy. 

5.  Hifpnofkm. — As  to  the  treatment  by  hypnotism,  I  have  very 
serious  doul>ts.  There  are  so  many  similarities  Ix^tween  the  hypnotic 
and  hysterical  states,  that  in  hypnotising  for  tlie  cure  of  hysteria  we 
may  be  stiid  to  favour  the  Y^ry  condition  we  want  to  eradicate.  At  any 
rate  we  produce  a  dreamy  semi-conscious  8t*ite»  in  which  the  subject's 
mental  a^-tivities  are  removed  from  his  own  control ;  not  a  good  training 
for  an  hysterical  patient,  I  admit  that  this  is  an  a  prion  objection, 
subject  to  correction  by  experience,  and  further,  that  some  symptoms 
may  be  so  urgent  as  to  require  removal  at  any  cost ;  still,  I  notice 
that  the  tide  of  treatment  by  hypnotism,  which  in  some  quarters  has 
flowed  sfj  high,  shows  signs  of  ebbing;  and  eminent  authorities  declare 
that  useful  therapeutic  suggestions  may  be  made  quite  as  well  Ti'lthout 
hypnotism  fis  with  it.  The  latest  application  of  hypnotism  to  hysteria 
may  be  noticed,  though  it  is  open  to  still  greater  objections ;  it  is 
advocated  by  Drs.  Breuerand  Freud,  and  is  based  upon  their  s|)ecial  hypo- 
thesis of  hysteria.  They  hold  the  very  prevalent  view  that  this  disease 
and  many  allied  states  are  nientid  disorders,  and  the  symptoms  of  them 
indicative  of  what  is  going  on  in  the  "secondary,"  or  sub-conscious, 
mental  life  of  the  individual  But  hysteria,  they  say,  ha*  this  special 
characteristic,  that  it  originates  in  some  shock  or  disagreeable  feeling 
experienced  in  connection  with  the  sexual  emotions.  The  patient 
suppresses  this  occurrence,  not  merely  keeping  silence  about  it,  but  also 
banishing  it  from  conscious  rememliranee.  But  it  remains  in  the  lower 
consciousness  as  a  permanent  source  of  disturbance  ('*  foreign  body  ^*),  and 
reigning  there,  uimiitigated  hy  the  wear  and  tear  of  the  daily  conscious 
life,  asserts  itself  from  time  to  time  by  the  production  of  fits  and  other 
hysterical  phenomena.  The  events  of  the  secondary  consciousness  can  be 
recalled,  they  say,  dui'ing  hypnotism,  and  if  the  patient  be  then  miide  to 
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give  to  her  interlocutor  a  full  account  of  the  original  occurrence,  she 
obtains  mental  relief,  and  the  hysterical  symptom  disappears  for  good. 
Tliis  curiously  revives  the  old  theory  of  the  sexual  origin  of  hysteria,  and  of 
the  efficacy  of  the  confessional ;  but  in  this  novel  confessional  the  doctor 
is  the  priest,  listening  to  sabjects  of  extremest  iirivacy,  while  the  penitent 
docs  not  even  know  what  he  is  about  to  confess,  and  his  confession  (a 
sceptic  might  add)  may  be  purely  the  result  of  imagination  or  of  sugges- 
tion received  from  \\ithoiit. 

Treatment  of  symptoms. — The  treatment  of  hysterical  cases  must  be 
mainly  directed  against  the  diathesis  ;  by  attacking  each  symptom  as  it 
arisen  we  run  the  risk  of  perpetuating  the  series.  Yet  the  control  of 
individual  symptoms  may  l*e  advisiible  or  even  necessary,  both  for  the 
relief  and  encouragement  of  friends  and  |>atient.  It  would  appear,  too, 
that  in  some  chronic  cases  a  symptom  may  persist^  as  it  were  by  liabit^ 
after  the  hysterical  diathesis  has  largely  subsidf^d, 

1.  Of  JiU — Mild  hysterical  fit«  are  Inist  left  alone ;    if  restraint  bo 
iiUy  necessary,  it  shouUl  bo  applied  in  some  quiet  but  effective  way  ; 

injst  a  mere  show  of  force  the  jmtiont  will  struggle  all  the  more. 
bere  are  many  devices  for  cutting  a  tit  short,  which  mostly  consist  in 
the  sudden  production  of  some  painful  impression.  Cold  affusion  to  the 
face  is  often  effective  ;  one  way  of  applying  this  without  drenching  the 
jiatient  is  to  pour  a  small,  well-directed  stream  from  a  little  height  upon 
the  face,  and  to  direct  it,  when  the  mouth  opens,  back  upon  the  fauces  ;  or 
the  face  and  neck  may  bo  smartly  slapped  with  a  wet  towel ;  or  the 
jpra-orbital  nerve  may  be  compressed  where  it  emerges  from  the  notch  ; 

Vicst  of  all,  if  it  be  axailable,  a  sharp  farad ic  current  may  be  npph'ed 
with  a  wire  bni^L  Other  plans  are  to  stop  the  mouth  and  nose 
till  the  **besoin  de  respirer"  becomes  insupportable;  or  to  exercise 
firm  pressure  on  some  tender  area,  particularly  the  so-called  "ovarian^' 
regioi\  As  soon  as  the  patient  begins  to  recognise  her  surruundings 
she  should  be  encoumged,  and  commanded  t«  wake  up  and  gulp 
down  some  cold  water.  But  it  may  often  be  best  simply  to  watch 
the  patient  thrnugh  the  fit,  or  to  let  her  severely  alone  ;  anil  in  any  case, 
alarm  or  fussiness  on  the  part  of  the  bystiinders  tends  r>nly  to  make 
matters  wurse.  To  terminate  such  paroxysmal  states  as  trances,  catalepsy, 
and  the  like,  the  faradic  wire-brush  is  probably  the  best  means,  unless 
it  1x5  possible  to  control  them  by  pressuj'e  upofi  some  hysterogenetic 
zone. 

2.  Of  jntin^  anasth^.da^  puratym^  dr. — I  doubt  whether  local  treatment 
of  painful  and  hypf*nesthetic  part6  is  generally  advisable :  stUl  it  may 
become  a  necessity  sometimes.  For  tender  joints  and  spines  Paget  recom- 
mends sponging  with  water  as  hot  as  ciin  be  borne ;  cold  he  believes  to 
be  mischievous.  Yet  Brii^uet  recommends  cold  application  for  hysterical 
pftins ;  or,  better  still,  counter-irritants  of  various  grades — friction, 
mustard,  iodine,  blisters.  Perhaps  cutiineous  faradisation  is  the  best 
counter-irritant^  as  it  can  be  repeated  at  wilL  There  can  be  little  harm 
in  giWng  drugs  of  the  an ti pyrin  chiss  for  temporary  treatment  of  headaches 
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ami  fieurHlgJc  piins.  For  anaestliesia,  especinlly  if  it  be  limited  to  the 
surface^  faiiiclii^m  with  the  wire  brtLsh  is  uri  efficient  remedy.  So  i» 
furadism  of  the  muscles  for  many  of  the  milder  forms  of  paralysis ;  and 
the  iustaritiuteotis  efleet  of  faradinm  applied  to  the  larynx  is  particularly 
striking  in  hysterical  aphonia.  But  there  are  obstinate  and  inveterate 
pilsieSj  of  which  hysterical  paraplegia  most  often  atlbrds  an  illustration, 
whereof  we  ean  hardly  t'x|)eet  a  rapid  cure.  Here  niassage^  passive] 
movements,  and  faraiHsni  muF^t  be  applied  persistently  ;  and  when  the 
least  volujitary  movement  returns^  the  patient  must  l>e  encouraged  towitnU 
daily  progress,  however  alight,  and  each  advance  demonstrated  to  her  aa 
an  earnest  of  complete  recovery.  For  many  such  cases^  indeed,  it  is 
best  to  tulopt  the  Weir  Mitchell  method  in  its  entirety  from  the 
l»eginning, 

3.  Of  coniradure. — Conti-acture  may  be  difficult  to  deal  \dth.  In  the 
earlier  stages,  and  more  limited  forms  thereof,  we  should  avoid  surgicid 
treatment,  rememl)ering  that  such  contracture  is  in  fact  often  pr^Rlueed 
by  splints  and  immobilising  apparatus.  We  shall  limit  ourseJ\es  to 
general  treatment,  coupled  w^th  massage  of  the  limb  aufl  frequent  jMssive 
extensions,  painful  though  these  may  lye.  With  inveterate  and  seAcre 
contnu'tures  the  ease  is  different.  It  may  be  necessary  then  to  administer 
an  amesthetic  to  determine  the  condition  of  the  museles  and  of  the  joints  ; 
and,  if  adhesions  be  fuund,  to  break  them  down,  or  t**  perform  tenotomy, 
with  the  object  of  rectifying  or  preventing  dislocations  of  the  articular 
surfaces  ;  and  to  follow  up  these  measures  hy  mechanical  extension,  either 
by  way  of  splints  or  weighted  lines.  Weir  Mitchell  maintains  that  tho 
fwiin  which  sometimes  exists  in  the  lower  limlia,  where  these  are  rigidly 
Hexed  at  the  hips,  is  due  to  pressure  on  the  sciatic  nerves,  and  c;in  l>e 
relieved  by  tenotomy.  But  surgery  has  indeed  a  very  limited  scope  id 
the  treatment  of  hysteria  J  for  evidently  hysteriad  disease  of  the  joints 
of  the  spine,  of  the  breast,  etc.,  eoncerns  the  surgeon  only  as  regards  the 
diagnosis. 

4.  Of  digesfire  si/mpfmni^. — ^Hysteria  and  dyspepsia  are  often  hopelessly 
intertwined.  The  ordinary  stomachic  drugs,  such  as  bismuth,  bicarbunatc 
of  soda,  rhubarb,  and  the  likC)  ar'e  then  useful ;  niix  vomica  and  iron  sls 
soon  as  they  can  bo  given,  A^safcetida,  once  the  supreme  antispjismodic, 
finds  its  best  applications  for  eriietiitions  and  flatulence.  In  some  cases  of 
hysterical  vomiting  it  seems  proh^ible  that  the  regurgitation  comes  from 
the  (esophagus,  and  it  may  be  w  ell  to  try  feeding  by  a  stomach-tube.  In 
severe  hysterical  vomiting  it  may  be  necessary  to  feed  per  rectum  ;  but. 
as  a  rule,  some  food  is  retjuned  by  the  stomach,  ami  it  is  wisest  tf>  insist 
upon  feeding  by  the  mouth.  Nevertheless  in  dieting  all  cases  of 
hystericid  disorders  of  digestion  we  must  ensure  that  a  sufficiency  of 
really  nutritious  food  be  taken  (impairaient  of  nutrition  being  certain  to 
prove  the  beginning  of  a  downhill  course),  and  avoid  therein  tw^o 
extremes,  that  of  insisting  on  a  full  diet  which  may  be  acting  injuriously 
on  a  really  weak  stomach,  and  of  restricting  (or  allowing  the  patient  to 
restrict)  the  diet  tdl  she  rejectjs  everything.      The  latter  course  may  be 
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the  beginning  of  the  grave  disturbance  of  digestion  and  nutrition  called 
**  anorexia  nen'osa,"  which  should  be  promptly  met  with  isolation  and 
enforced  feeding  under  the  care  of  skilled  nurses. 

J.  A,  Ormerod. 
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Among  the  natives  of  the  Malay  peninsula,  of  Java,  and  of  the 
neighbonring  islands, — in  some  localities  more  than  others, — -examples  of 
a  peculiar  mental  ailectionj  locally  known  aa  Latah  (a  word  signifying 
nervous  or  licklish)^  are  not  uncommon.  It  occurs  more  frequently  m 
women,  especially  young  women,  than  in  men ;  children  are  rarely 
affected.     It  persists  for  years,  and  is  seldom  recovered  from. 

Although  there  may  be  considerable  variety  in  the  particular 
symptoms  and  in  their  intensity,  in  all  instances  the  characteristic 
features  of  this  psychosis  arc  the  same  ;  they  depend  on  an  abnormal 
and  exaggerated  susceptibility  to  the  in  Hue  nee  of  suggestion. 

Under  ordinary  circumstances  the  subjects  of  lat^h  appear  in  no 
way  different  from  their  neighbours.  But  on  the  occurrence  of  some 
sudden  and  startling  impression,  such  as  a  loud  sound  or  anything 
calculated  to  produce  a  vivid  impression,  or  on  witnessing  particular 
movements,  or  on  hearing  particular  sounds,  or  in  resfwuse  to  some 
overt  suggestion  by  word,  movement,  or  facial  expression  on  the  piirt 
of  an  ex[>enmeuter,  they  pass  into  a  peculiar  mental  state  in  which  the\' 
invoIunUu'ily  utter  certain  sounds  or  words  or  execute  certain  move- 
ments. In  other  instances  they  w*ill  imitate  words  and  movements,  or 
yield  themselves  to  suggestions  coming  from  others  or  even  from  the 
phenomena  of  external  nature.  During  this  hypnoticdikc  state,  which 
in  some  may  last  for  a  few  moments,  in  others  for  an  imle finite  time 
or  until  removi^l  by  a  contrary  suggestion,  although  consciousness  and 
intellect  are  clear,  and  ul though  strenuous  effort  may  be  made  to  resist 
suggestion,  the  victim  is  at  the  mercy  of  his  prompter^  and  will  in- 
evitably follow  any  lead  indicated,  no  matter  the  consequences. 

Although  the  manifestations  of  high  degrees  of  latah  may  be  followed 
by  signs  of  exhaustion,  and  even  by  swooning,  as  a  rule  nothing  of  the 
kintl  occurs.  There  are  no  stigmata  by  which  these  ]jeople  can  be 
recognised.  Their  infirmity  is  discovered  by  accident.  Subsequently, 
although  the  fact  that  a  particular  individual  is  latiih  soon  becomes 
known  to  the  neighbours,  it  is  not  held  to  disqualify  him  for  employ- 
ment in  any  ordinary  capacity. 

Swetteuham,  basing  his  description  on  personal  experiencea,  gives 
a  graphic  aceouut  of  this  disease.  At  one  tiuie  he  was  in  command  of  a 
small  body  of  native  police,  two  of  whom  were  latah.  To  pass  the  time 
the  compmious  of  the  latah-struck  men  amused  themselves  by  taking 
advantage  of  this  circumstance.     On  one  occasion  an  inspector  saw  one 

^  Tills  curiou!}  n)iLlA(]y  Is  deacrihed  liere  as  a  ^i:ood  contempcFrary  ex&in|>Ie  of  tlie 
**  psychical  *'  iliseaKeJi,  whit:b,  wlifther  they  be  geiierated  m  crowds  as  daDcini^  inaDiaj^  under 
religious  excitement  &b  corybawfic  processiions  or  iranrp  meatingH,  or  otherwise,  or  agn'm  as 
isolatiHl  castaa  of  rannticistn,  have  been  observed  in  their  varioira  degrees  (it  ii.Il  times  aud  in  ftU 
jjartii  of  the  world.  Thui  description  is  perhaps  fiuOicieutly  illustrative  of  the  nature  of 
them  id  I. --Ed* 
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[of  the  latah  men  on  the  top  of  a  cocoa-nut  tree.     On  beini;  asketl  whsit 
tbe  was  doing  there,  the  man  replied  that  he  could  not  come  down  because 
there  was  a  snake  at  the  bottom  of  the  tree.     In  reality  there  waa  a  bit 
'  of  rattan  round  the  stem  ;  on  this  being  removed  the  man  came  down 
j  without  hesitation.     The  inspector  ascertained  that  the  other  |>ol(ce  had 
ordered  the  latah  man  to  climb  the  tree ;    this  he  did,  and  then,  out  of 
I  iheer  devilry,  some  one  taking  in  his  hand  a  rattan,  and  saying,  **  Do  you 
e  this  snake?     I  will  tie  it  round   the  tree,  and  then  you  can't  come 
[down," — tied  the  rattan  round  the  true.     The  man  was  there  from  10  am, 
,  till  4  P,>i.     "Speaking  generally,^'  Swettenham  says,  "it  was  only  necessary 
for  any  one  to  attract  the  attention  of  either  of  these  men  by  the  simplest 
means,  holding  up  a  finger,  calling  them  by  name  in  a  rather  pointed 
jway,  touching  them,  or  even,  when  close  by,  to  look  them  hard  in   the 
'faca^  and  instantly    they  appeared   to  lose  all   control   of   themaehes, 
and  would  do,  not  only  whatever  they  were  told  to  do,  but  also  what- 
ever was  suggested  by  a  sign."    Thus,  at  the  word  of  command,  or  even 
on  witnessing  an  action  suggestive  of  a  dive,  they  would  plunge  into  a 
J  river  regardless  of  the  danger  from  crocodiles.     If  told  to  strike  another 
lIoaD  they  would  do  so ;  and  if  the  person  struck  resented  the  blow,  they 
t would  Bay,  "  It  is  not  I  who  hit  you,  but  that  man  who  ordered  me,^*    On 
[another  occasion  one  of  these  men  on  being  told  that  a  roll  of  matting 
&8  his  wife  embraced  it  with  every  sign  of  affection  ;  and  when  the 
-other  latah  policeman  was  informed  that  the  fwtme  roll  of  matting  was 
his  wife  likewise,  he  too  embraced   it,  and  the  two  men  fell   to  the 
ground    struggling   for   possession    of    the    kuly.      Similar  stories   are 
current  about  latah  people  throughout  the  Malay  country. 

Not  infrequently  the  latah  man  or  woman,  if  startled  by  an  un- 
expected touch,  noise,  or  sight,  will  not  only  show  all  the  signs  of  a 
very  nervous  person,  but,  almost  invariably,  will  fire  oft'  a  volley  of 
obscene  expressions  having  no  reference  whatever  to  the  particular 
circumstances  of  the  moment.  As  a  rule,  in  order  to  elicit  the  fact  that 
r  they  are  latah,  it  is  necessary  to  startle  them.  They  are  conscious  of 
^  their  infirmity,  and  in  most  instances  dislike  and  try  to  avoid  its 
manifestation. 

Latiih  folk  are  favourite  subjects  for  the  practical  joker-  Children 
and  even  grown-up  people  cannot  always  resist  the  temptation  to  bait 
them ;  for  one  reason  because  it  is  exceedingly  easy  to  do  so,  for 
'  mnother,  because  these  unfortunates  are  inclined,  on  the  spur  of  the 
moment,  to  do  ludicrous  things  or  to  say  something  of  which,  under 
ordinary  circumstances,  they  wouhl  be  ashamed.  Fortunately  for  their 
I  tormentors,  latah  people  are  generally  good-humoured  and  rarely  resent 
■uch  liberties ;  in  a  few  instances,  however,  they  object  to  being  made 
II  show  of  and  may  become  dangerous. 

Pathology, — Latah  seems  to  be  akin  to  a  class  of  emotional  diseases 

which,  \x\  their  kinds,  are  common  in  all  barbarous  and   semi-civilised 

icoiintries;    nor  are   they  wanting  among   the  superstitious  and  weak- 

I  minded  of  more  advanced  nations.     Among  the  many  forms  of  this  type 
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of  psychopathy  there  are  severa!  which  closely  resemble  the  latah  of 
the  Mahtys ;  such,  for  example,  is  an  affection  prevalent  amoiig  the 
Samoyeds,  known  as  "  ikota."  According  to  Schrenk,  ikota  is  confined 
to  married  women.  In  its  milder  form  it  declares  itself  by  inarticulate 
sounds  which  are  emitted  whenever  the  affected  person  sees  something 
repugnant  to  her,  or  if  she  is  teased  about  her  peculiar  susceptibility. 
In  its  more  severe  form  the  patient  becomes  temporarily  maniaca 
resuming  the  appearance  of  sanity  when  the  paroxysm  is  over-  In  lata! 
and  in  ikota,  the  individual  nuuiifestations  are  induced  in  similar  way 
in  both  ihey  are  paroxysmal,  evanescent,  and  recurring ;  and  in  boi 
the  liability  to  the  attacks  is  more  or  less  permanent. 

To  the  same  class  of  psychopathies  belong  such  affections  as  the 
"  possession  by  devils  "  of  the  ancient  Syriatis,  and  the  "  tigretier  "  or  the 
**boudda^'  disease,  and  **zarr"  of  the  modern  Abyssinian.  Such-like 
psychopathies  are  by  no  means  confined  to  one  or  two  peoples  ;  wherever 
there  is  a  lively  belief  in  the  existence  of  a  personal  devil,  or  of  evil 
spirits,  or  in  the  possibility  of  "possession,"'  there,  under  a  variety  of 
local  names,  these  and  like  maladies  are  sure  to  be  found. 

Allied  to,  but  somewhat  differing  from,  these  are  those  curious 
epidemics  of  religious  ecstasy  w^hich^  dur'ing  the  Middle  Ages^  swept 
over  many  parts  of  Europe,  and  which,  even  in  modern  times,  are  apt  to 
break  out  during  what  are  known  as  "seasons  of  revival."  Such  were 
the  dancing  frenzy  and  the  children's  crusades  of  mediaeval  Germany; 
the  tarantismi  of  Italy  of  the  fifteenth  and  seventeenth  centtiries,  the 
** preaching  disease'*  of  Sweden;  the  ** jumpers"  of  Cornwall;  the 
"  barkers*'  of  the  United  States  ;  the  eccentric  sects  of  Russia,  and  many 
similar  absurdities,  which  hav^e  been  and  are  perpetrated  under  the 
names  of  religion  or  f  red  lorn. 

These  religious  and  social  epidemics  differ  somewhat  in  their  essence, 
as  well  as  in  their  course,  from  the  type  of  psychopathy  represented 
by  latah  and  ikota.  In  the  case  of  laUih  the  inrlividual  attacks  a 
sudden  in  their  manifestation,  supervening  immediately  on  the  inducin, 
shock  or  suggestion,  arc  not  voluntarily  induced  or  sought  for,  an 
cannot  be  controlled ;  moreover,  the  condition  may  be  permanent  and 
is  not  readily  communicated  to  large  numbers.  In  the  religious  and 
social  psychopathies  the  morbid  condition  is  more  evanescent,  it  super- 
venes gradually,  may  be  voluntarily  induced,  is  often  voluntarily  sub- 
mitted to,  can  often  be  controlled,  and  is  readily  communicated  to 
large  numbers.  Latah  and  the  like  seem  to  be  diseases  of  the  intel- 
lectual reflexes ;  the  religious  and  social  psychopathies  are  rather  diseases 
of  the  emotions.  The  former  may  be  said  to  behave  as  an  endemic 
diseasBj  the  latter  as  an  epidemic.  This  dissimilarity  in  their  natural 
histories  is  owing,  probably,  to  underlying  differences  in  the  psychical 
elements  involved. 

These  differences  apart,  such  psychopathies  have  many  points  in 
common.  In  none  of  them  is  there  any  gross  physical  lesion.  Unless 
by  accident  they  are  not  fatal.     In  all  of  them  there  is  an  underlying 
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and  personal  emotional  temperament;  an  implicit  belief  in  certain 
superstitions;  a  strongly  marked  susceptibility  to  the  influence  of 
example,  with  a  corresponding  impulse  to  imitate ;  and,  most  probably 
in  some  instances,  at  all  events  in  the  early  stages,  a  hysterical  craving 
for  sympathy,  a  desire  to  excite  curiosity  or  wonder,  or  a  wish  for  a 
certain  kind  of  personal  distinction.  Possibly  in  some  cases  of  latah 
there  may  be  nothing  of  this  kind,  or  no  consciousness  of  it ;  but 
undoubtedly  in  many  instances  hysteria  plays  a  part  in  the  earlier  stages. 
What  at  first  may  have  been  a  bad  habit  only  crystallises  by  and  by 
into  second  nature ;  a  consummation  which  may  be  further  led  up  to  by 
a  desire  to  appear  consistent  and  to  live  up  to  an  acquired  reputation. 

The  particular  form  these  psychopathies  assume  depends  in  great 
measure  on  the  superstitions  and  customs  of  the  country  in  which  they 
occur,  and  on  contemporary  ideas  and  influences.  Hearsay,  tradition,  and 
example  determine,  as  a  rule,  the  endemic  types  much  in  the  same  way 
as  they  determine  the  national  or  local  methods  of  revenge  or  of  suicide. 
Thus,  whilst  the  disgraced  and  despairing  Englishman  will  shoot  or  hang 
himself,  the  Japanese  in  similar  circumstances  will  rip  his  belly  open,  the 
Malay  run  amok.  So  custom  contributes  to  determine  the  f&^^hion  of 
the  Abyssinian  tigretier,  the  Samoyed  ikota,  and  the  Malay  latah.  In 
the  case  of  the  religious  and  social  epidemic  psychopathies  the  particular 
form  assumed  will  depend  in  a  measure  on  the  fashion  set  by  the 
originating  apostle,  or,  perhaps,  on  the  plans  of  designing  leaders. 

In  the  religious  psychopathies  the  emotional  exaltation,  though  in 
the  first  instance  confined  to  purely  spiritual  matters,  tends  to  spread 
to  other  emotional  centres,  and  may  thus  lead  to  wild  sexual  and  even 
homicidal  orgies. 

Gimlette  calls  attention  to  the  medicolegal  aspects  of  this  disease. 
Fortunately,  examples  in  which  latah  has  been  shown  to  play  a  part  in 
crime  are  rare  or  unknown.  It  is  conceivable,  however,  that  under 
the  influence  of  suggestion  an  afi'ected  person  might  be  induced  to  kill, 
or  commit  some  other  crime.  In  such  circumstances  it  might  be  difficult 
to  assess  or  to  fix  responsibility. 

Treatment. — Of  the  various  forms  of  "  possession,"  latah  is  one  of 
the  most  rebellious.  Devils,  spirits,  and  wild  beasts  may  be  exorcised 
by  the  resources  of  priest-craft,  by  music,  by  drugs  reputed  to  have 
special  virtues,  by  other  strange  and  often  repulsive  means, — in  other 
words,  by  an  appeal  to  those  superstitious  and  emotional  elements 
that  raised  them.  Latah,  however,  has  the  reputation  of  being  incurable  ; 
the  reason  for  this  special  rebelliousness  is  not  easily  discerned. 

The  prophi/laxis  of  these  psychopathies,  whether  endemic  or  epidemic 
in  type,  manifestly  lies  in  judicious  mental  and  physical  education. 

Patrick  Manson. 
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CATALEPSY 
Syn. — Morbus  aUoniius  (Celsus) ;  Hysteria  aitakptica  ;  Tranee, 

Definition. — ^A  neurosis  in  which  sensation  and  mobility  are  suspended, 
and  consciousness  Is  more  or  less  modified  ;  in  some  cases  being  absent  for 
a  considerable  period.  The  piedominant  symptom  is  a  peculiar  condition 
of  the  muscles,  marked  by  the  ease  with  which  the  limbs  can  be  moulded 
in  any  form  desired  by  the  operator,  and  hy  their  remaining  in  the  sJime 
position  for  an  indefinite  time  \  the  patient  presenting,  in  some  insUmce^,  a 
strikingly  statuesque  appearance. 

Description. — ^The  muscular  condition  above  mentioned  is  generally 
described  in  the  text-books  as  one  of  rigidity ;  but  there  are  two  totally 
opposite  conditions  of  the  muBcles,  in  one  of  which  the  term^  it  is  true,  may 
be  correctly  employed,  while  in  the  other  (by  far  the  more  fref|U€nt) 
there  is  plasticiUj,  The  t)7>ical  symptom  of  catalepsy,  known  skB  jUxibiiUas 
cereay  cannot  be  correctly  described  as  rigidity, 

(i.)  Catidepsy  pure  arid  simple,  except  when  artificially  induced,  is  ex- 
ceedingly rare  ;  and  it  will  generally  be  found  that  writers  on  the  disease 
illustrate  it  by  instances  which  probably  occurred  in  the  last  century.  I 
have  notes  of  a  case  athiu'ttcd  into  8t.  Bartholomew's  HospitJil  diagnosed 
as  simple  aitidepsy.  The  patient  hail  been  in  service,  and  one  evening 
parlour  bell.  Her  master  came  dowrisUiirs  in  a 
standing  in  the  kitchen  motionless,  antl  with  her 
With  the  exception  of  an  occiisional  **yes,"  she  was 
speechluss,  and  continued  to  be  so  for  long  after.  Within  two  days  she  was 
Through t  to  the  hospital ;  and,  when  I  saw  her,  she  stood  in  the  ward 
with  her  arms  raised,  which  on  examination  were  found  to  be  cataleptic. 
The  su<ldenness  of  the  atUick,  her  blank  expression,  her  attitude,  the  ease 
with  which  her  amis  were  place^l  in  any  position,  and  so  remainedp  pre- 
sented an  excellent  examj)le  of  this  neurosis.  Further  it  was  found,  on 
questioning  her  subsequently,  that  she  had  not  been  conscious  of  her 
master's  approach,  and  was  oblivious  of  what  was  going  on  around  her. 
While  in  the  hospital  it  was  difficult  to  feed  or  dress  her.  When  t43ld  to 
nurse  a  bjd>y  that  was  in  the  ward  she  instantly  obeyed,  but  automatically. 
At  that  time  hypnotic  *'  suggestion "  had  not  been  recognised  as  it  is  at 
the  present  day,  but  no  doubt  the  patient  wouhl  have  imjilicitly  responded 
to  such  commands.  She  gradually  improved,  the  attacks  being  inter- 
^^Inifctent  J  now  she  was  sensible,  then  she  relapsed,  from  some  trivial  cause, 
into  the  cataleptic  condition,  when,  if  an  arm  were  raised,  it  retained  its 


did  not  answer  the 
rage,  and  found  her 
eyes  open  and  fixed. 
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position,  without  the  will^  for  a  very  considerable  time.  To  test  the 
volitional  factor  a  weight  Wiis  attached  to  the  outstretched  arm  by  a  cord, 
which,  after  closing  her  eyes,  was  suddeidy  cut.  John  Hunter  w;is  the 
first,  as  far  as  I  know,  to  employ  this  test^  but  it  must  be  owned  that 
although,  if  the  limb  do  not  start  up  when  released  from  the  weight, 
catalepsy  is  fairly  well  proved,  it  would  not  be  safe  to  infer  malin*xering  in 
all  cases  in  which  there  is  some  upward  movement  of  the  limK  In  alwut 
three  weeks  the  jjjitient  was  allowed  to  return  home.  A  complete  per- 
manent change  took  place  shortly  after  her  return,  and  on  being  visited 
by  me  she  spoke  and  acted  in  a  natural  manner. 

1  give  this  case  as  an  illustratirm  of  what  was  to  all  appearance  an 
example  of  pure  catale|>sy,  and  was  prol«tbly  as  true  an  example  as  the  cases 
recorde*!  by  medical  writers.  At  the  same  time,  on  careful  examination 
I  found  that  the  patient  was  not  altogether  free  from  delusion,  and  that 
while  in  the  hospital  she  had  thought  our  apothecary  was,  from  his  name 
(Wood),  to  be  the  means  of  burning  her. 

(ii.)  I  proceed  to  those  cases  in  which  catalcfisy  is  Jissociated  with 
unquestionable  mental  disorder 

In  s^'jme  instances  it  is  of  a  much  more  marked  character  than  in  others  ; 
and,  in  the  blank  facial  expression,  the  modified  consciousness,  and  the 
motor  and  sensory  signs,  presents  the  symptoms  alre^idy  describetL 

Out  of  the  large  number  of  cases  of  catalepsy  connected  with  insanity, 
I  have  not  seen  a  more  typical  case  than  the  foregoing ;  in  the  vast 
majority  of  cases  the  condition  may  be  described  as  miakptoid.  Thus  in 
mental  stupor  without  the  extremely  well-marked  expression,  or  rather 
want  of  expression,  presented  in  the  foregoing  instance,  it  very  fre«juently 
happens  that  on  raising  the  arms  they  remain  unchanged  in  position  for  a 
long  time ;  but  usually  the  condition  of  jkxibilitas  cerea  is  very  slightly 
evident,  if  at  all 

Gausatioil^ — Id  some  instances  catalepsy  has  been  suddenly  induced 
during  a  battle.  At  the  time  of  the  Franco-tTerman  war  it  was  no  unusual 
circumstance  to  find  soldiers  killed  by  gunshot  woimd  in  remarkable 
positions ;  sometimes,  for  instjince,  leaning  against  a  tree,  iis  if  alive  and 
presenting  the  phenomenon  of  flexihUifm  cerm.  This  condition  of  cjita- 
lepsy,  or  rigor  mortis  catalepticus,  is  due,  according  to  du  Bois-Keymond, 
to  a  lesion  of  the  cerebrum  or  the  medulla  spinalis ;  others  hold  that 
the  peculiar  stiite  is  dependent  upon  a  rapid  loss  of  blotxl,  and  is  not 
associated  with  any  definite  seat  of  lesion. 

Treatment. — Former  attempts  to  relieve  the  ordinary  €atale]>tic 
patient  by  heroic  remedies,  especially  by  cruel  means,  have,  happily, 
passed  into  oblivion.  Some  forms  of  shock,  however,  may  be  beneficial 
and  permissible.  Shower-baths,  the  galvanic  kittery,  and  possibly  the 
plunge-bath,  may  break  the  spell  under  which  the  patient  laboiu-s.  But 
this  form  of  trejitment  is  more  likely  to  succeed^  and  is  more  welcome,  in 
cases  in  which  the  caUilepsy  is  not  linked  to  a  delusion  ;  when,  in  fact,  the 
mental  condition  is  probably  allied  to  that  of  hysteria,  and  may  cJill  for 
similar  treatment.     It  is  moml  rather  than  physical  in  origin,  and  the 
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nvironment  and  the  character  of  the  therapeutic  forces  employed  must 
be  directed  by  a  recognition  of  the  hysterical  nature  of  the  malady  under 
which  the  patient,  probably  a  woman,  labours.  It  is  needless  to  say  that 
catalepsy  may  be  simulated ;  and  a  mistake  in  diagnosis  must  therefore  be 
carefully  avoided  by  the  physician.  An  ex-patient  informs  me  that  he 
succeeded  with  ease  in  deceiving  his  medical  attendant  by  pretending  to 
be  unconscious  and  allowing  his  limbs  to  be  placed  in  any  attitude  the 
doctor  desired.  For  two  days  he  continued  this  deception ;  then,  weary- 
ing of  it,  he  simulated  recovery  with  equal  success. 

Pathology. — Inhibitory  action  appears  to  be  paralysed,  while  certain 
motor  centres  are  excited  by  reflex  action ;  others  appear  to  be  in  the 
same  state  of  suspended  function  as  the  general  condition  of  the  nervous 
system ;  the  direct  reverse  of  that  which  is  observed  in  sleep-walking,  in 
which  all  the  motor  system  is  so  remarkably  active.  To  a  definite 
pathology  we  do  not  seem  able  to  attain  as  yet.  Necropsies  do  not  assist 
us.  One  thing  is  certain,  that  in  catalepsy  induced  by  Braidism,  the  con- 
dition is  purely  "dynamic";  no  disease  of  nervous  tissue  could  be 
detected  by  the  microscope. 

D.  Hack  Tukk. 
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NEURASTHENIA 

I.  General  Description. 
II.  Traumatic  Neurasthenia. 

Professor  Horsley  kindly  undertook  to  write,  as  part  of  this  chapter, 
a  section  on  Traumatic  neurasthenia ;  this  section,  besides  its  great  value 
to  those  readers  who  may  be  concerned  with  railway  accidents  and  the 
like,  has  the  advantage  of  displaying  the  definite  features  of  the  disease 
in  ciises  which  take  their  Ixjginning  from  a  definite  and  simple  cause.  On 
consideration  of  the  traumatic  cases  the  reader,  if  he  were  inclined  to 
regard  neurasthenia  as  an  indefinite  medley  of  inconstant  symptoms,  may 
be  converted. 

We  are  too  apt  to  think  that  a  disease  is  engendered  in  mankind  about 
the  time  of  the  first  description  of  it.  We  do  not  realise  the  prodigious 
recent  development  of  our  powers  of  clinical  observation ;  or  are  we  too 
modest  to  acknowledge  it  ?  But  while,  on  the  one  hand,  we  do  not  forget 
that  in  military  societies  nervousness  would  have  had  short  shrift,  and 
Xhat  neurotic  stocks  would  hardly  have  flourished ;  that  the  manners  of 
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ruder  peoples  woulil  have  counteracted  such  proclivities;  and  that  neuraa- 
thenia  is  indeed  often  the  product  of  stresses  upon  the  functions  of  the 
mind^  yet,  allowing  for  all  these  provisions,  we  cannot  suppose  that  the 
flvmptom  group  to  which  the  name  of  neurasthenia  is  given  is  in  any 
exclusive  sense  the  product  of  our  own  times.  Aa  insanity  and  epilej>sy, 
so  neurasthenia  had  no  doubt  its  sphere  in  all  ages ;  but,  unlike  the 
sufTerere  from  the  two  former  diseases,  which  had  somewhat  of  a  sacred 
character  and  thus  enjoyed  a  certain  prot-eciionj  neurasthenic  persons  would 
be  harshly  thrust  aside  and  e^scape  even  medical  recognition.  W  c?'o  this 
the  place  to  enter  on  such  an  inquiry,  it  %vould  not  be  difficult  from  ancient 
records  to  acJduce  evidence  of  morbid  states  resembling  nourastheniaj  even 
if  we  do  not  go  so  far,  let  us  sfty,  as  to  recognise  in  the  restoration  of 
•exual  capacity  to  Iphiclus,  by  me^ins  of  a  course  of  iron  rust  exhibile<l  by 
Melampujs,  a  rehabilitation  of  a  "sexual  neunif;thenic."  Suffice  it  to  say 
that,  if  instead  of  searching  into  past  time  we  travel  into  present  space, 
we  shall  find  not  only  that  the  citizens  of  the  United  States,  in  spite  of 
their  claimSf  are  no  more  neurotic  than  other  urlwin  peoples,  hut  that  neui** 
asthenia,  in  its  pronounced  examples,  is  common  enough  also  in  the  wage- 
earning  classes  of  England  ;  it  is  frequent  in  the  West  Riding,  especially, 
I  think,  among  colliers.  Such  piticnts  are  a  grievous  trial  to  the  medical 
oflUcers  of  friendly  societies.  It  occurs  also  in  societies — Orientid  and 
other — which  arc  at  once  mentally  undeveloped,  and  yet  of  sufficient 
8t4ibility  to  admit  the  diseases  of  peace.  We  read  again  that  it  is  a 
freqtient  disease  in  Finland,  where  stress  of  mind  is  probably  no  common 
peril  That  neurasthenia  is  chiefly  fostered  by  weight  or  intensity  of 
business,  at  any  rate  in  any  eminent  degree,  is  not  obvious^  however  likely 
this  notion  may  be.  To  test  the  claims  of  the  American  people  to  a  kid 
eminence  in  nervous  instability,  I  spent  two  hours  of  one  day  with  a 
distinguished  student  of  such  diseases  in  the  street  cars  of  New  York, 
in  order  to  watch  the  multitudes  of  people  who  jMissed  through  the  cars ; 
lor  I  hsu\  formed  the  opinion  that,  instead  of  a  prevalent  lack  of  nervous 
control  in  ihe  American  people,  I  had  noticeil  in  them  a  remarkable 
steadiness  of  demeanour;  and  this  was  admitted  even  by  my  friend, 
rather  to  his  own  surprise.  By  their  marvellous  organisation  of  business, 
and  in  virtue  of  the  elasticity  and  optimism  of  the  national  temperament, 
the  American  is  no  more  worn  by  his  town  life  than  ai'e  our  own  citizens, 
but  indec^d  less  so.  The  truth  is  that  neurasthenia  is  found  no  more  in 
the  market-place  than  in  the  rectory  or  in  the  workhouse ;  no  more 
in  busy  citizens  than  m  idle  damsels  ;  development  of  the  higher  nervous 
centres  makes  for  control,  while,  on  the  other  hand,  listlessncss,  frivolity, 
and  adversity  are  not  confined  to  any  one  rank  of  life. 

Throughout  this  work  we  have  decided,  reluctantly,  to  discard  all 
mere  historical  matter ;  hut  I  must  say  briefly  that  to  Beard  of  New 
York  we  owe  the  first  complete  and  accurate  description  of  neurasthenia 
as  a  symptom  group.  In  his  wot  k  on  neurasthenia,  puljlished  at  Leipzig  in 
1S85,  Aindtgave  an  interesting  historical  survey  of  the  gradual  advance 
of  our  knowledge  of  the  disease,  and  to  this  essay  the  student  is  referred 
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Am dt  attributes  the  first  approach  to  a  trtie  conception  of  the  clinical  grrju] 
to  Feruel,  who^  in  a  work  entitled  "  Dc  ahdiiis  rernm  eavsis^*'  puliUshcd  ii 
15-^0,  attributed  neurotic  pertiirliations  to  poisoning  of  th«  brain  by  su 
pressed  seminal,  menstrual,  or  lacteal  tJisebarges.    Under  the  name  of  **Th( 
Vapours,"  fimctional  nervous  disorders^  as  the  rea*kr  well  knows,  we: 
more  or  less  confusedly  and  fancifidly  described  by  medical  writ4?iis  of 
the  seventeenth  and  eighteenth  centuries.     To  that  remarkably  endowed 
physician  Whytt  (17C5)  we  owe   the  first  division  and   segregation 
such  disorder's  into  Nervousness,  HytstenX  ^i^d  Hypochondria — a  di\asi 
which  at  the   present   time   is   of    fundamental   importance.       Unfortu 
nately  \\*bytt's  essay  soon  fell    into  neglect.     In  the  first  half  of  our 
own  century  *' spinal    neurasthenia"  was  frequently  described,  both  at 
home  and  abroad — as,  for  example,  by  the  brothers  Gritfin — under  the 
name  of  *' Spinal  irritation";  and  thus  the  subject  c<ame  more  and  more 
into  the  light  until,  in  the  year  1850,  Ik^uchut  published  his  celebrated 
treatise  **^  Ik  Mat  mnrux  nitja  et  ckroriiqiw,  ott  neiynmanie^  appeU  neiiropathit.'' 
If  Bouchut  did  not  put  the  hist  touches  to  the  picture,  if  he  did  not 
cle^irly  delinejite  tlie  disease  in  its  finer  features,  we  have  at  any  rate 
to  thank  liim  for  making  the  chief  advance  in  this  direction  in  our  own 
day.     Then  came  Beanis  work  on  The  Nature  and  Diatjmms  of  Neurasthenia 
(Ne.nwis  Exliumtiou)^  which  was  published  in  New  York  in  1879.     The 
communications  on  the  subject  to  medical  periodicals  by  this  industrious 
observer  are  tfxj  many  to  be  enumerated  here.     To  him  and  to  other 
phyaicians,  some  antecedent,  some  solisequent,  we  owe  also  the  various 
Bubdivisions  of  neurasthenia,  such  as  the  cerebro-spinal,  the  g;4stric,  the 
cardiac,  the  sexual,  and  so  forth  ;  as  will  presently  appear, 

A  brief  summary  of  my  own  opinions  on  a  part  of  the  subject  were 
contained  in  the  Goulstonian  Lectures  for  1884.  My  attention  was 
first  drawn  to  the  subject  by  the  enormous  number  of  i-ailway  accidents 
which  at  that  time,  before  the  introduction  of  interlocking  points  and 
dgnala,  were  wont  to  occur  in  the  neighbourhood  of  Leeds ;  upon  whicl 
city  no  less  than  six  principal  railway  companies  converge.  Many  such 
cases  came  to  trial  at  each  assize ;  and  for  every  claim  which  reached  a 
jury,  two  at  least  were  settled  privately,  in  great  part  on  medical  eviflence.* 
Hence  the  ex|5erience  of  the  Leeds  medical  men  was  exceptional,  and  was 
often  cited  by  the  judges.  With  the  willing  and  honest  aid  of  the 
medical  officers  of  the  compiinies  we  soon  arrived  at  the  conviction  that 
most  of  these  cases  were  at  once  independent  of  patent  injury,  and  yet 
genuine  enough  nevertheless.  That  recovery  would  often  follow  com- 
pensation did  not  blind  us — nor,  as  I  would  add,  the  judges  or  the  leading 
membei's  of  the  bar — to  this  genuineness.  Furthermore,  we  on  the 
spot,  being  able  to  follow  these  cases  after  trial  or  arbitration,  assured 
ourselves  that  the  alleged  recoveries,  many  as  they  were,  were  by  no 

^  In  all  tbese  and  like  cases  we  m«;istet],  almost  from  the  first,  upon  coDsaltAtioiu  betweeD 
the  medical  men  called  for  both  sides,  ^a  rule  which,  I  r^ret  to  say,  cousultanta  fbom  % 
dist&nee  wcro  sonrieliinea  tempted  to  elude,  and  which  RoHeitors  nearly  always  resented 
and  opposed.  I  proiHised  a  fonnal  re.soliitidn  at  a  meeting  of  the  British  Medical  Asaociation 
ei^oining  such  cotiaultationB,  wMch  was  un&nimooaly  earned. 
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means  always  complete,  perhaps  not  even  for  years  aftem^ards.  Again, 
from  time  to  time  we  observed  injured  persons  to  whom  compensation 
was  a  matter  of  comparative  i nd i ITe re tice^  or  even  uuson^j^ht,  yet  in  whum 
the  tale  of  subjective  synnptoms  would  take  a  like  form.  And  with  these 
railway  cases  we  learnt  to  compare  the  effects  of  like  injuries  caused  by 
other  accidents,  as  in  one  remarkable  e<ise  in  a  p.^tient  of  my  own^a  lady 
of  calm,  welldKilancod  ner\^ous  system,  well  nourished  and  of  healthy  stock, 
who»  in  lifting  her  child  from  the  top  of  one  of  the  loose  stone  walls  of 
the  Yorkshire  moors,  fell  backwaixls  some  few  feet  upon  her  hinder  jKirta, 
and  from  that  day  fell  into  a  neumathenia,  in  its  classical  forai,  which  lasted 
a  considerable  time.  Thus  were  our  minds  prefmred  for  Beard*8  doctrine ; 
and,  somewhat  surreptitiously  or  half  unwittingly,  we  ttssimilated  a  teaching 
which  in  the  eighties  was  held  in  some  scorn  iia  an  Amencan  fad,  and  us  a 
bid  for  not«jriety.  Now  Beard  is  avenged,  and  neurasiheoia  holds  the  field 
as  a  definite  symptom-group— one  not  too  fanciful  indeed  for  the  positive 
mind  of  the  surgeon.  To  look  back  now  on  the  earlier  cases  of  mil  way 
injury  in  the  Assize  Courts,  and  to  rememl>er  the  crude  and  confident 
allegations  by  honest  medical  witnesses  of  spinal  meningitis,  of  htemor- 
rhage,  of  cerebral  softening  ;  and  the  prophecies,  no  less  crude,  of  paralytic 
ftnd  even  of  fatal  sequels,  seems  like  peeping  through  a  glass  into  a  ]mst 
century  instead  of  into  a  time  which  seems  otherwise  but  the  day  before 
yesterday. 

If  there  are  still  amongst  us,  as  I  suspect  there  are,  medical  men  who 
regard  neurasthenia  as  in  part  a  sham  and  in  part  a  figment  of  complacent 
physicL-ms,  I  trust  that  a  perusal  of  Professor  Horsley's  chapter  and  my 
own  may  prove  to  them  that  neurasthenia  in  its  several  forms  is  not  oidy 
a  frequent  but  also  a  uniform  and  consisteTit  malady.  That  this  symptom- 
group  should  lead  by  occasional  transition  into  other  gronps — into  hysteria, 
for  instance,  hypochondria,  or  insanity — is  a  tendency  which  it  has  in 
^mmon  with  every  other  disease  to  which  mankind  is  heir. 

Symptoms. — Neunisthenia  is,  then,  no  mere  hotchptjt — no  limlx)  into 
which  odds  and  ends  of  jinconsidered  neurotic  trifles  are  to  be  thrust  away 
for  lack  of  definite  affinities.  Yet  it  is  to  be  admitted  that  the  varieties 
of  the  disease,  and  the  wheels  within  its  wheels,  are  bo  many,  and  in 
apparent  diversity  so  bewildering,  that  the  essential  uruty  of  the  process 
long  lay  hidden,  and  its  features  long  eluded  analysis  and  chissifica- 
tion.  Neurasthenia  signifies  a  wide  generalisation  drawn  from  a  world 
of  particulars  ;  pjirticulars  which  are  apt  to  gather  in  sub-groups,  forming 
fairly  consistent  and  uniform  maladies  subordinate  to  the  main  disease  ; 
and  the  nature  of  these  several  lesser  constellations  of  symptoms  was 
revealed  only  by  a  subtle  analysis  and  a  training  in  exact  clinicid  observa- 
tion which  were  scarcely  at  the  disposal  of  our  forefathers  in  physic. 

Now  if  neurasthenia  be  the  name  of  a  tri>>e,  how  are  the  several  sub- 
ordinate family  groups  to  be  designated  ?  We  may  err  on  the  side  of 
subtlety  or  on  the  side  of  breadth  ;  the  following  divisions  will,  I  trust,  l>e 
of  practical  service : — A.  Cerebral  ;  B.  Spinal ;  C.  Cardiac  and  vaso- 
motor )  D,  Gastro-intestinal ;  K  Sexual  neurasthenia.     Like  neuiiisthenia 
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itself  these  subdivisions  are  no  water-tight  compartmentfi,  but  are  in 
frequent  communication  one  with  the  other ;  yet,  as  all  classifications 
are  but  devices  for  the  convenience  of  the  fallible  human  mind^  they 
will  serve  to  indicate  more  clearly  the  various  aspects  of  neunu^- 
thenia,  and,  often  confused,  as  iu  practical  experience  they  are,  one  with 
the  other,  to  aid  iu  their  recognition.  For  descriptive  purposes,  then, 
these  divisions,  though  not  of  the  subtlest,  wili  serve  us  well  enough. 

A.  The  cerebitd  forjiL — This  foi-m  of  the  malady  may  and  often  does 
exist  alone ;  the  patient  being  corporeally  robust^  active,  or  even 
athletic.  One  of  my  jMtieuts,  a  man  of  neurotic  family  history,  who 
suflTers  from  the  cerebral  form  of  neurasthenia,  can  tire  out  most  of  his 
friends  in  hunting  and  shooting.  One  of  the  most  characteristic  features 
of  cerebral  neurasthenia  is  the  "w^eary  brain. '^  The  sensation  is  familiar 
enough  to  any  fagged  man,  especially  if  he  be  short  of  sleep.  Impressioui 
seem  to  go  half  iulo  one's  bead,  and  there  to  fall  into  a  woolly  bed  and 
die.  Voices  sound  far  oft';  the  lines  of  a  book  nin  one  into  another, 
and  the  meaning  of  them  passes  unperceived,  or,  if  for  a  moment  peiceived, 
is  dissijmted.  Doors  liaug  and  windows  rattle  as  they  never  did  before; 
if  but  a  shoestring  break  an  imprecation  is  upon  the  lips ;  and  to 
the  fretful  skin  the  touch  of  the  gentlest  band  may  be  torture. 
Business  matters  are  iu  a  conspiracy  to  go  w^rong;  letters  are  left  un- 
opened, partly  from  w^aut  of  will,  partly  from  a  senseless  dread  lest  thej 
contain  worries  or  ill  news.  H  this  fretful  man  be  otherwise  healthy  and 
w^se  he  will  go  off  on  ii  Saturday  to  a  comforUible  irm  far  enough  from 
home,  swallow  iu  place  of  dinner  half  a  pint  of  good  soup,  or  a  couple  of 
raw  eggs  with  a  glass  of  wine  in  half  a  pint  of  'wann  milk,  and  go  to  bed 
at  ha  If- past  eight,  knwng  especial  oixlers  that  he  is  not  to  be  a  weakened 
in  the  morning.  He  will  wake  of  himself  at  nine  or  ten  o'clock,  eat  his 
breakfast  like  a  wolf,  repeat  the  same  trejitnieut  on  Sunday  night,  and 
return  home  lit  for  the  world  again.  But  unhappily  it  is  not  given  to  a 
all  men  thus  to  sleep.  Let  us  take  it  that  the  poor  mortal  thus  exhausted, 
insteiid  of  sinking  into  slumber,  tosses  on  a  thoi'uy  bed,  beset  by  all  the 
cares  which  come  with  the  darkness,  and  lies  there  restless,  or  pieing  his 
bedroom  till  dawn,  w^hen  some  fitful  filmy  slumber  may  bring  peace  rather 
than  recreation,  and  the  weary  day  h:is  to  be  faced  anew  with  no  renewal 
of  strength ;  now  this  man  is  on  the  brink  of  neurasthenia.  Either 
he  is  utterly  undone  by  excessive  mental  stress,  in  which  case  there  is 
Btill  much  hope  for  him,  or  he  comes  of  a  neurotic  family  and  is  entering 
on  his  iuheritauce. 

Headache,  iu  its  more  local  and  definite  forms,  is  of  course  consistent 
with  neurasthenia,  but  not  rery  characteristic  of  it.  Some  of  these 
sufferers  complain  of  a  never-euding  diftused  headache  of  which  they  often 
cease  to  complain,  luiless  questioned  about  it ;  it  is  occipital  rather  than 
frontal,  and  seldom  acute  enough  to  assert  itself  prominently.  **  Oh,  1 
ahvays  have  a  headache,"  is  the  reply.  But  complaint  is  rather  made  of 
strange  sensations  in  the  head  ;  it  feels  leaden  or  wfwden,  empty  or  full : 
there  is  a  heavy  weight  upon  it,  or  a  tight  band  or  cap  about  it  (casque 
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nearaethenique) ;  or  it  is  too  light,  it  opens  Jike  a  lid,  it  hnms,  or  little 
explosions  take  place  in  it.  When  headache  is  i>ersistent,  defects  of 
refraction  may  be  detected  ;  but  too  often  such  search  is  vain,  and  by  the 
ftching,  probably  with  some  insomnia,  the  patient^  Avho  may  or  may  not  be 
vigorous  enough  otherwise,  is  disabled  for  l>ookwork.  Tenderness  of  the 
scalp  is  often  present,  and  not  in  cases  of  headache  oidy. 

The  psychical  symptoms  are  among  the  most  characteristic  of  the 
phenomena  of  the  malady,  and,  although  they  vary  in  ditTerent  cases, 
they  preserve  much  consisL<:ncy,  differing  in  degree  rather  than  in 
quality.  Of  these  features  loss  of  memory  is  eminent,  sometimes 
distressing;  in  the  severer  cjises  it  is  wider  and  deeper  than  mere 
inattention  can  explain.  In  the  matter  of  extent  it  diflcrs  from  the 
looses  of  memory  in  hysteria :  in  neurasthenia  the  loss  of  memoiy, 
capricious  as  it  may  Ije,  is  continuous  ;  btit  in  hysterical  loss  of  memory 
a  certain  interval  of  time  is  often  cut  out  as  with  a  knife,  while  things 
current  may  be  remembered  well  enough  ;  or  the  defect  is  dehnite  and 
particuUr,  not  general  In  neurastheniii,  no  doubt,  the  loss  of  memory 
due  in  part  to  the  **roahidy  of  not  marking  withal";  the  patient  has 

interest  in  life,  is  self-centred,  and  not  only  so,  hut  also  inattentive, 
from  sheer  lack  of  power  of  application,  of  mental  attack  and  endurance. 
On  the  first  eftbrt  of  thought  the  brain  flags,  and  is  felt  to  Hag — **  it  goes 
empty."  With  these  defects  are  botmd  up  the  loss  of  volition,  of  self- 
control,  and  of  initiative  «o  manifest  in  thesa  cases  ;  it  is,  indeed,  btit 
a  difierent  aspect  of  the  s^ime  mental  failure.  It  is  often  dithcult»  for 
instance,  or  indeed  impossible,  to  rouse  the  patient  to  the  thought  and  de- 
cis ions  n eccssary  to  th  c  t rea tm  c n  t  of  h  i  s  o w  n  cas e ;  h  t;  ca  n  n  u  t  f iic  e  t  h  e  bus  m  ess 
geraents,  he  cannot  set  himself  to  pack  his  portmanteau.     In  the  case 

son  or  daughter  these  duties  am  be  euforeed  tir  done  by  friends  ;  but 
in  the  case  of  the  head  of  a  family,  the  physician  must  be  on  his  guard  not 
to  be  put  off  fhjm  urging  change  of  scene,  or  places  of  cure,  by  protestations 
of  himirances  which  in  health  woidii  have  been  supcrablo  enough,  or  even 
IriviaL  Even  with  the  help  of  older  friends  it  is  often  a  matt<?r  of  great 
difficulty  to  persuacle  a  young  man  or  wonian  to  submit  to  isolation  treat- 
menU  or  to  go  away  irnm  home  at  all ;  and  this  from  sheer  self  distrust, 
vacillation  of  purpose.      With  such  persons  gentle  but  unflinching 

;Qasion  has  to  be  useib      In  others,  again,  loss  of  control  is  seen  in  the 

fuming  haste  with  which  ideas  must  be  realised  in  action.  The  patient 
suddenly  conceives  the  idea  of  seeing  some  person  who  lives  many  miles 
away,  and  he  docs  not  rest  till  he  has  sought  out  his  friend,  often  fur  no 
important  purjjose ;  or  some  project  or  purchase  must  be  carried  out 
instantly,  although  indeed  of  no  urgency.  And  when  these  hasty 
adiemes  miscarry  he  is  mtich  put  about. 

In  maimer  and  temper  neurasthenic  patients  vary  very  much,  I  may 
three  types  of  them  :  iii^t,  the  man  of  he<allhy>  even  robust  frame, 
1-coloured  face  and  lips,  one  who,  !>ut  for  a  certain  characteristic 
preoccupation  and  nnx>diness,  might  piiss  for  healthy  and  vigi>rous  ; 

ndly,  the  voluble,  restless  haiuiter  of  consulting-rooms^  the  connoisseur 


in  spetialists,  **rhomme  h  petite  papiers "  of  Charcot,  always  spart* 
frame  and  sallow  of  face,  petulant  rather  tliao  sulky,  and  concealing  under 
a  mask  of  energy  and  promptitude  the  same  caprice  of  judgment  "~ 
purpose  ;  and,  thirdly,  the  silent  patient,  rather  blue  than  sallow, 
limp  and  clammy  hand,  always  brought  more  or  less  against  his  will  by 
doctor  or  friend,  miserable  or  morose,  shifty  or  niidish  rather  than 
unstable  in  temper,  sometimes  reticent  and  shrinking^  but  sometimes 
possessed  by  secret  or  unreasonable  resentments  ;  this  third  patient  is  as 
likely  to  drift  into  melancholia  as  in  the  second  to  encl  in  **  fmranoia*''  Both 
the  latter  patients  are  Uisually  under  weight,  but  scarcely  perhajw  to  be 
called  emaciated  unless  food  be  fitfully  or  persistently  refused  ('*anorexm 
nervosa"}^  in  which  case  the  suffererj  hollow-eyed  and  with  dried-np 
hair,  may  look  like  one  raised  from  the  dead  j  such  cases  occur  rather 
in  women.  Neurasthenic  pitients  are  apt  to  bo  suicidal,  especially  those 
after  the  third  type;  but  for  the  most  part  the  **taedium  vitse'*  atopa 
Bhort  of  this  depth  of  despair. 

Although  I  have  to  indicate  the  dangei^  of  insaidty  in  neurasthenia^ 
the  transition  is  not  one  of  ordinary  anticipation.  At  the  same  time, 
insanity  is  frequent  in  the  families  of  these  patients,  and  in  the  ktcr 
years  of  life  they  may  themselves  lapse  almost  insensibly  into  incurable 
delusion  or  settled  melancholy. 

Certain  mental  perversions,  not  unhinging  the  mind  as  overt  insanity, 
are  prone  to  occur  in  neurasthenia,  are  even  significant  of  it :  these  are 
peculiar  dreads  and  oppressions  which  do  not  tincture  the  whole  being  as 
inssmity  does ;  they  are  more  or  less  arguable,  more  or  less  kept  in  their 
place  by  the  judgment  of  the  sufferer,  who  does  not  lose  all  sense  of 
relative  values.  These  dreads  or  '*  obsessions  "  are  besetting  thoughts, 
impulses,  or  anxieties  which  have  their  origin  within,  and  are  not 
reflections  of  any  sutficient  external  causes.  Such  are  false  appre- 
hensions of  evil,  fears  of  fears,  recurring  besetting  impulses  ]  or,  again, 
peculiar  bcxlily  oppressions  or  disturbances— cardiac,  respiratory,  pelvic, 
and  so  forth — which  have  not  the  fixity,  and  have  perhaps  some  more  real 
organic  substratum  than  the  possessions  of  hypochondriasis,  and  are  more 
remcdialde  T>y  ordinary  merlicine.  Of  the  obsessions  which  seem  to  take 
their  origin  in  the  viscera  I  shall  speak  under  other  heads.  Amongst  those 
which  appear  to  have  a  psychical  origin,  I  have  already  spoken  of  the 
sense  of  brooding  evil ;  and  although  a  dread  of  formless  evil  cannot  well 
be  described,  it  is  none  the  less  harrowing  in  that  it  stretcher  forth  from 
the  unknown.  If  these  vague  and  illusory  fears  stiffen  into  delusion  the 
case  passes  from  the  sphere  of  neurasthenia  into  that  of  insanity ;  and 
some  of  the  besetting  apprehensions  of  neurasthenia  come  penlonsly  near 
insanity,  especially  the  dre^d  of  committing  crime.  A  fear  of  doing  some 
^vroTig  returns  until  it  possesses  the  mind,  the  besetting  thought  looms 
larger  until  it  assumes  the  garb  of  a  temptiition  ;  so  long  as  the  patient 
keeps  on  the  hither  line  of  insanity  he  is  safe,  and  the  large  majority  are 
thus  preserved  from  harm  :  still  there  may  be  a  streak  of  insanity  in  the 
patient's  family,  and  no  responsibility  of  the  physician  and  counsellor  ii 
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graver  or  more  difficult  than  his  course  in  such  aises.  For  instJince,  a  young 
lady,  devotedly  attiiched  to  an  invalid  father,  dwells  on  the  presages  of 
death,  begins  to  doubt  if  heratrengtb  will  endure  as  lorig  as  his  sufferings, 
and  to  fear  that  his  life  i8  rather  a  curse  than  a  blessing  to  him  ;  then 
perhaps  she  wake^  suddenly  in  the  night,  as  from  a  drejam,  and  solit^iry 
and  overvrrought  as  she  is,  shudders  to  think  she  has  wished  for  his 
death.  Not  daring  to  betray  her  horrible  sin,  she  lies  under  its  spell, 
dmwn  nearer  by  its  fascination,  until  at  last  slie  accuses  herself  of  a 
temptation  to  poison  her  father  ;  and  the  poor  torn  little  soul  is  t^ken  to 
a  physician  who  has  to  decide  whether  all  this  passion  be  the  factitious 
result  of  stress  and  solitude  or  the  grim  reality  of  a  homicidal  impulse. 
The  physician,  may  have  a  deHnite  opinion  ;  but  while  he  is  cpiietly 
extricating  her  from  her  l>omlige  ho  cannot  avoid  an  anxious  doubt 
whether  the  case  be  indeed  one  of  mere  neurasthenia,  or  uf  insiinity  in  its 
moat  ghastly  form.  Another  common  kind  of  obsession  is  remoi^se. 
Remorse  is  at  best  but  a  wasteful  passion  ;  re[)entiince  bears  sin  on  into 
hope — remittimus  irremissibile*  The  patient  who  can  lift  his  eyes  to  the 
future  will  recover ;  he  whose  thoughts  writhe  in  the  past  is  on  the 
broad  road  to  lunacy. 

Less  degrees  of  obsession  are  seen  in  the  petty  doubts  which  beset  a 
man  as  to  whether  he  had  wound  up  his  watch,  locked  his  outer  door,  or 
omitted  to  touch  a  certain  post  m  Fleet  Street.  These  obsessions,  how- 
ever, seemingly  trivial,  lie  actually  nearer  to  the  confines  of  ittBiinity. 

I  cannot  omit  two  curious  conditions  characteristic  of  neurasthenia 
— phenomena  which  indeed  pertain  rather  U)  it  than  to  msitnit y ;  namely, 
^a^<fnipkobia"  and  ^* clamtmphMa,*^  I  am  not  concerned  to  defend  these 
names  as  names  j  they  are  accepted,  and  that  which  they  signify  is  familiar 
enough  to  those  who  see  much  of  neurasthenia.  C^Iaustrophohia  is  more 
of  an  obsession  :  of  agoraphobia  the  patients  imagination  is  uswdly  free 
until  the  dread  falls  upon  him  as  a  wide  sp*vce  opens  before  his  eyes  ; 
of  claustrophobia  he  is  always  more  or  less  eonseious,  perha|>s  its  conditions 
are  more  continually  about  him.  The  dreail  of  being  shut  up  in  a  church, 
in  a  theatre,  in  any  closed  ai>iirtment,  even  m  a  friend's  drawing-room — 
especially  if  crowded  with  people — may  be  intolcralile.  Some  of  the  obses- 
,  as  I  have  siiid,  are  associated  with  visceral  sensittions  of  a  more  or 
pressive  kind ;  thus  claustrophobia  is  apt  to  formulate  itself  as  an 
oppresdou  at  the  chest,  a  panting,  or  a  heart  constraint,  or  a  disposition  to 
dSarrhtiea.  Still  it  is  essentially  independent  of  visceral  sensiition;  it  is  a 
of  pftnic,  an  impulse  to  a  flight  which  might  be  imjieded. 

Agoraphobia,  on  the  contrary,  is  an  impulse  to  seclusion,  a  fear  of 
empty  space  as  such.  The  **  giddiness ''  which  possesses  some  big  strong 
men  itj  high  places,  or  on  bidders  and  the  like,  is  peculiar,  an(]  not  t<i 
V*e  confounded  with  vertigo  or  with  ordinary  "funk*"  It  is  incompre- 
hensible even  to  a  timid  climljer  who  is  free  from  it.  Now  agoraphobia, 
Uke  claustrophobia,  is  common  in  neurasthenia,  and  is,  1  repeat,  a  mark  uf 
this  malady  rather  than  of  insanity.  A  young  athletic  schoolmaster, 
sufiering  from  cerebral  neurasthenia  and  sleeplessness  after  influenza,  w^as 
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bowildorod  and  ashamed  tu  discover  that  he  dare  not,  with  whatsoever 
self'CODiniand,  cross  the  marketplace  of  his  little  town.  But,  as  I  have 
said,  agora|>hobia  is  not  only  a  matter  of  market-placea,  but  also  of  any 
unhelpful  apace, — of  a  space,  that  is,  in  which  there  are  no  easy  steps  far 
the  eye.  A  neurasthenic  lady,  to  whom  I  liad  rce<*mniended  the  bicycK 
came  to  me  almost  with  tcais  in  her  eyes,  for  she  had  quickly  and  l 
taken  to  the  exercise,  and  found  great  benefit  in  it,  s;iyitig  that  wh*, 
turned  into  a  spacious  and  unoccupied  roinl  she  was  seized  with  jiani*:; 
in  narrow  or  wimling  lanes,  or  in  broad  thoroughfares  full  of  lraffit\ 
she  was  quite  happy.  A  sturdy  Yorkshire  clothier  (one  of  our  rail  war 
cases)  wfis  araazefi  to  find  that,  after  his  accident  and  while  sufTeriiig 
from  insomnia  and  other  coni^equenees,  he  could  not  face  the  broad  road 
from  his  house  to  his  office,  unless,  indeed,  when  blocked  with  tralKc,  He 
would  turn  into  a  cottage,  complain  of  fatigue,  and  send  for  a  cab  ;  atid 
for  a  time  he  w^vs  constrained  to  go  about  his  work  in  a  c<*irnage.  I  suppose 
he  got  over  the  dilficalty  ;  for  my  part  I  lost  sight  of  him.  In  eonsulu- 
tion  with  skilful  o^-uHsts  I  have  often  tried  to  find  an  explanation  of  thia 
dread  in  some  disorder  of  ada|)tation  of  the  ocular  muscles^  but  ^vithout 
success  ;  the  defect  seems  to  lie  in  some  lack  of  mcntid  grasp  of  sjjace 
relations. 

The  vertigo  of  neurasthenia  is  quite  independent  of  aguniphobia.  ll 
is  a  very  characteristic  and  common  symptom,  and  much  gCM>d  may  he 
done  simply  by  reassuring  the  piiticnt,  who  conceives  it  to  mean  some 
grave  cerebral  peril.  Although  often  associated  with  tinnitus,  it  is  not  to 
be  confounded  with  aural  vertigo,  there  is  n<»  kinship  Ijetween  the  two 
affections  ;  the  netirasthenic  vertigo  is  generally  indepenftent  of  any  aural 
symptom,  and  indeed  it  is  not  the  lurch  or  gyration  of  aural  disease,  but  a 
lightness  of.  the  head  with  a  sense  of  failtu-e  of  the  legs.  It  is  never  very 
severe,  never  so  severe  as  the  graver  aural  vertigo,  and  is  usually  of  brief 
du  rati  on.  Like  other  kinds  of  vertigo  it  is  apt  to  occur  on  rising  from  & 
chair,  tying  a  shoe,  or  other  nvpid  orawkwarrl  change  of  position.  Il  bits 
nothing  to  do  with  vision. 

InsoniTna,  in  its  degrees  from  cat-sleep  even  to  *'  nuits  l*lanches,"  is 
almost  a  universal  feature  of  neurasthenia  ;  it  is  indeed  one  of  the  links 
of  the  vicious  circle  in  which  the  victim  is  enchained.  On  the  other 
hand,  not  a  few  patients  complain  of  that  kind  of  heavy,  unrefresliing 
sleep  which  is  apt  to  precede  a  megrim.  "I  sleep,  and  even  doze  wearily 
and  late,  but  I  am  none  the  better  for  it,"  is  no  uncommon  complaint. 

With  the  insomnia  is  too  often  the  torture  of  acute  hearing  (''hyper- 
acusis  ").  The  hater  of  cocks  is  a  neurasthenic.  In  spite  of  cotton  wfiol 
or  even  of  wax  in  the  ears,  in  spite  of  double  windows  and  thick  night- 
aips,  the  accui-sed  noises,  even  of  .a  sleeping  world,  drive  the  sufferer  to 
disLmction,  Whether  these  suffererH  hear  positively  more  than  persons 
in  health,  whether  sound  vibrations  |)enetrate  farther  into  consciousness,  or 
whether  the  mime  rjuantity  of  hearing  m  less  tolerable,  it  is  hard  to  say, 
1  have  thought  that  in  some  cases  there  is  a  positive  excess  of  acutcness 
in  the  sense ;  one  lady  assured  me  that  she  could  measure  the  stages  of 
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her  recurrent  malady  by  the  distance  at  which  she  could  detect  the 
approach  of  wheels  on  the  roiid  at  night.  Yet  it  mny  have  been  no 
more  than  "expectant  attention"  fni|iroved  by  practice;  we  medical 
men  are  apt  to  hear  wheels  at  nights  with  exorbitant  acnteiiess.  In  the 
main,  probably,  the  sntfenng  is  no  true  extension  of  the  faculty,  l>ut  an 
extravagant  aiiseeptibility.  It  ha^  haj>pened  to  nn*  on  more  than  one 
occasion  to  be  called  to  the  fortress  of  one  of  these  neurasthenics,  for  whose 
unattainable  peace  a  hushed  fannly  circle  had  bairded  up  the  windows, 
stretched  cords  across  the  thickly  carpeted  f»ass;iges,  awed  the  children 
into  dreadful  silence,  tied  up  the  door  liell,  ami  banished  dog  and  fowl 
from  the  i>aiish.  The  doctor  is  implored  by  the  vigilant  isifo  or  daughter 
to  enter  the  rot^m,  if  enter  he  must,  with  velvet  feet,  and  to  speak  with 
the  still  voice  that  guides  tell  us  to  use  under  the  sei-acs  of  the  Geant 
In  bis  turn  the  patient  beckons  you  to  his  lips,  and  confides  his  tale  to 
you  in  a  feeble  and  broken  whisi)en  This  is  not  only  for  fear  of  noise ; 
in  neurasthenia  a  feebleness  of  the  voice  is  another  characteristic  symptom  : 
it  enfeeble*  rapidly,  and  will  drop  into  undertones.  A  longer  talk  than 
naual  leaves  such  a  jiatient  exh.iusted  ;  and  towards  the  end  of  it  his 
speech  may  become  very  slow,  or  somewhat  apliasic  ;  or  he  may  lose  the 
thread  of  conversation. 

Boarding  up  the  windows,  no  unusual  freak  of  these  patients,  is  not 
done  for  the  ear  only  ;  they  often  shrink  as  much  from  light  (photophobia) 
as  from  sound.  Both  perception  and  accommodation  soon  cause  fatigue. 
As  he  reads  the  fmtierrt  complains  that  the  lines,  e>en  of  a  well-|>rint4>d 

'u  rxin  into  each  other,  although  careful  search  itUo  optical  conditions 
lIs  no  almonnaliry,  or  none  w^hich  is  not  already  counteracted. 
Mohius  has  |x)inted  out  that  if  the  patient  be  tiild  to  converge  upon  a  near 
object  the  convergence  \s  quickly  exhausted.  In  testing  for  RomlfCrg^s 
sign  the  patient  does  not,  as  in  ataxy,  shut  the  eye  lirmly,  but  he  ha!f 
shuts  the  eyes,  blinks,  and  opens  thetn  again.  The  pupils,  in  my 
experience,  are    sluggish,  or  disjKjsed   to  dilate,  but  otherwise  normal ; 

le  authors  have  recorded  inei|ualities  of  the  pupils,  a  sign  possibly  of 

isient  imp<trtance,  but  surely  not  one  to  be  readily  accepted  as  such ; 
it  might,  for  instance,  be  an  early  indication  of  general  pu-alysia  of  the 
insane.  In  uncomplicated  neurasthenia  the  vistial  fields  are  of  normal 
extent,  but  the  retina  fatigues  so  quickly  that  the  st^ot  on  the  perimeter 
must  be  pushed  not  too  slowly  from  pc^riphery  to  centre  ;  if  it  be  pushed 
slowly  from  centre  to  periphery,  perceptjini  may  ilie  out  antl  part  of  the 
field  be  declared  absent.  In  discriminating  l>etw6en  neumsthenia  and 
hysteria  this  is  an  iinpt»rtant  point,^  Kiinig  (Atrh^  /.  Atffjtmh^ill:  1890, 
Bd,  xxii.)  has  gone  very  carefully  over  this  subject  and  has  come  in- 
dependently to  the  same  conclusion. 

Many  years  ago  I  drew  attention  to  a  hemipare^  of  a  temporary  and 


'  The  reader  will  note  that  faerem  myexperieucti,  whicli  is  founded  npoo  tbeezamiaatjona 
of  ■  Largie  number  of  cases,  ofleti  iu  &H.^ociAtioQ  with  ophthalmic  surgeons^  dttfers  from 
tkat  of  ProfeHsor  Horsley  (p.  170).  I  It^ve  my  senteuces  a^  they  stand,  for  the  iubject 
neecU  further  Investigalion. 
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fiinctional  kind,  prone  to  occur  rather  in  women,  and  in  tbe  left  arm  and 
leg — nmnisikime  tlimidi*^^  of  the  French  school.  This  I  believed  to  b« 
cortical,  and  I  still  think  so;  it  is  often  norittended  with  anaesthesia,  ajid 
the  arm  is  worse  than  the  leg.  The  dynamometer  usiiiLlly  shows  consider- 
able defect  of  motor  power.  In  some  cases,  however,  substantial  miuacukr 
jK>wer  remains,  hut  the  patient  declares  the  limbs  are  heavy  and  floppy; 
and  indeed  they  seem  to  be  rather  clumsy  and  prone  to  flag  even  when 
the  attention  is  diverted  from  them.  Pins  and  needles  make  them- 
selves felt  in  such  extremities. 

These  are  the  cerebral  features  of  neurasthenia  ;  the  other  divisions  of 
the  disease  will  not  occupy  so  large  a  space. 

B.  The  ii}Hnai  foruL — The  chief  features  here  are  weanness  of  the  legs 
und  pains  in  the  back  ;  these  patients  are  ahvays  weak  or  good  for 
nothing  in  bofly.  The  pains  in  the  back  are  a  dull,  diffused  ache,  or  tm 
acuter  pain  with  tenderness,  especially  at  certain  Bpi:)ts ;  namely,  in  the 
upper  dorsal  spine,  between  the  shoulders,  and  across  the  pelvis^  the 
tenderness  then  being  in  the  lower  lumbar  spine  or  in  the  sacro-iliac 
synchondroses  :  this  latter  site,  I  think,  is  especially  frequent  in  traumatic 
cases,  usually  without  any  apparent  connection  with  the  seat  of  the 
injury.  The  coccyx,  again,  in  these  patients,  especially  in  womeo^  is  apt 
to  be  the  seat  of  acute  and  inextingiiishablo  pain.  These  spinal  puns  ami 
aches  must  be  very  galling;  they  give  rise  to  bitter  complaints.  I  have 
noticed  in  myself  that  at  times  of  weariness  I  become  too  sensitive  to 
pressure  in  the  region  of  the  fourth  or  fifth  dorsal  vertebra,  ao  that  to 
lean  back  in  a  hard  chair  l>ecomes  somewhat  jxiinful.  Spinal  neurasthenics 
often  lament  that  *'  no  new  spines  are  to  be  bad/*  as  if  a  new  backbone 
were  wanted  in  some  mechanicid  sense. 

Under  this  subdivision  are  to  be  described  the  various  perverted 
sensations  of  which  these  patients  complain — of  feelings  in  the  legs,  such  as 
numbness,  tingling,  formicfition,  and  remarkably  of  coldness,  even  of  icy 
coldness,  as  if  water  were  poured  or  trickled  down  the  Imck,  or  as  if  the 
legs  were  standing  in  cold  water.  The  limbs  die  or  "go  to  sleeps'  very 
reitdily  when  overlaid  or  otherwise  pressed  ujwn.  Even  the  tongue  is 
not  infrequently  the  seat  of  numb  or  strange  sensations,  whereby  arise 
fears  of  cancer  and  so  forth.  The  gait  may  be,  and  often  is,  very  glow, 
feeble,  and  creeping ;  but,  unless  in  the  hcmiplegic  form  or  in  association 
with  hysteria,  is  never  paralytic  or  in  any  definite  sense  ataxic  ;  this 
I  venture  to  say,  well  knowing  that  such  symptoms  have  been  attributed 
to  neurasthenia.  I  have  never  seen  in  pure  neurasthenia  the  definite 
anaesthesia  of  hysteria. 

In  neurasthenia  the  reflexes  are  never  absent^  on  the  contrary  th< 
are  prone  to  excess ;  at  times  even  a  triceps  reflex  is  to  be  obtained, 
that  transient  ankle  clonus  which  appeal's  only  to  vanish,  and  is  obtainabl 
with  care  in  many  healthy  persons.  If  it  pass  beyond,  let  us  say,  three 
vibrations  of  small  excursion  we  must  suspect  organic  disease.  Of  certain 
irritabilities  of  the  bladder  and  sexual  organs  I  shall  speak  presently 
under  "Sexual  neurasthenia.'* 
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The  cfrdfTQ  spinal  ferm^  common  as  it  is,  needs  no  formal  description, 
being  a  com  pound  of  some  or  many  of  the  symptoms  significiint  of  cerel)rul 
and  spinal  neurasthenia  resiK*ctlvely. 

C,  The  mTiliacJorm. — In  this  form  the  beait's  action  is  ordinarily  rapid, 
or  at  any  rate  very  easily  qiuckened.  Very  rarely  it  is  slower  than 
normaL  The  patient  is  too  conscious  of  its  action  and  of  the  pulaition 
of  the  arteries,  even  of  the  small  vessels  of  the  extremities.  The  pulses 
of  the  chest  and  neck  miiy  1>e  as  visil>le  to  the  physician  fis  they  are 
perturbing  to  the  patient  himself.  In  some  cases  the  arteries  are 
relaxed,  and  pulsation  is  visible  in  the  epistemal  notch,  in  the  carotids, 
and  in  the  abdominal  aorta  ;  or  they  may  be  relaxed  and  constricted 
in  turn ;  the  ears  may  glow,  and  blushes  of  the  face  or  neck,  often 
in  sepirate  patches  of  sharp  contour,  may  !>e  conspicuous ;  or  the 
extremities  are  the  seat  of  these  instiibiHties^  such  n.i^  ** local  syncope" 
and  the  like  ;  and  the  urine  eiay  run  short,  or  flow  in  {irofusion.  Some- 
times vaso-motor  disturbance  is  seen  in  prufuse  sweats,  either  by  night  or 
on  the  least  exertion.  These  sweats  are  often  very  difficult  to  got  rid  of. 
In  some  cases  I  have  observed  great  instability  of  the  vascular  compensa- 
tions for  gravity ;  thus  in  one  c^ise,  in  a  young  man  of  about  thirty  years 
of  age  with  a  sense  of  great  exhaustion,  pallor  of  face,  and  general  dobih'ty^ 
I  found  the  pulse  when  he  was  standing  to  be  116  and  thereabout;  but 
on  ordering  the  jxitient  to  recline  at  full  length,  the  pulse,  after  three 
or  four  welbmarked  oscillations,  dropped  with  remarkable  decision  to  76. 
This  observation  w*as  frequently  repeated.  After  a  long  and  beneficial 
sea-voyage  the  patient  ^vas  put  repeatedly  through  the  same  tests  with 
normal  results. 

We  are  often  told  that  the  heart  stops  or  is  "  gone " ;  the  finger  on 
the  pulse  at  such  moments  may  detect  no  change,  l>ut,  at  other  times  or 
in   other  persons,  I  have   noticed  a  crimping  up  of   the  arteries   with 

ness  of  the  face ;  the  radial  seems  to  contract  to  half  its  volume,  and 
the  attack  passes  off  it  expands  again.  In  neurasthenia  in  its  uii- 
cwn plicated  forms  there  are  no  canliac  murmuis,  ha^mic  or  other  ;  but  a 
marked  tenderness  on  pressure  in  the  region  of  the  apex  is  common  and 
efaaracteristic. 

Palpitation  is  of  course  very  common,  and  often  awakens  the  ixitient 
from  sleep,  or  prevents  sleep.  Irregidanty  or  intermittence  of  the 
pulsations,  or  both,  are  also  far  from  uncommon  ;  though  any  contingent 
cause,  such  as  tea  or  tobacco,  should  be  carefully  considered,  or  such  an 
incidental  disorder  as  dyspepsia  or  gout.  The  arterial  blood-pressure  is 
riearly  always  below  the  mean  ^  it  may  be  above  it,  but  if  so,  some  other 
disorder  or  disease  is  to  be  suspected.  The  attacks  known  as  pscudo- 
angiim  peetorb  (vol  vi.  p.  32)  are  apt  to  occur  in  neurasthenic  as  in 
other  states  of  nervous  exlmustion ;  that  attacks  indistingiushable  from 
true  angina  pectoris  may  occur  in  young  neurotic  subjects  I  ivill  not 
venture  to  assert,  but  so  I  am  disposed  to  think.  Such  patients 
recover,  but  after  a  hard  time  of  p^iin  and  bondage. 

Panting  pseudo -asthma  is  more  common  in  hysteria  than  in  neur- 
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asthenia.  But  in  two  or  thvtie  piitients  I  have  a  noti*  of  a  curious  iineat 
of  respiration,  cithiT  <hiring  isleep  or  on  its  Ijorders,  which  is  aUirming  to 
the  surtlvrer.  **  Every  tinuj  I  i'uTny)itsL"(l  myself  for  sleep/'  s«iys  one  of 
them,  **  I  was  awoke  hy  hiiving  stojipet!  bre^athiiig,  and  having  to  do  the 
lilowing  myself.  ...  As  I  wander  again  towaixin  dreamland  I  am  again 
aroused  hy  the  same  sensation,  Invoiimtary  breathing  is  shallow  and 
wants  to  rest."  In  this  iridi\  irlual  cast^  the  sytuptom  replaced  great  cardiAC 
irregularity  with  intermittenee,  which  by  its  attacks  had  prevented  sleep. 
The  iiiterniittence  looked  like  excited  vagus  ;  the  flagging  respiratioa 
like  the  reverse,  as  if  the  tiie<lulla  were  insensitive  to  the  normal  stimuhiB 
of  cark)nised  blocMl.  It  m  said  that  in  those  conditions  the  temperature 
of  the  body  falls  a  degree  or  two  below  the  mean ;  and,  as  we  should 
expect^  the  vaso-motor,  cardiac,  and  respinitory  symptoms  tend  to  appear 
either  together  or  in  concatenation. 

D.  The  tjttstro'inkstiftal  form^^Fdr  full  descriptions  of  gastralgia 
and  neurotic  dyspepsia  the  reader  is  referred  to  other  p*arts  of  this  work 
(vol.  iii.  p,  4G2).  In  this  foi-m  of  neurastlienia,  paitis,  sinkings,  and 
acidities  of  the  stomaeh  are  frequent ;  and  even  in  patients  who  recover 
on  general  tonic  treatment  the  tongue  is  often  coated^  the  epigastriiim 
tumid,  and  the  faeces  scybalous.  Digestion  is  usually  slow,  often 
occupying  seven  hours  ;  in  other  cases  it  is  alleged  that  the  food  leaves 
the  stomach  too  quickly.  The  gastric  juice  may  be  normal,  perhap& 
usually  is  so,  the  conuiion  defect  being  in  the  motor  function  ;  or,  agaiBt 
it  may  he  deficient  in  hydrochloric  acid,  or  the  acid  may  1»e  in  excess.  I 
do  not  find  that  from  a  practical  point  of  view  these  distinctions  are  of  much 
im|x>rtitnee  ;  indeed^  I  think  wo  know  too  little  iis  yet  of  the  fluctualioffs 
of  free  hydrochloric  aciil  in  healthy  people  to  rely  on  such  comfmrativo 
estimates  in  neurasthenia.  The  bowels  are  often  capricious,  aometimca 
loose,  most  frequently  constipated ;  not  rarely,  however,  tliey  are 
irritable,  and  diarrha^a  coexists  with  constipation-  Such  states  may  he 
misunderstood.  The  diarrhcea  of  such  patients — "  chvn-ch  iJiarrhaea,"  as 
we  might  call  it — often  coexists,  for  various  reasons,  with  a  dread  of  closed 
apartments  {mhip,  1 4 1)»  and  is  allied  to  the  nervous  diarrh am  of  candidates 
under  examination.  It  is  not  iicnteric  nor  slimy,  but  consists  of  sL-ick  faeces. 
The  curious  alliance  of  membranous  colitis  (vol.  iii,  p.  944)  with  neuras- 
thenia — not  with  the  mere  exhaustion  of  a  ehnmic  and  enfeebling  disease, 
but  with  neurasthenia  in  its  most  unmist*ikable  form — is  unexplained, 
hut  it  would  seem  that  there  is  some  kinship  between  the  tw^o  dia- 
on^^lers.  Of  the  host  of  alKlominal  and  pelvic  discomforts  of  which  these 
patients  hmdly  ctmiplain  it  w  oiild  be  tedious  to  treat  at  any  length;  for  some 
further  reference  to  them  I  may  refer  the  reader  t^j  the  articles  on  **  Entero- 
ptosis"  (vol  iii.  p.  587)  and  '* Nephroptosis"  {vol  iv.  p.  33H).  On  one  only 
of  the  rest  will  I  detain  the  reader,  namely,  on  the  intimate  association 
with  neurasthenia  of  what  seems  to  be  ptutial  spjism  of  the  colon  ;  I  say  an 
intimate  association »  because  the  persistence  of  the  general  disease  seema 
often  to  hang  upon  our  success  with  the  bowel  disorder.  In  these  cases, 
which  are  more  often  cases  of  the  melancholic  variety  of  neurasthenia,  we 
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fin<i  in  the  right  ilhic  fossa,  it  may  he,  or  in  the  splenic  or  in  the  sigmoid 
flexure  of  the  colon,  a  sausage-shaped  tumour  having  a  peculiar  pulpy 
consistence.  It  is  usually  Romewhat  elusive,  so  that  thct  tjliserver  pal[)ato8 
the  part  again  and  again  before  deciding  that  something  abnormal  is 
under  the  hand ;  after  all,  perhaps,  he  records  the  observation  with  some 
doubt.  At  some  visits  he  is  sure  there  is  "  something  there,"  at  others  he  is 
doubtful,  or  changes  bis  mind.  In  two  of  such  cases,  both  of  the  right 
iliac  fossa,  I  have  seen  abdominal  section  performed  with  negative  results 
in  respect  of  sUi tic  mischief »  but  happily  with  the  ellect  of  the  complete  and 
inexplicable  euro  that  often  follows  nephrotomy  in  aching  kidney.  In 
the  ciises  under  discussion  the  motions  are  clmntcteristic  if  not  pecidiar ; 
the  faeces,  in  spite  of  blue  pill,  colocynth,  and  the  hke,  are  persistently 
scybalous ;  no  sooner  is  the  gtit  emptied,  or  appears  so,  than  these  faecal 
balls  begin  to  form  again.  In  size  they  vary  from  that  f  >f  a  hazel  nut  to  that 
of  a  walnut,  and  when  broken  up  are  dry  like  soft  chalk,  and  in  texture 
friable.  Such  patients  complain  dolefully  of  intestinal  malaise  and  of  de- 
pression of  spirits.  They  are  sallow  and  we^ak,  but  not  emaciated,  or  only 
so  in  the  first  degree.  Another  anil  different  condition  is  a  'vvindy 
distension  of  larger  parts  of  the  bowel  This  "meteorism"  generally 
occupieH  the  transverse  colon,  which  may,  indeed,  be  permanently 
dilated  and  simulate  dilatation  of  the  stomach  (vide  vol.  iii.  p.  509), 

In  other  cases  there  may  bo  extreme  emaciation  and  wilful  refusal  of 
food  J  these  eases^  which  approach  the  type  cfilled  "anorexia  nei^^osa,"  or 
even  coincide  with  them,  arc  descnl>ed  in  the  third  volume  {p,  474), 

Patients  of  another  class,  neurasthenics  with  sulistjintial  gastric  dis* 
order,  if  neurasthenic  indeed  they  be,  present  prc^blems  of  peculiar  patlio- 
logical  interest,  for  they  raise  the  debated  (question  of  "autointoxicittion  " 
as  a  factor  in  neurasthenia ;  in  more  than  one  of  these  crises  I  have  been 
strongly  tempted  to  see  some  evidence  that  perverted  kaiabolism  may  be 
at  the  root  of  this  mysterious  malady.  The  resemblance  is  prokibly  only 
superficial ;  but  I  will  briefly  outline  two  such  cases  without  comment : — 


Mr,  X->  agod  26,  tutor,  had  been  subject  to  constipation  "  ever  since  he  can 
remember."  Of  late  it  luis  been  worse  and  more  prolontj^ed.  Pui-gativea  have 
failed  to  secure  substantial  relief.  Hits  no  tlyapepsia,  strictly  so  called,  hut 
must  avoid  rich  and  highly-seasoned  fuods.  Tongue  clean.  During  an  attack 
he  t^ts  paiu  behind  the  eyes  and  yellowness  around  them  ;  extreme  lassitude 
takes  possession  of  him,  he  lacks  initiative  and  euerg)',  and  at  times  becomes 
aUnoBt  aphasic.  These  feelings  vanish  when  tlve  bowels  are  open  j  and  they  do 
not  always  return  with  the  confitiiiation,  or  at  any  rale  not  for  a  tiitie.  Tlie 
rectum  was  found  normal.  Under  a  course  of  carefully  regulated  diet  and 
laxativee^  with  salol  at  intervals,  and  the  use  of  Turkish  baths  when  ivgidnr 
exercise  was  out  of  the  question,  he  has  kepi  himself  in  better  health.  That  his 
miseries  do  not  always  come  on  as  the  bowels  close,  seems  to  iiKiicnte  that  the 
constipation  is  not  a  result  of  some  previous  ehutting  off  of  nervous  steam. 

Mr.  Z.,  aged  36,  had  some  anxiety  six  years  ago  \.  since  then  h^  baa  complained 
of  headache,  especially  above  the  eyes  ;  and  the  folh>\ving  attacks  seize  him  : — 
Of  a  fonsnoon  he  finds  himself  rather  suddtnly  unable  to  work  ;  no  strengtli, 
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Uy,  are  apt  to  become  shameless  in  the  description  of  their 
they  will  talk  of  secret  disorders  or  perversions  without  even  a 
sence ;  or  a  gastric  neurasthenic  will  treat  his  physician  to  a 
llis  erucUitions.  In  sexual  cases  this  blunting  of  the  sense  of 
»n  offensive,  and  may  at  times  be  wholesomely  checked  by  the 

*  it  is  a  part  of  that  loss  of  self-control  which  we  seek  to  repair. 
te  assumed  that  all  these  jwtients  who  complain  of  discomforts 
nital  organs  are  masturliators  or  debauched ;  complaints  of 
ragging  in  the  pelvis,  of  coldness  or  numbness  about  the 
>uttocks,  of  impotence  real  or  imagined,  of  pollutions,  or  of 
are  often  made  by  masturbators,  present  or  past ;  but  such 
jcur  also  in  jxitients  of  moral  habits,  and  indeed  of  cold 
.  Many  happily  married  men  have  told  me,  with  disgust 
,  that  when  afflicted  with  neurasthenia  they  are  weakened  by 
known  to  them  in  health.  Such  sufferers  may  fall  into  a 
ind  are  in  some  peril  of  suicide,  especially  if  under  engage- 
■iage ;  but  the  masturbator  is  in  my  experience  more  prone  to 
mia.  In  some  men,  old  abusers  of  themselves,  the  penis  and 
J  become  so  irritable  that  a  thought,  or  a  touch,  even  of  the 

produce  an  emission ;  when  such  a  man  turns  coldly  from 
>tent  awake,  potent  only  in  dreams,  that  man  is  on  the  borders 

not  already  within  its  domain.  I  need  scarcely  warn  the 
nan  never  to  allow  himself  to  advise  marriage  to  an  abject 
lis  kind ;  by  such  measures  two  people  may  be  made  wretched 
e.  On  the  other  hand,  many  good  fellows  fall  into  sexual 
re  beset  by  obsessions — as  of  imjwtence  and  the  like — which 

•  importunity  and  stress  may  set  up  neurasthenia  in  greater 
5,  and  may  even  create  in  them  a  false  aversion  from  women, 
lis  class  may  be  cured  promptly  if  a  discreet  medical  adviser, 
minating  the  mere  self-tormentor  from  the  abject,  urges  the 
•rry  some  kindly  woman.  Furthermore,  we  shall  encourage 
itient  to  pour  out  all  his  sorrows,  but  we  shall  turn  a  deaf  ear 
Dnfidences  of  the  latter  ;  for  by  listening  to  his  confessions  we 
a  morbid  vanity  in  his  own  degradation.  I  fear  that  some 
inal  psychologists  "  are  encouraging  many  sorts  of  prurient 
>y  dignifying  the  tales  of  their  vice  with  the  name  of 
irse  of  conduct  which  is  in  the  worst  interests  both  of  these 
selves  and  of  our  own  profession.  It  were  a  curious  inquiry 
\  that  sexual  perversions  are  so  "  scientific  "  a  study^  while 
J  of  the  thieves'  kitchen  or  the  wiles  of  other  pests  of  society 
ative  neglect 

e  is  the  nile  in  neurasthenia,  yet  sometimes  sexual  activity 
[  remember  in  one  of  the  most  prostrate  cases  of  the  kind 
5  patient  boasted  of  his  prowess,  for  he  founded  thereon  a  sure 
covery.  Such  was  his  ])erseverance  in  this  promise  that  he 
3  wife  to  have  connection  with  him  daily  as  he  lay  upon  a 
ich  he  was  unable  to  rise.     This  fanaticism,  which  probably 


no  gt)  ;  canaot  we  a  client,  ia  utterly  flnt^  and  un  willing  to  da  any  thing. 
If  lie  pushes  himself  throu*:;h  this  lie  feels  miKb  worse  as  soon  as  rest  arrive**, 
hut  admits  that  this  sensjitii>u  may  be  l>ut  an  iiicreoi^eti  attention  to  himself.  He 
never  ha^  collapsed  in  tlic  midst  of  work.  Tlie  attack  lasts  some  three  to  e-evea 
days,  when  as  suddenly  the  eiijo^uient  ot  work  and  reading  returns  again.  When 
ailing  he  sleeps  lung  and  stupidly.  His  appetite  also  becomes  excessive  nxnl 
didicult  to  control ;  to  ward  off  exhaustion  he  numt  keep  eating.  His  boweU 
are  eonaiipUed  at  such  times.  He  ha;*  lo^t  no  tlesh,  but  ia  of  spare  build.  The 
family  prei^ents  neurotic  tendeiuiea.  He  is  under  an  attack  when  seen,  and  I 
find  hiH  toogmj  very  dirty  all  over,  ei«pecially  at  the  Imck,  By  dining  too  well 
be  can  produce  more  or  less  of  tbe  morbid  state  almost  at  any  tiiue.  On 
examination  some  dilatation  probably  with  catarrh  of  the  stomach  is  plainly  to  lie 
reeoj^nised  ;  tbe  greater  curvature  lies  at  the  navel,  and  splashing  of  a  characlvr* 
istic  quality  is  to  be  obtained  ;  the  organ  is  prominent  in  the  epigastriunL  This 
patient  had  got  into  the  way  of  taking  ^mall  dose^  of  a  bromide  (gr.  v.)  during 
his  cloudy  states,  and  witb  relief;  be  assured  roe  (in  answer  to  some  objectioiu 
of  mine)  that  such  a  dose  thrioe  a  day  made  him  not  more  dull  but  lighter,  and 
thiis  his  very  intelligent  wife  testified  to  also  ;  bis  sleep  was  thus  made  less  heavy, 
less  torpid,  dreamy  and  muttering  ;  he  wa^  more  easily  aroused,  and  awoke  more 
refreshed.  This  patient  had  obtained  the  opinions  of  distinguished  physiciaai^ 
who  had  one  and  all  diagnosed  **  netirastbeni.'i."  On  a  course  of  treatment  fot 
dilatation  and  catarrh  of  the  stomach  1  believe  he  recovered  hia  health. 

E.  Tfie  sexual  famL — These  cases  are  as  full  of  vexation  for  the  physician 
as  they  are  of  wretchedness  for  the  pitierit ;  and  in  many  of  them  the 
moral  tangle  in  l>ewildering,  or  even  inexplieuble.  They  are  also  the  most 
incuralde  of  all,  and  are  apt  to  end  in  chronic  delusional  mania.  In 
many  of  the  patients  the  suifering  is  genuine^  and  is  independent  of  mend 
degnidatioii ;  sometimes  it  has  been  intensified  <r*r  even  engendered  by  the 
indiscretion  of  a  medical  adviser,  or  by  the  wiles  of  a  quack.  The  unno 
should  always  he  examined  relief  ully  ;  not  especially  for  albumin  orstigar, 
but  for  less  radical  changes.  It  is  often  alkaline  or  neutral ;  or  phospha- 
turia,  oxaluria,  or  azotnria  may  throw  some  light  on  the  case  (mle  vol  iii.  p. 
250,  and  vol,  iv.  pp.  298*9f>).  The  last  drops  of  it,  in  man,  may  be  tested 
for  spermatozoa  and  ceiitrifuged  for  casts:  in  the  absence  of  cardio- vascular 
changes  a  very  few  ciists  with  minute  traces  of  albumin  may  not  be  of 
grave  consequence  ;  such  traces  of  albumin,  at  any  rate,  I  have  often  found 
in  anaemic,  slinking  youths  in  whom  ma^^turttation  is  to  be  suspected 
Irritable  bladder  is  a  common  symptom,  esjiecially  in  men  ;  micturition 
is  smarting,  attended  with  shiver,  and  may  end  in  a  jet  of  mucus. 
This  jet  is  often  followed  by  a  sense  of  exhaustion  which  is  as  dii^cult  to 
explain  as  it  is  consistent  in  its  recurrence;  it  can  scarcely  be  mere 
fancy. 

The  catitmenia  offer  no  peculiar  feature  ;  in  any  debibtated  woman, 
of  course,  they  may  be  scanty  or  altsent.  Ovarian  tenderness  is  not  a 
special  fea.tnre  of  neurasthenia,  and  it  has  been  described  with  the  nervous 
symptoms  of  some  other  pehic  flisorders  in  the  Sydem  of  Gtjna rolufjy  (p.  225). 
lltisslin  (1)  has  well  observed  that  neurasthenic  patients  of  either  sex,  men 
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more  especially,  are  apt  to  become  shanielcBs  in  the  descnption  of  their 
syniptoms  ;  they  will  talk  of  secret  disorders  or  perversions  without  even  a 
show  of  reticence;  or  a  g*istric  iieiira^stbeioc  will  treat  his  ])hysiciaTi  to  a 
specimen  of  his  eructjitimm.  In  Bexu.i!  cases  this  hluntiiig  of  the  sense  of 
decency  is  often  offensive,  and  may  at  timejs  he  wholesomely  checked  by  the 
physician,  for  it  is  a  part  of  that  loss  of  selfn^ontrol  which  w©  seek  to  repair. 
It  is  not  to  be  jissumed  that  all  these  patients  who  complain  of  discomforts 
about  the  genital  organs  are  miisturliators  or  debauched  ;  complaints  of 
weight  or  dragging  in  the  pelvis,  of  coltlness  or  numlincss  al>oiit  the 
scrcjtum  or  buttocks^  of  impotence  real  or  imagined,  of  pollutions,  or  of 
faulty  coitus  are  often  mmle  by  masturViators,  present  or  past ;  but  snch 
symptoms  occur  also  in  |)atieiits  of  mordl  habits,  and  indeed  of  cold 
temperament.  Many  bappily  married  men  have  told  me,  with  disgust 
and  vexation,  that  when  atllicted  ^vith  neiuasthcnia  they  are  weakenwl  by 
pollutions  unknown  to  them  in  health.  Such  sufferers  may  fall  inUj  a 
JBelaucholy,  and  are  in  some  peril  of  suicide,  especially  if  under  engage- 
Went  of  marriage  ;  but  the  masttxrbator  is  in  my  oxpcrieucc  more  prone  to 
deludonal  mania.  In  some  men,  old  abusers  of  themselves,  the  penis  and 
spinal  centres  become  so  irritable  that  a  thought,  or  a  touch,  even  of  the 
clothing,  will  produce  an  emission ;  when  such  a  man  turns  coldly  from 
his  wife,  impotent  awake,  potent  only  in  dreams,  that  man  is  on  the  borders 
of  lunacy,  if  not  already  within  its  domain.  I  need  scarcely  warn  the 
young  physician  never  to  allow  himself  to  advise  marriage  to  an  abject 
creature  of  this  kind  ;  by  such  measiu-es  two  people  may  be  ma<Je  wretched 
instead  of  one.  On  the  other  hand,  many  gciod  fellows  fall  into  sexual 
dreads,  and  are  beset  by  obsessions— as  of  imi>otence  and  the  like — which 
by  their  very  impf:>rtunity  and  stress  may  s^^t  up  neurasthenia  in  greater 
or  less  degree,  and  may  even  ere-^ite  in  thera  a  false  aversion  from  women. 
Patients  of  this  class  may  be  cured  promptly  if  a  discreet  medical  adviser, 
clearly  discriminating  the  mere  self- tormentor  from  the  abject,  urges  the 
former  to  marry  some  kindly  woman.  Furtheraiore,  we  shall  encourage 
the  former  patient  to  pour  out  all  his  sorrows,  but  we  shall  turn  a  deaf  ear 
U>  the  dirty  confidences  of  the  latter  ;  for  by  listening  to  his  confessions  we 
breed  in  him  a  morbid  vam*ty  in  his  own  degrm.lation.  I  fe^ir  that  s*>mo 
of  our  "criminal  psychologists"  are  encouraging  many  sorts  of  prurient 
debauchees  by  dignifying  the  tales  of  their  vice  with  the  name  of 
science,  a  course  of  cimduet  which  is  in  the  worst  interests  both  of  these 
persons  themselves  and  of  our  own  profession*  It  were  a  curious  impiiry 
how  ii  comes  that  sexual  perversions  are  so  "scientific'*  a  studyj  while 
the  brutalities  of  the  thieves'  kitchen  or  the  wiles  of  other  pests  of  society 
lie  in  comparative  neglect 

Imfiotence  is  the  rule  in  neurasthenia,  yet  sometimes  sexual  activity 
is  retainetl ;  I  remember  in  one  of  the  most  prostrate  cases  of  the  kind 
1  ever  saw  the  patient  Ijoasted  of  liis  |)rowess,  for  he  founded  thereon  a  sure 
presage  of  recovery*  Such  was  his  perseverance  m  this  promise  that  he 
compelled!  his  wife  to  have  connection  with  him  daily  as  he  lay  upon  a 
Bofn  from  which  he  was  unable  to  rise.     This  fanaticismj  which  probably 
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eminent  example  of  neurasthenic^,  and  his  personal  and  family  his  tor,  ..,.:. 
fnll  of  neuroses.  In  some  cases,  however,  I  have  found  that  uxorioiis  men, 
or  men  unaware  of  the  proper  limits  to  this  kind  of  indidgence,  may  l»ring 
themselves  into  a  somewhat  similar  state  of  debility,  which,  however,  in 
persons  of  otherwise  healthy  constitution  is  soon  cured  by  due  abstin- 
ence. Such  persons,  often  robust  enough  in  appearance,  may  complaiti  of 
attacks  of  exhaustion  associated,  as  the  doctor  diseovers^  with  a  retarded 
pulse. 

Causation*— Into  the  causes  of  neurasthenia  I  need  not  enter  At 
length  ;  many  of  them  are  implied  in  the  foregoing  paragraphs,  Thts 
interest  of  the  traumatic  crises  lies  in  their  dependence  on  a  simple  sene« 
of  antecedents ;  **  compensation  eases  "  aj>art,  contingent  causes  may  be  few 
or  absent.  If  it  be  true  that  in  many  such  persons  the  nervoug  organs 
aeem  tt*  have  fallen  short  in  capacity,  it  is  no  less  true  that  a  mechanical 
Ciiuse  can  induce  the  same  phenomeiui  in  persons  originally  of  full  nervous 
capacity.  Perhaps  in  per'sona  originally  endowed  with  ample  nervous 
volume  a  dislocation  of  neurons,  a  sluggishness  of  the  ancillary  processei 
of  these  systems,  or  some  such  retrogressive  state  of  ruitrition  as  Hodge 
and  others  have  denujnstruted  in  the  nerve-cells  of  overworked  wasps,  may 
be  equivalent  to  an  original  defect  of  C4ipaeity.  On  the  other  hand,  as  rest, 
massage,  and  high  feeding  cure  a  large  number  of  i>atients»  even  in  cases  of 
traumatic  origin,  it  would  seem  tis  if  the  pathological  condition  were  not  a 
mere  solution  of  continuity;  or,  if  so,  that  the  feeding  and  the  other  means 
promote  a  gmwing  up  of  the  gups.  The  apathy  induced  by  the  Weir 
Mitchell  treiitmcnt  may  give  the  parts  the  i|uieseencc  they  require  for 
assimilation  and  readaptation.     But  this  is  mere  speculation. 

The  attribution  of  abnormal  irritability  or  *' over-excitability "  to 
nervous  structures  in  disease  is  alisurd.  No  nervous  matter  was  ever 
too  excitable  :  to  be  excitable  is  its  business ;  in  "  over-irritability ''  a 
racehorse  differs  from  a  jackass.  The  more  excitable  our  nerves  the 
quicker  and  higher  our  life.  Of  nervous  matter  instability  is  the  peculiar 
virtue  ;  the  fault  in  neurasthenia  is  that  the  vibrations  of  the  sense 
organs,  instead  of  being  absorbed  into  the  larger  harmonies  of  the 
nervous  system,  t^dte  to  "short  circuiting/'  whereby  their  energy  is  waste- 
fully  dissipated.  In  many  of  the  inherited  cases  I  su.Hpect  that  the  nervous 
centres,  however  high  and  various  in  quality  and  complexity,  are  deficient 
in  volume  or  in  blocMlsU[>ply. 

Bixlily,  mental,  or  emotional  strain  nmy  produce  neurasthenia  with  the 
atufdcnness  of  a  traumatic  cause ;  young  {lei'sons  fagged  by  long  mental 
aijpUcation,  by  prolonged  muscular  exercise,  performed  for  a  time  perhaps 
without  a  sense  of  undue  fiuigue,  or,  again,  by  the  continual  harass  of  ill 
fortune,  may  show  no  patent  effect  of  the  kind  we  are  contemplating  until 
the  condition  reveals  itself  all  at  once.  Yet  again  the  etVects  may  come 
about  gradually  and  almost  un perceived.  Or  sudden  neurasthenia,  often 
of  a  most  obstinate  kind,  may  set  in  without  any  obvious  cruise;  but  in  such 
cases  there  is  almost  always  a  strong  family  bias  towards  nervous  disease. 
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•'Ne  devient  pas  neurasthenique  qui  veut,"  as  Charcot  was  wont  to  say. 
Young  women  are  much  more  prone  than  young  men  to  break  down  in 
this  way,  and  almost  without  warning ;  many  women  never  get  over  a 
long  and  ambitious  term  of  study,  or  a  long  course  of  athletic  exercises ; 
after  some  considerable  duration  of  stress,  borne  for  a  time  with  apparent 
case,  the  breakdo^ni  may  occur  very  suddenly,  and  resist  the  remedial 
powers  of  nature  or  of  the  physician.  Such  an  one  for  a  few  years  may 
live  a  full  life  in  the  eye  of  the  world,  to  disappear  all  at  once  into  the 
twilight  of  invalidism.  Many  a  brilliant  student  or  vigorous  athlete  has 
been  thus  wrecked,  perhaps  for  life — especially  among  women.  An 
intimate  friend  of  my  own  tells  me  that  some  twelve  years  ago  he  was 
persuaded,  when  he  hsid  gone  out  of  training,  to  take  a  vacant  place  in 
his  college  boat  in  the  May  races.  Each  day's  race  was  a  hard  one,  and 
the  stress  so  told  upon  him  that  he  has  never  been  able  to  withstand 
my  hard  mental  or  bodily  work  since  that  time,  though  his  general  health 
is  excellent.  Sometimes  I  am  tempted  to  exaggerate  this  peril  when 
I  remember  the  many  women,  and  not  a  few  men,  who,  having  taken 
high  honours  at  the  universities  or  elsewhere,  out  of  their  own  circle  are 
never  heard  of  again.  I  am  no  obscurantist  in  this  matter ;  on  the  contrary 
we  must  try  to  enlarge  our  knowledge  of  the  precise  natural  conditions 
under  which  immature  or  unsUible  persons  must  work  if  their  distinc- 
tions are  to  be  more  than  a  transitory  glory.  Happily  it  is  true  on  the 
whole  that  to  cultivate  the  highest  powers  of  the  body  and  mind  is  to 
strengthen  self-control  and  that  subconscious  inhibition  which  govern  us 
in  our  habits  of  life ;  but  if  we  overdo  the  highest  nervous  centres  and 
empty  their  reservoirs — quis  custodiet  ?  It  is  very  hard  for  the  physician 
to  say  when  emulation,  vivacity,  and  self-devotion  are  consistent  with  a 
solid  and  quickening  development  of  the  precious  structure  and  functions 
of  nervous  matter,  and  how  far  the  demand  may  be  carried  without 
exhaustion.  The  eye  mfiy  have  a  brightness  of  teeming  life  or  the  false 
gle;im  of  failing  control.  Yet  an  error  in  our  calculation  is  almost 
irremediable ;  even  if  cured  after  a  while  the  convalescent  has  lost  his 
youth  and  his  first  openings  in  life. 

Of  the  pathology  of  neurasthenia — in  the  sense  of  morbid  anatomy — 
we  know  nothing.  That  it  is  often  accompanied  by  vaso-motor  instability 
is  true,  but  it  is  far  cry  to  announce  that  herein  lies  the  primary  pathogeny 
of  the  disease.  That  the  arteries  of  the  brain  are  subject  to  vaso-motor 
fluctuation  seems  at  present  very  doubtful,  but  that  the  phenomena  of 
cerebral  anaemia  may  throw  some  light  on  those  of  neurasthenia  will  be 
admitted  by  the  reader  who  turns  to  Dr.  Leonard  Hill's  article,  pp.  261,  262. 
Mr.  Barnard,  working  on  the  same  lines  with  Dr.  L.  Hill,  attributes 
•*  many  neurasthenic  troubles  "  to  a  lax  a])dominal  wall  in  a  person  with 
a  naturally  low  blood -pressure.  "The  blood  leaks  into  the  capacious 
portal  system,"  and  the  heart  is  ill  filled.  To  Uilk  of  "  Paratrophie," 
" Hypotropische  Zustiinde,"  "Neurosis  arthritiqiic,"  and  so  forth,  seems  to 
me  to  be  mere  trifling.  The  st«ate  seems  too  enduring,  too  ingrained,  to 
depend  upon  the  accumulation  of  the  "fatigue;  products"  investigated  by 
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Mosso,  Mictiael  Foster,  and  others.     Yet   pcrliaps    the  most  promising 
direction  for  further  i investigation  is  in  the  chemiijtry  of  the  botly. 

Diag^nosis. — I  rejxjat  thnt,  like  uU  other  diseases^  neunjusthenia  niclo 
by  iriHiiite  gradations  into  other  Tnorl>id  groups^  and  that  it  is  es|>eciall| 
apt  to  pirtake  of  the  nature  of  hysteria,  of  dehisionid  insanit)^  and 
melancholia.  Moreover,  neurasthejiia  is  prone  to  supervene  in  orgiuiu 
diseases  of  the  nervous  system,  and  otherwise,  "vvherein  mentiil  distress  an 
disappointment  are  wont  to  enter.  j^Inch  good  may  he  done  in  chronic" 
organic  diseiisc,  svKjh  as  t-Jilies  or  rheumatoid  arthritis  for  instance,  by  clear 
ing  away  neunisthenic  accretion^  as  well  as  the  aeqnired  slackness  of 
unexercised  parLs^  and  thus  reducing  the  malady  to  its  lowest  terms,  Thi» 
is  the  secret  of  the  jiartial  success  of  certain  systems  of  treatment  in  such 
cases.  In  distinction  from  hysten\  neurasthenia  does  not  connote  con- 
traction of  the  visual  field,  nor  definite  anaesthesia ;  the  indefinable 
"  numbnesses  "  of  neurasthenia  of  which  the  patient  is  conscious,  even  tini 
conscious,  do  not  resemble  the  odd  pitches  of  tactile  annesthesia  which  the 
physician  reveals  to  the  liysterical  patient,  oft^n  to  her  surprise.  Hysteri.u 
jLgain,  in  pTsons  over  the  age  of  fifteen,  is,  broadly  speaking,  a  disease  uf 
women  ;  neurasthenia  oeeiirs  quite  as  frequently  in  men. 

The  following  contrasts,  modified  from  a  table  drawn  up  by  Hosslin  (I), 
will  be  of  service  to  the  practitioner  :— 


Hysteuia. 

Chiefly    in     women ;     in    adult    life 

always. 
Sudden  onset,  perhap  with  some  sort 

of  lit 
Capricious,  irregular  course, 
Hjillucinations. 
CI  a  v  us. 
Globus. 

Definite  area  a  of  una^Bthesia. 
Concentric  abolition  of  visual  fields. 
Contnicturesj  etc, 
Xeurtjsis  of  joints. 

Pal-iies  of  j^Toups  t>f  voluntary  muscles. 
Hysterical  tits'. 
Disposition  to  exaggerate  malady  and 

to  crave  for  Bytiipathy. 


Neurasthenia. 
As  frequent  in  men  as  in  women. 

Onset,  unless  traumatic,  usually  gradual 


Course  more  or  less  monotonous. 
A  bsent.  ^ 

Absent- 
Absent 
Absent 

Only  present  oa  described  on  p,  143. 
Ab&ent 
Absent 
Ab^nt 
A  bsent 

Disposition  to  melancholy  and  hypo- 
chondriasis. 


'4 

143.        I 


I  would  add  that  in  hysteria  to  make  persistent  efforts  to  iight  against 
the  disability  is  nearly  always  benefieial ;  in  tieimisthenia  it  is  usually 
injurious. 

Alcoholism  and  morphinism  are  to  be  remembered  as  possible  com- 
plications ;  but  drunkenness  is  not  very  common  among  neurasthenics:  in 
most  of  them  alcohol,  even  in  small  doses,  proiluces  flushing  and  other 
de  terren  t  discomforts.    Tobacco  vertigo  and  the  other  nervous  consequences 
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of  the  weed  rescmlilc  those  of  neurasthenLi ;  as  also  do  those  of  tea  nrid 
coffee;  these  sources  of  error  must  be  reraeiul>ered  and  exchided  in  all 
ca«es.  The  cardio-gfistric  distress^  insomnia,  and  *^8bittered ''  nerves  of 
chronic  coffee  poisoniiig  Diay  very  closely  simulate  such  forms  of  noiir- 
iisthenia.  Tea  may  produce  severe  and  persistent  gastnilgia.  Nervous 
sytiiptoiiis,  including  vertigo,  are  wont  to  occur  in  certiiiu  cases  of  high 
blocMl- pressure,  bat  these  come  on  gra^hmlly  in  later  life  \riih  art.  '*  Senile 
plethora,"  voL  vi.  p.  338]. 

I  need  not  say  that  mere  anaemia  and  mere  debility  are  not  neur- 
tetbeaitt ;  but  aniemia,  if  present,  may  int^^nsify  it.  The  hea<laehe  and 
fnability  to  re<td  continuously  which  belong  to  disonlers  of  refraction 
are  oft«n  attendt^d  with  much  mental  anxiety  and  with  some  sleeplessness  ; 
in  this  way,  and  the  more  as  such  persons  are  drawn  from  the  ranks  of 
students  liable  to  l>e  ovei-worked,  Tieurasthouia  may  well  l>e  engendcre<l  ; 
it  is  scarcely  necessary  to  add  that  in  all  cases,  whether  attended  with 
headache  or  not,  the  eyes  must  be  carefully  examined  by  a  skilled  oculist. 
Erroi^  of  refraction  are  apt  to  bring  about  strange  consequencea. 

It  is  often  difficidt  to  discriminate  between  primary  dyspepsia  and 
neurasthenia  \  indeed,  a  vigil.int  observation  of  the  results  of  treatment 
,y  be  necessary  before  a  dcHnite  diagnosis  can  l>e  given. 

The  extmordiuary  and  abiding  prostration  which  may  follow  influenza 
and,  more  rarely,  typhoid  fever,  are  often  of  the  nature  of  neurasthenia, 
and  may  be  diagnosed  as  such. 

Larval  Graves'  disease  is  often  an  alternative  which  we  may  find  it  hard 
to  accept  or  to  reject.  Many  young  women  have  slight  enlargements  of 
the  thyroid,  and  a  pulse  which  «|iiickens,  at  any  rate  under  examination. 

tro- intestinal  irritations  may  be  compatible  with  either  altentative, 
the  Sign  of  tremor  is  not  worth  much.  The  diffictilty  may  not 
always  be  sohible,  at  any  rate  at  once.  In  such  cases  I  have  arrived  at 
some  provisional  conclusion  liy  ascertaining  whether  the  pulse  were 
pemstently  over  100  or  110  when  passing  cfmses  of  excitement  were  in- 
operative. I  iNjfmember  onccasi%  however,  in  which  several  visits  and  long 
observation  by  myself  and  a  medical  colleaguti  were  necessary  to  decitle, 
in  a  lady  with  neurasthenic  symptoms  ajid  a  rapid  pulse,  but  without 
proptosis  or  thyroid  enlargement,  that  the  jjatient  was  in  truth  lalwuring 
under  Graves*  disease.  Yet  prognosis  and  treatment  depend  in  great 
measure  on  the  distinction.  Agoraphobia,  or  claustrophobia,  is  a  strong 
argument  for  neurasthenia  in  a  doubtful  case  of  any  such  kind 

Dilatation  of  the  stomach,  if  clcfinitely  present^,  would  take  the  case, 
in  large  part  at  any  rate,  out  of  the  diagnosis  of  mere  neorasthcuia. 
The  physical  signs,  with  or  without  syphouage,  should  settle  this  question. 
It  is  to  be  remembered  that  the  sqiielehy  stomachs,  as  I  have  called  them 
(vol.  iii.  pp.  475  and  505),  of  many  neurasthenics  may  Ih?  taken  for 
dilated  organs ;  but  the  distinction  should  be  ^x\?'\\  especially  if  the 
motions  of  the  diaphnigm  be  disordered  in  the  mnnner  described  in  the 
chapter  referred  to.  I  may  aild  that  neurasthenics,  although  they  may 
mminate,  do  nf>t  often  vomit.     The  diagnosis  of  neurotic  dyspepsia  from 


uleet\  chronic  gastritis,  and  so  furth,  has  been  considered  fully  in  the 
third  volunie. 

I  will  nut  trospiiss  ujwiri  the  sect  ion  of  traumatic  neurasthenia 
further  than  to  ^ly  that  the  two  most  difficult  cases  of  neunisthenii 
which  I  have  had  to  decifle  upon  were  suggestive  of  trauiuatid 
meningitis  and  of  "sunstroke"  respectively.  The  first  case  was  in  ih 
person  of  a  vigorous  young  man,  of  insane  family  history  on  the  on 
hand,  Init,  on  the  other  hand,  of  a  fjimily  of  great  sportsmen,  of  which 
himself  was  not  the  least.  On  riding  across  country  he  was  thrown ; 
one  quite  saw  how,  liut  he  fell  on  his  head  with  consideralde  violence.  He 
'*  became  unconscioas,"  wiis  carried  home  to  bed,  uiul  repeatedly  visiter] 
by  his  own  medical  man,  by  an  eminent  surgeon,  and  myself.  We  saw 
him  time  after  time,  yet  we  found  the  greatest  anxiety  and  difficulty  in 
detenni fling  the  state  of  the  case.  He  complained  of  intense  headache, 
of  photophobia  also  so  intt?nse  as  to  call  for  the  darkening  of  the  room, 
and  of  no  less  aural  hypera^sthesia ;  m<»reover,  he  was  disturbed  hy  odd 
jerks  and  temporary  muscular  inabilities.  Thus  he  lay  sleepless  with 
agonising  he^idache  by  day  and  niglit^  almost  refusing  food.  On  account 
of  the  distress  and  the  darkness  it  was  difficult  to  be  sure  of  the  pupils, 
or  of  the  precise  st4itc  of  the  mental  functions.  To  have  decided  prema- 
turely that  the  case  was  one  of  neurastbenia,  and  this  on  negative 
grounds  only,  might  have  proved  disiistroiis.  The  diagnosis  grew  rather 
than  was  made,  but  the  patientj  in  spite  of  this  relatively  favotirable 
intcrpretiition^  made  very  unsiitisfactory  progress. 

The  other  case  was  in  a  young  lady,  also  of  neurotic  family,  who 
was  certfdnly  exposed  for  some  hours,  and  without  due  protection,  to  a 
blazing  sun.  She  suddenly  complained  of  pain  in  the  head  and  giddiness, 
and  was  Uiken  indoors.  When  I  saw  her  she  was  suffering  from  paroxysmal 
but  iucessiuit  headache,  with  nausea  and  occasional  vomiting.  1  ler  tempera- 
ture^  though  not  excessive,  was  aboi  e  normal  Here  again  an  immediate 
diagnosis  was  imi>ossilile^  or  at  any  rate  the  alternative  to  neunilgia 
was  too  gra\'e  to  be  hiistily  set  aside.  That  phenacetin  gave  relief,  not 
once  only,  but  rc[featedly,  was  in  f/ivour  of  neuralgia  due  to  fatigue  ;  this 
and  the  negative  symptoms  after  a  Avhile  determined  the  iHagnosis  in 
favour  of  acute  neurasthenia,  and  this  course  the  Ciisesnbseijuently  followed, 
the  patient  being  cured  after  some  months  by  appropriate  means. 

Dvsuria  may  be  nervous,  micturition  being  frec|Uent,  straining,  and 
with  aching  at  the  neck  of  the  bladder.  The  quantities  of  urine  are  also 
very  irregidar.  Oxaluria,  Iharnria,  pliosphaturia  will  be  distinguished  on 
the  principles  set  forth  in  the  third  volume  (p.  250).  No  blood  or  pus 
should  lie  present,  nor  any  excess  of  oxalates.  If  there  be  albumin  it 
shovdil  prove  p<»stural  ('*  cyclical ").  (Glycosuria  is  siiid  to  occur  m 
neurasthenia  M^thout  the  symptoms  of  diabetes,  and  almast  as  I  write 
these  lines  such  a  case  has  fallen  under  my  notice  in  a  middle-aged 
man  sneering  from  the  cerebral  form  of  netinisthenia.  The  .sugar  had 
appeared  at  intervals  during  the  past  two  years  ;  it  was  little  influenced  by 
diet,  or  not  at  all      He  informed  me  that  Dr.  l'a\y  bad  assured  liim 


be  w&»  not  dmbetic,  and  I  conennxM]  in  the  assurance,  I  tun  told  there 
has  l^een  no  sugar  in  the  urine  now  fnr  many  months,  although  there  has 
been  no  restriction  of  diet.  In  these  cases  some  confusion  may  arise 
between  neurasthenia  and  **  gouty  neuroses." 

In  respect  of  chronic  disease  of  the  brain  or  spine  the  reader  ia 
referred  to  the  several  sections  on  these  di semises  :  close  observation  will 
be  made  of  the  state  of  the  pupils,  including  their  reiiexes  ;  the  nature 
of  any  pare^ses,  of  the  stute  of  other  reflexes,  especially  of  ankl«  cli>nu8 ; 
any  marks  or  htatoiy  of  syphilis  or  other  arterial  disease  will  be  duly 
weighed  ;  the  management  of  the  lips  and  of  articulation  will  be  watched, 
a»  likewise  the  states  of  the  intelligence ;  in  elderly  ]>atients  the  state  of 
the  heiirt  must  be  ascertained  as  far  as  possible^  esjjecially  in  cases  of 
vertiginous  or  faint  feelings;  in  gastralgic  cases  ulcer  of  the  stomach 
must  Ix^  remembered. 

HypcKihondria  is  a  fixed  delusive  idea  of  a  particular  disease  or 
local  suffering,  not  mere  arguable  apprehensions  now  of  this  and  now 
of  the  other  tUsease,  like  those  of  the  young  student  of  medicine  {"noso- 
phobia"). Melancholia  is  a  mental  disease  att^^nded  with  delusions.  I 
have  said  it  may  complicate  or  follow  neuj-asthcnia  ;  suicide  may  occur  in 
either  mahMly,  though  of  course  far  more  frequently  in  melancholia. 
Dehisional  insi^nity,  again,  may  be  engrafted  upon  neurasthenia ;  and,  as 
in  the  case  of  melancholia,  transition  cases  between  the  typical  states  are 
often  seen. 

To  discnminate  between  the  fears  and  obsessions  of  the  neurasthenic, 
the  fixed  convictions  of  the  hypochondriac^  and  the  perverted,  unreason- 
able mental  processes  of  insane  dehision,  is  rarely  difficult.  The  mind  of 
the  mere  neunusthenic  is  open  to  argument,  and  his  heart  to  hope. 

In  the  second  volume  of  this  work  (p,  887)  I  have  referred  to  a  ciise 
of  adhesion  of  the  wall  of  the  stomach  to  the  parietal  peritoneum, 
whei-eljy  continual  distress  was  jitocluced  and  attributed  to  hy|M> 
chondriasis,  neuralgia,  and  so  forth  ;  in  such  Ciises  as  these,  of  course, 
diagnosis  is  almost  imjxissible,  l*ut  thi^  oeenrrencc  of  a  few  instances  in 
the  experience  of  a  medical  man  will  make  him  cautious  in  ascrilung  sub- 
jective symptoms  to  fancy  or  malingering,  I  may  give  another  example  : 
A  gentleman  of  highly  neurotic  temperament  complained  of  pain  in  his 
rectum,  and  liad  done  so  for  some  time.  Among  other  medical  men  he 
Dnsultcd  me  ;  I  likewise  found  his  rectum  perfectly  healthy  to  the  hnger, 
nd  I  rallied  him  on  his  fears,  and  on  so  long  a  duration  of  pain  without 
ill  consofpiences,  A  year  later  I  met  his  medical  attendant,  who  tf*lil  me 
that  some  months  afterwards  a  puily  area  was  j>erceiveil  high  op  in  the 
rectum,  which  gave  way  and  freely  discharged  some  Unid,  like  chyle  ;  the 
piin  ceased  at  once.  Slowly  the  pfirt  refilled,  and  bkewise  dis*:harged 
itself,  the  piitient  remaining  in  gtHxl  healtli ;  antl  this  process  has  reenrreil 
^ain  and  again.  It  would  ap^>oftr  that  the  pain  had  been  due  to  some 
vvly  increasing  stagnation  in  the  absorbent  vessels,  ending  in  rupture 
with  relief  of  the  weight  and  discomfort.  Yet  we  were  all  convinced 
that  tbi'  cas<>  was  one  of  hypochondriasis,  and  this  the  more  on  account 


of  the  patient's  highly  nervous  tlisposition.  It  is  only  by  n  large  exj>eri' 
ence  of  men  sind  their  ills  that  the  physician  is  emiblod  to  form  approxi- 
jnately  true  judgments  in  such  cases. 

From  the  early  stages  of  disseminate  sclerosis  and  of  tabe«  the 
distinction  of  iieurastheuia  is  to  he  made  aceoixling  to  the  symptom* 
dei^erihed  above,  and  the  rules  to  lie  found  in  the  previous  chapters  on 
thof^e  diseases. 

The  possibility  of  the  presence  of  taenia  in  a  ease  of  obscure  visceral 
discomfort  must  not  he  absent  from  the  mind  of  the  physician,  e^peciidly 
in  butchers,  cooks,  or  chihlrcn  who  have  l>een  fed  on  raw  minced  meat. 

It  is  said  by  Dr.  J.  K.  Mitchell  that  a  usefid  sign  in  a  doulitfnl  c^^se  i« 
that  in  neurasthenia  the  pulse  is  sent  tip  enormotisly  by  slight  move- 
ments. Thus  uierely  to  clench  the  fist  while  the  jmtient  lies  on  his 
couch  will  greatly  increase  the  rate.  There  is  a  distinct  interval 
between  the  action  and  the  acceleration. 

Prognosis* — It  must  be  remembered  that  in  some  persons  nenrasthenia 
Bccms  rather  to  be  the  expression  of  a  permanent  and  hereditary  quality 
than  an  intercurrent  disease.  One  of  my  patients,  whom  1  have  known 
for  thirty  years,  h.'is  been  neurastheiu'c  from  yotith  up.  Endowed  with  a 
keen  intellect,  exquisite  taste,  inextinguishable  curiosity  in  matters  of 
science  an<l  art,  an<l  punettud  business  habits,  he  has  made  a  considerable 
mark  iit  the  world  ;  yet  it  is  ti-ue  that  he  has  scarcely  ever  known  a 
month  of  continuous  health.  The  keenness  and  intensity  of  his  nervous 
life  have  indeed  more  than  made  up  for  the  intervals  of  exhaustion 
which  inevital)ly  follow  his  periods  of  feverish  exertion ;  l»ut  thus  he 
has  dividefl  nu)re  than  threescore  ye^irs  between  pericKls  of  l>rilliant  effoit 
and  intervals  uf  exhaustion,  apathy,  irritability,  depression  of  spirits,  and 
bodily  suffering.  To  speak  of  cure  iti  such  a  case  is  to  confuse  the  vahie 
of  words. 

On  the  other  hand,  there  are  many  men  of  fervid  temperament  and 
keeti  intelligence  who  are  apt  to  overwork  themselves,  or  are  naturally 
subject  to  phases  of  reaction.  It  must  not  be  assumed  that  every 
'*  Temperament-Mensch  *'  is  liable  to  neurasthenia ;  many  such  persona 
show  remarkable  endiu-ance  and  tenacity,  and  even  an  extniordinary 
power  of  throwing  i»fl"  fatigue.  Indeed,  some  such  persons  seem  to  roe 
to  l>e  anyesthetic  of  fatigue,  declaring  that  they  do  not  know  what  it  is 
to  be  tired  ;  this  is  a  misfortune,  for  they  wear  themselves  out  before 
the  world  is  ready  to  pint  with  them. 

In  no  case  t^n  the  phases  of  tteurasthenia  lie  calctdatcfl  as  we  calculate 
those  of  an  infection ;  on  the  other  hand,  the  disease  is  not  irremediable 
in  the  sense  that  most  of  the  organic  diseases  are  irremediable.  Nor 
can  neurasthenia  be  said  to  shorten  life,  though  it  may  empty  it  of 
achievement.  As  in  certain  cases  to  which  I  have  refeiTcd,  neurasthenia 
may  not  only  be  regarded  in  its  active  phases  as  a  malady,  but  in  its 
passive  intervals  as  a  colour  of  the  individual  constitution  or  tempera- 
ment. Such  a  hereditary  comjjlexion  is  not  to  be  washed  out ;  and  when 
in  hereditary  cases  we  speak  of  cure  we  are  understood  to  speak  only 
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of  relief  of  the  attack  on  hand.  The  natural  capacity  of  the  nervous 
resen'oirs  can  never  be  enlarged,  but  happily  the  quality  of  the  nervous 
stuff  in  such  incapacious  persons  is  often  excellent.  It  is  very  im- 
portant to  form  an  early  prognosis  in  children  and  young  persons  in  whom 
«  hereditary  proclivity  to  neurasthenia  is  detected.  Among  the  poor, 
hereditary  neurasthenia,  breaking  down  industry  and  even  character,  is 
apt  to  issue  in  the  shiftlessness  and  perversity  of  the  crew  of  incapables 
and  malingerers  who  infest  our  hospitals,  our  asylums,  and  our  gaols. 
In  children,  neuroses,  such  as  headaches,  night  terrors,  sleep-walking, 
or  defect  of  self-control,  should  be  noted  even  more  for  that  which  they 
presage  than  for  themselves.  As  set  forth  in  later  articles,  the  education 
of  such  children,  physical  and  mental,  needs  exceptional  care. 

Sleepless  patients  in  the  difficulty  of  cure  come  next  to  those  of 
strong  neurotic  inheritance. 

Again,  much  depends  on  the  means  of  the  patient  by  which  he  is 
enabled  to  provide  for  his  cure,  or  for  his  support  if  cure  be  unattainable. 
Neurasthenia,  like  phthisis  and  not  a  few  other  diseases,  is  a  costly 
mischance ;  not  only  in  the  damage  it  does,  but  also  in  its  demands. 
The  means  of  cure  often  include  long  absences  from  home  under  ex- 
pensive conditions,  and,  especially  in  the  cases  of  young  women,  such 
measures  are  difficult  and  costly  to  carry  out 

The  spare,  weary,  aching  patients,  who  are  fit  for  the  Weir  Mitchell 
method,  may  receive  a  more  confident  prognosis  of  amendment  than  the 
robuster  and  more  active-bodied  patients  whose  symptoms  are  more  ex- 
clusively cerebral.  It  is  doubtful  whether  any  specific  means  can  be  relied 
upon  to  dissipate  the  *' phobias''  or  the  obsessions;  though  obsessions 
which  are  of  recent  growth  and  due  to  positive  causes,  such  as  overwork 
or  distress,  may  be  got  rid  of  in  convalescence,  or  possibly  sooner.  Much, 
as  I  have  said,  depends  on  the  means  of  the  patient  to  make  use  of 
appropriate  methods.  When  the  mind  is  perturbed  the  suggestions  of 
friends  of  tact,  decision,  and  cheerfulness,  and  the  opening  out  of  new 
spheres  of  interest,  are  essential  means  of  cure.  It  is  no  small  part  of  the 
prognosis  of  neurasthenia  to  be  aware  that  the  patient  who  has  undergone 
an  attack  and  recovered  has  learned  a  useful  lesson.  Thenceforward 
he  knows  how  to  husband  his  forces,  and  how  to  avert  the  early 
s^-mptoms  of  relapse ;  but  unfortunately  the  tendency  to  relapse  increases 
^ith  each  attack. 

Complications  with  insanity,  with  hysteria,  with  Graves'  disease,  and 
the  like,  add  of  course  to  the  gravity  of  the  prognosis. 

Treatment — The  difficulties  of  treatment  vary  with  the  class  of  case 
to  be  treated.  In  a  large  number  of  patients  the  course  to  be  followed  is 
definite,  and  fairly  sure.  In  persons  of  either  sex  in  whom  the  nutrition 
of  the  body  is  reduced,  the  Mitchell-Play  fair  method  works  wonders, 
and  with  some  certainty.  In  many  cases  of  apparent  failure  either 
the  case  did  not  belong  to  this  category,,  or  the  method  was  not  duly 
carried  out  The  latter  fault  is  common ;  too  often  we  find  on  inquiry 
that  the  method  was  not  efficiently  put  in  force.     It  is  to  be  prescribed 


in  its  completeness  if  we  are  to  give  any  proniiaes  of  succcsfj.  }vow  , 
the  three  legs  of  the  tHpiMl  are  isolation,  full  feeding,  and  massa^j 
without  all  three  legs  it  cannot  sUind,  Yet  one  pationt  is  suliniittcd 
massiige  without  isolation  ;  or  to  another  inassagc  is  applied  without  thiil 
rest  which  is  a  condition  of  its  use,  for  even  a  healthy  j>erson  would 
find  it  hard  to  undergo  daily  massage  and,  concurrently  therewith, 
go  about  his  ordinary  work.  The  massage  is  as  much  as  a  weaklj 
woman  can  bear  in  the  way  of  muscular  exertion,  or  indeed  of  any 
exertion,  mentul  or  Ixjdily.  It  must  be  remembered  that  a  neui-asthenif 
patient  is  usually  nuwlo  worse  hy  a  determined  effort  to  fight  against  th 
debility,  whereas  in  hysteria  such  eflbrts  arc  beneficial.  Unfortunatelj 
the  foi  mei-  pjitients  are  often  but  too  ready  to  make  such  efforts,  while 
the  latter  are  not. 

Again,  the  feeding  has  to  be  calculated  on  a  special  scale,  having 
regard,  of  course,  to  thti  needs  of  e^eh  cixse  :  this  calculation,  too,  ciills 
for  much  skill  and  experience,  on  the  part  of  both  the  doctor  ami 
attendants*  No  case  of  any  severity  ciin  be  cured  in  the  midst  of 
the  fuss  and  fidgets  of  home  by  the  family  medical  man  assisted  by 
an  ordinary  rubber.  Even  in  iipartment^  tie  voted  to  this  system  it 
is  difficult  to  find  rubbers  endowed  by  nature  with  the  delic;Lte  physical 
qualities  necessary  for  their  art,  and  with  the  temperament  neces- 
sary for  the  management  of  the  class  (jf  patients  they  have  to  deal 
with*  These  ilillicultics,  and  the  considerable  cost  of  the  methoti,  are 
a  great  embarrassment  to  us  in  dealing  with  crises  of  neurasthenia 
in  persona  not  weIl-tij-do»  Even  if  a  cure  could  be  absolutely 
guaranteed,  it  is  a  great  responsiliility  to  press  the  expense  upon 
persons  of  small  means.  Again,  an  inexperienced  operator,  or  one 
inattentive,  or  of  unsympathetic  temper,  may  dis^^ust  the  pitient  and 
spoil  the  whole  thing.  Of  whatever  social  degree,  a  successful  massor 
(if  I  may  coin  a  word  we  stand  in  need  of)  of  either  sex  must  have  gentle 
manners  and  a  delicate  touch,  together  with  considerable  muscular  strength 
and  endumnee,  and  a  healthy  and  hopeful  temper.  It  is  not  in  the  power 
of  any  shopman  or  housemaid  who  is  tired  of  semce  to  "take  up 
massage " ;  moreover,  as  in  all  functional  nervous  maladies  so  in  neur- 
asthenia, the  success  of  the  cure  largely  depends  upon  the  powers  of 
suggestion,  the  moral  fiscendency,  and  the  attractive  manners  of  the 
attendiint.  So  far  as  we  can  sec,  then,  the  method  must  be  an  expensive 
one.  However^  if  the  means  can  any  way  be  found  it  is  cheaper  to  be 
well  than  ill,  for  the  interminable  expense-s  and  losses  of  illness  may 
mount  up  in  time  to  a  more  considerable  sum. 

In  ccrt^iin  cases,  nameh',  in  debilitiitcd  imd  emaciated  persona,  a  cure  by 
the  ^Utchell  method  may  then  almost  bo  prondsed,  especially  in  wTmien ; 
moreover,  the  cure  in  most  of  these  ca«*es  will  abide  unless  indeed  some 
new  cause  of  stress  over|X)wer  the  patient  again  :  in  the  cl^iss  of  persona 
I  have  indicat^xl,  that  is,  in  cerebro-spinal,  cardiac,  and  gjistric  forms  in 
ill-nourished  subjects,  no  other  method  can  approach  the  Mitchell  metliod 
in    the    comparative    certainty   and   permanence   of    its    resuk-s.       But 


unfortunately  these  are  by  no  meiins  all  I  be  piiHents  we  have  to  treat* 
Mivriy  of  our  patients  have  rn>t  iiiWvAi  into  neurasthenia  by  way  of  innutri- 
tion, but  by  stress  of  work,  or  of  eitre  ;  or  by  the  effects  of  heredity  acting 
in  a  constitution  otherwise  healthy.  I  have  now  under  my  eye  a  case 
of  cerebral  neurasthenia,  attended  with  insomnia  and  iJicapacity  for 
thought  and  attention,  and  so  forth,  in  a  man  w^ho,  being  a  great  horseman, 
has  been  amusing  himself  in  his  enforced  idleness  of  mind  by  riding 
matches  with  his  friends.  Such  persons  may  try  the  Mitchell  treatment 
if  they  have  the  money  to  siwire,  but  they  do  not  derive  the  same 
striking  or  abiding  benefit  from  it ;  indeed,  uiher  means  are  far  more 
agreeable,  and  equally  hopeful 

Cases  of  this  last  kitnl  are  more  frequent  in  men  ;  I  scarcely  remember 
a  case  of  neurasthenia  in  a  woman  attended  with  good  physical  health, 
although  many  neurotic  women  arc  far  from  emaciated ;  they  may 
be  fairly  nourished  or  fat.  Fat  neurasthenic  w^onK'U  are  not  unfit 
subjecia  for  the  Mitchell  methfxl,  but  they  must  be  phiced  in  very  ciireful 
handaj  first  the  fat,  which  may  be  a  sign  of  sluggish  metabolism,  hiis 
to  be  **  rubbed  oflV*  after  which  process  rebuilding  on  a  securer  basis 
is  undertaken;  the  proceBS  is  a  difficult  one,  and  one  by  no  means  so 
certain  in  its  results  as  in  the  lean.  I  should  add  that  the  Mitchell 
method  answers  best  in  cool  weather.      Irritalile  heart  is  no  kir  to  it  ; 

^ indeed  rapid  action  is  calmed  by  it. 
In  cases  where  the  al>dominal  walls  are  lax,  and  the  splanchnic  venous 
system  over-full,  Mr.  Barnard  recommends  alidumiiial  massage*  followed 
l^  certain  exercises,  and  the  adaptation  belts  to  support  the  feebly 
■eting  walls. 
Local  massage  for  the  cure  of  local  disorders  is  often  yevy  important, 
as  in  those  cases  of  intestinal  spasm  which  1  have  described  on  p.  147; 
specially  skilled  operators  are,  of  course,  required  for  these  methods. 
Internal  massiiga,  it*  my  experience,  has  never  proved  very  useful,  and  it 
tends  to  fasten  the  attention  of  the  patient  injuriously  upon  particular 
organs ;  uterine  massage  is  its  futile  as  it  is  monilly  revolting. 
What  are  the  other  means  at  oiu*  disposition  1  none  cheaper,  I  fean 
If  we  divide  the  cerebral  citses  into  two  subdivisions — those  in  which  the 
cui7)oreal  condition  is  go<jd,  and  those  in  whteh  it  is  belou^  par — we  shall 
remember  that  for  most  of  the  latter  the  Mitchell  method  is  useful, 
at  any  rate  as  an  adjuvant.  In  selected  cases  Ling's  rcsisUince  gymnastics 
may  be  useful.  Electricity,  hydrotherapeutics,  and  ordinary  changes  of 
air  and  scene  often  do  excellent  service.  Health  resorts  at  high  altitudes, 
that  is  over  1000  feet,  present  no  ativanttiges  for  pronounced  cases ;  on 
the  contniry,  such  aii-s  ajs  that  of  the  Upper  Engadine  often  reduce  sleep, 
irritate  the  nerves,  and  exacerbate  respii-atory  or  cardiac  symptoms.  Xor 
is  the  sea  generally  beneficial ;  sea-air  is  often  "  irritating/'  and  bathing  in 
the  open  sea  is  injurious  to  all  but  the  mildest  cases.  On  the  other  hand, 
the  irritating  effects  of  the  sea  are  soon  evaded  by  removal  from  the 
coast,  it  may  be  but  for  a  couple  <>i  miles.  I  have  found  the  east  of 
Scotland,  not  too  near  the  sea,  very  suitable  in  many  cerebral  and  cerebro- 


l6o 


SYSTEM  OF  MEDICINE 


spinal  cases.  Malvern,  Buxton,  and  Harrogate  are  restorative  airs,  a»d 
have  the  advantiiges  of  li}  tirDthenifieutiL-  means  at  band.  Some  persori% 
I  admit,  do  well  at  the  se^i,  and  even  with  sea-bathing;  but,  I  rej)en1 
these  are  the  milder  eases,  and  this  means  of  cure  can  be  tested  only  by 
experiment  in  each  instance.  Dyspeptic  and  so-called  "bilious"  persons, 
speaking  generally,  do  not  do  well  at  the  sea. 

Although  I  should  restrict  the  use  of  sea -bathings  except  in  coi 
valescencc,  to  a  few  cases,  yet  warm  brine  baths  are  often  of  great  servii 
even  in  severe  phases  of  the  ma  hid  y. 

II i/drothempeiilks,— Wet  sheets,  pjiLks,  sitzd)aths,  and  douches  are 
great  value  in  neumsthenia^  and,  if  judiciously  tised,  in  all  kinds  of  ii 
But,  as  with  the  massage  cure,  the  judgment  with  which  the  method  i 
used,  the  particular  applications  and  graduations  of  it  in  individual  cases, 
are  conditions  hard  to  secure.  Too  often  post.§  at  these  establishments 
are  accepted  by  young  physicians  at  the  outset  or  in  the  intervals  of 
general  |)nictice,  who  !iave  little  experience  of  the  niceties  of  the  system. 
It  would  not  be  becoming  in  me  to  advert  to  any  one  of  these  establish 
ments  either  at  home  or  abro?\d  ;  the  medical  attendant  must  make 
choice  on  the  facts  and  information  within  his  reach. 

Ekchidiff  may  be  applied  in  one  way  or  another  with  eonsideral 
advant^ige ;  but  I  must  repeat  that  ncurastheuics  are  "kittle  cattle,"  ai 
here  again,  especially  in  cases  where  hope  and  confidence  are  to  l>e 
awakened,  much  depends  on  the  Uict  and  experience  of  the  operator.  Of 
the  application  of  the  continuous  current  to  the  head  or  spine  in  cerebral 
and  siJinal  ciuses  I  can  siiy  little  :  I  liiive  never  had  time  to  apply  it  myself 
for  any  length  of  time^  nor  is  the  clinical  evidence  in  its  favour  as  yet 
very  strong ;  however,  the  method  has  artlent  supporters,  and  may  often 
bring  some  relief  at  least  by  way  of  "suggestion.'*  Of  more  service 
in  my  limited  experience  is  the  faradic  Imth,  the  use  of  which  is 
described  in  the  first  volume  (p.  370).  Used  for  about  twenty  or 
thirty  minutes,  not  so  far  as  to  produce  muscular  spasms  but  a  prickling 
of  the  skin,  it  will  soothe  the  nerves,  bring  slee]>.  and  improve  the 
appetite.  Of  the  application  of  the  continuous  current  to  the  neck  in 
cardiac  cases  I  can  speak  also  with  some  encouragement ;  either  of 
these  processes  can  be  carried  out  at  home  without  difficulty.  It  is 
most  useful  in  muscular  debility  and  weariness^  and  the  family  attendant 
after  a  few  sittings  will  not  find  it  ditHcult  to  entrust  the  operation  to 
others.  It  wnll,  of  course,  form  but  a  pirt  of  a  more  extended  treatment 
prescribed  according  to  the  other  requirements  of  the  case.  At  best, 
indeed,  the  part  of  electricity  in  the  cure  of  neurasthenia  seems  unlikely 
to  he  more  than  sid>sidiary.  The  electrostatic  or  Franklinic  methoil  is 
not  gaining  ground  in  the  practice  of  those  who  are  best  able  to  judge 
of  its  value- 

Hijpmtism.  may  be  occasionally  useful  in  sleeplessness,  or  in  phases  of 
irritation,  or  of  morbid  mental  proc]i\'ity.  But  that  hypnotism,  sjieaking 
broadly,  can  promote  self-control  docs  not  at  first  sight  seem  likely, 
unless  it  be  that  in  cerebral  cases  the  highest  centres,  being  thrown  out 


of  gear  for  a  time,  can  feed  at  leisure.     Out  of  mere  prejudice,  perhaps, 
I  have  shrunk  hitherto  from  recommending  its  use. 

JJrwjs  are  not  to  be  forgotten  in  I  he  treatment  of  this  malady, 
although  their  part  u  a  sul>sidiary  one.  In  relief  rather  than  in 
cure  their  place  is  to  be  found  ;  and,  \nthin  the  latter  sphere,  many 
drugs  are  of  great  scrv^ice.  The  bromides,  from  an  extreme  of  excessive 
administration,  have  now  fallen  into  discredit,  yet  we  should  do  ill 
%vit[iuut  them.  The  secret  of  success  with  the  bromides  is  to  use  them 
iti  small  doses  and  for  brief  periods  of  time.  Their  place  is  chiefly,  of 
course,  in  the  management  of  cerebral  cases,  or  of  the  cerebral  symptoms 
of  all  ca^es.  In  spinal  eases  with  great  leg  weariness  their  use  is 
vary  restricted.  In  sleepless  and  fretful  persona  the  bromidea  are  very 
helpful,  and  my  custom  is  to  pres€ril»e  not  more  than  five  grains  of  one 
of  them  with  a  little  hydrobromtc  acid  and  a  grain  of  <iuinine.  Strychnine 
is  rarely  appmpriatc  in  neurasthenia ;  or  if  prescribed  occasionally,  as  in 
atcKiic  dyspepsia,  its  use  should  not  be  continuous. 

In  gastric  cases  arsenic  is  invaluable;  it  must  be  used  with  care,  of 
course,  but  for  a  period  of  some  weeks'  dui-ation,  the  doses  being  gradually 
increased  until  at  least  five  drops  of  Fowler's  solution  arc  taken  after 
each  of  the  three  principal  me^ds,  A  coiited  tongue  is  no  bar  to  ite  use. 
Many  gastric  cases  nf  long  standing  are  cured  by  the  use  of  arsenic  alone. 

The  hypophosphites  of  sotla  and  lime  have  seemed  to  me  to  be  of  no 
snmll  service  in  some  cerebro- spinal  cases. 

Drugs — ^such  as  imn,  for  ijistancc— which  maybe  neede*l  for  particular 
and  tncidentiil  states,  need  not  l>e  eimmeratcd  here  ;  in  their  use  we  shall 
be  guided  by  on li nary  rules.  Above  all,  the  fiction  of  the  Ixjwels  must  be 
vigilantly  seen  to.  In  some  cases  of  vaso-niot<>r  relaxation  ergot  appears 
to  lie  of  service ;  in  vaso-constriction  the  nitrites  seem  to  be  of  no  value, 
they  give  little  help  even  iti  **  pseudo-angina  pectoris.^' 

Viderian  is  an  old-fashioned  remedy  too  often  forgotten  in  neuras- 
thenia, where  it  may  be  of  great  service.  In  cerebral  cases,  with  loss  of 
memory,  vertigo,  vague  sensations  of  incaimcity  or  confusion,  and  the  like, 
it  often  gives  much  relief,  as  also  in  visceral  discomforts  and  purturlwxtiona. 
It  is  b^t  given  in  the  form  of  the  amnion iated  tincture  and  in  liberal 
doses.  Few  p/itients  object  to  it  if  they  are  warned  beforehand  that  it 
is  us  valuable  as  it  is  na.sty  ;  indeed,  I  often  think  that  neurotic  patients 
are  especially  tolerant  of  the  drug,  or  find  compensation  in  the  comfort 
it  gives  them.  There  are,  of  course,  many  other  drugs  of  euljordinate 
value  which  I  need  not  enumerate. 

Opium  cannot  1k>  wholly  set  aside  because  of  the  perils  of  abuse ;  the 
physician,  keeping  the  drug  in  his  ow^n  hands,  and  prescribing  it  under 
cover  of  such  names  as  Dover's  powder  or  Soap- pill,  may  avoid  the  peril  and 
secure  invaluable  help.  In  severe  gastnilgia,  fiir  example,  a  pill  contidning, 
say,  a  grain  or  two  of  oxide  of  silver  with  a  fractional  dose  of  opium  is 
a  means  we  could  ill  .sfxire.  Opium  thus  carefully  used  is  often  helpful 
against  the  "drea^ls**  also.  I  necn^  not  say  that  the  opium  is  to  be  sus- 
uded  as  soon  as  possible^  and  codeia  may  at  times  take  it^s  place. 
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Cocaine  often  gives  a  sense  of  w ell -Iwing  which  for  the  moment  is 
cheeringj  but  tlie  effect  is  very  transient  and  heavily  piiid  for  in  the 
reaction  which  follows.  Hyoscine  is  occasionally  needed  in  oigea 
of  mental  agitatioiL  Phenacctiii  is  perhaps  the  Ijcst  remedy  of  its  claw 
for  the  relief  of  nervous  pains.  Camphor  monobromide  is  often  helpful, 
especmlly  in  pelvic  irritation  ;  in  these  cases  it  is  best  administered  in 
the  form  of  snpj>ository*  Caffeine  relieves  headache,  but  is  rather  an 
irritant  to  nerves  on  edge,  and  must  never  be  userl  in  ease^  of  insomnia. 
Local  aebes  (myalgias  ?)  are  often  much  relieved  by  a  well-devised  pad 
with  belt  or  brace. 

Hypnotics,  then,  are  to  l»e  used^  if  at  all,  with  the  greatest  precaution, 
and  never  placed  in  the  hands  of  the  patient  himsell  All  other  means 
of  procuring  sleep  must  be  tried  first.  The  physician  will  do  well 
indeed  to  assure  himself  from  inde[jendent  testimony  that  the  sleep 
is  as  defective  as  is  alleged,  for  to  the  jiatifTit  a  few  dreary  hours  of 
nocturnal  vigilance  seem  interminahle.  Patients  who  awake  and  lie 
awake  at  3  or  4  A.M.  will  often  find  that  to  Uike  a  little  food,  left  at 
the  bedside  overnight,  will  be  not  only  a  comfort,  but  a  restorer  of  sleep. 
For  farther  help  in  the  treatment  of  insomnia  the  reader  is  referred 
to  the  special  article  oji  the  subject  (vol  vii.  p.  748), 

Did. — IritrO  the  large  ifuestion  of  dietetics  I  need  not  enter  except  to 
indicate  certain  special  applications  of  the  subject.  In  cfises  of  atonic 
dilatation  of  the  stomach  the  diet  must  be  regidated  as  is  explained  in 
the  article  on  these  cases.  Again,  in  cases  of  disorder  of  the  digestive 
tract,  as  in  that  mentioned  (p.  148),  the  diet  will  receive  proper 
attention.  But  we  must  not  be  too  ciirefid  in  these  respeets,  for  a 
dirty  ttmgue  may  mean  rather  indolent  than  vitiated  digestive  functions, 
and  a  decided  if  cautious  enlargement  of  the  diet  is  often  justified 
by  results.  For  it  must  not  be  forgotten  that  in  ne^irly  all  oases 
— in  all  except  the  strong  and  well-nourished  men  with  good  appetites 
to  whom  I  have  already  referred-— our  chief  indication  is  to  push 
feeding  as  far  as  the  patient  can  be;ir  it,  much  farther  than  many 
patients  are  willing  to  accept.  In  women  thtTe  are  few  exceptions  to 
this  rule ;  most  of  these  patients  have  been  shirking  food  for  years, 
especially  rae^it ;  and  I  have  notes  of  a  large  number  of  them  in  whom  a 
cure  was  effected  simply  by  stuffing  them  with  food,  even  in  quantities 
apparently  excessive.  In  health,  women  need  food  more  frequently  tLin 
men  do  ;  we  all  know  that  the  secret  of  making  an  excursion  go  off  well  is 
to  see  that  the  women  have  frequent  me*ils,  however  small  they  may  l>e. 
Of  anorexia  nervosa — the  worst  kind  of  this  deterioration— I  have  spoken 
in  its  own  place.  Even  in  gastric  cases  a  cautious  ailvance  to  a  more 
liberal  diet  is  generally  to  be  attempted  from  the  outset  of  treatment ; 
for  the  most  part  these  patients  have  spared  their  stomachs  until  they 
will  not  perform  any  sufficient  work  without  resentment. 

For  some  fat  neurotics  a  diet  must  be  piescribed  in  which  starches 
and  sugars  arc  reduced.  Alcohol  is  to  he  allowed  very  sparingly,  if  atalL 
A  little  light  wine  or  dilute  spirit  may  perhaps  be  admitted,  but  no  malt 
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liquors  ;  indeed,  the  least  possiWc  fluid  should  1h?  gmiited  with  meals 
Ui  these  fat  patients,  but  one  or  two  pints  a  day  of  an  alkaline  mineral 
water  should  be  taken  on  the  empty  Btomach — say,  on  rising  in  the 
morning,  at  noon,  and  at  bedtime. 

Suggestion  and  the  personal  ascendency  of  the  physician  enter  so 
largely  into  all  methods  of  treatment  that,  to  apeak  honestly,  we  find 
great  difficulty  in  making  much  way  with  old  disillusioned  patients.  The 
only  chance  with  them  is  to  put  them  in  some  institution  under  a  strict 
;uid  imposing  system  of  life  which  they  cannot  evade. 

In  conclusion,  I  would  impress  upon  the  reader  the  importance  of 
searching  for  any  vicious  circle  of  function^  and,  if  a.ny  citn  be  found, 
^bf  cutting  any  link  of  it  whatsoever.  The  stretching  of  the  sphincter  ani 
in  one  lady  pjuient  of  mine  restored  her  to  herself  after  months  of  nervous 
restlessness  most  wearisome  both  to  herself  and  her  friends.  In  neurotic 
persons  a  floating  kidney,  a  disorder  of  the  uterus,  a  chronic  rhinitia,  or 
some  other  local  irregularity,  trivial  enough  perhaps  in  itself,  may  close 
and  perpetuate  the  vicious  circle  of  disorder.  The  treatment  of  every 
case  must  therefore  begin  with  a  minute  se^u'ch  for  any  such  local  factor, 
and  the  cure  of  it  must  be  the  tirst  step  in  the  trc^itment.  The  reader 
will  do  well  to  consult  Dr,  Playfair*s  article  in  the  volume  on  Gynaecology 
(p.  220). 
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IntroductloiL  —  The  synonyms  for  traumatic  iieurastlienia  sufficientlj 
indicitte  the  meaning  of  this  natne.  Such  synoiiyins  are  **  nerve  shock." 
**  nerve  weakness/*  "nervons  exhaitistion/*  *^  concussion  of  the  spine," 
"spinal  irritation/^  "strain  of  the  spine/'  "milway  spine/'  and  so  fortL 

In  all  L'Uf>cs  there  is  a  certain  shock  or  injury^  an<l  this  is  followed 
either  immiHliately  or  after  a  cerUtiri  interval  (the  iticuhation  period  of 
Charcot)  hy  the  symptoms  of  neurasthenia,  which  symptoms,  since  they 
are  practically  identical  with  those  of  simjile  neunisthcnia,  must  be  regarded 
as  forming  with  it  a  imtbological  entity  which  can  he  recognised  clinically 
with  great  ease,  and  must  be  clearly  distinguished  fi^ora  malingering, 
inasmuch  as  tlirsc  cases  so  frequently  form  the  basis  of  litig^ition. 

It  would  seem  advisable  to  divide  the  subject  into  two  parts — firsts 
thai  \v' hich  include;?  a  small  class  of  cases  in  which  tlie  symptoms  begin 
immediately  after  the  infliction  of  the  catise ;  and,  secondly,  that  which 
embraces  a  much  larger  number  in  which  the  symptoms  come  on  gradually. 

Part  L— acute  TRAUMAxrc  nkuhamthknia. — This  class  ineltidca 
cases  in  which  a  person  receives  a  severe  shock  or  concussion  without  any 
actual  structural  change  that  can  be  detected.  The  pitient  may  be  in 
one  of  two  opposite  conditions  :  he  may  l»e  dazed  and  inattj^ntive  to  what 
is  going  on,  but  perfectly  capable  of  answ^ering  clearly  when  spoken  to, 
and  of  giving  a  connected  account  of  what  has  passed,  showing  that  at  no 
time  had  there  been  any  enduring  loss  of  consciousness ;  or  the  jKitient 
may  be  in  a  stfite  of  excitement  and  restlessness,  alternately  laughing  and 
crying,  as  in  a  so-called  hysterical  attack  ;  but  in  this  case  the  patient  ia 
equally  capable  of  rec^ill  to  himself  w^hen  properly  addressed^  and  he  also 
can  narrate  what  lias  occurred. 

Moreover^  it  is  common  in  acute  traumatic  neurasthcTiia  for  the  person 
to  pass  in  a  few  hours  from  the  da^ed  condition  into  the  excited  condi- 
tion»  and  an  remain  for  several  days  or  a  week,  during  which  time  subse- 
quent further  conditions  may  manifest  themselves,  Jis  will  be  explained 
directly. 

The  two  states  just  deacribed  may  be  modified  by  complication  with 
symptoms  due  to  structural  mischief,  but  there  will  be  no  difficulty  in 
septirating  the  inflticnce  of  the  latter. 

We  will  now  t*ike  up  the  immediate  symptoms  of  the  acute  condi- 
tion, and  will  treat  them  biieHy,  because  in  moat  respects  they  closely 
reseml>le  those  of  the  chronic  form.^ 


'  It  h  no  impartant  th&t  the^  tmuraatio  ouift  shoald  he  rvcognUed  as  acquired 
neurastbenia  that  the  editor  has  piirposely  admitted  soithj  repetition  of  the  syinptopii 
already  in  th«  precluding  general  description  of  neiira?itti«nia.  Jn  liia  own  article,  however, 
he  hii^  kept  that  of  Professor  tlorsley  in  vitjw^  and  he  believes  that  of  mere  repotitiau  not 
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A,  Functions  of  highest  centres, — The  paiient  is  inca|mUe  of 
concentrating  his  attciitiun  i»n  any  subject  requiimg  careful  ihouglit,  or 
if  he  attempts  to  do  so  such  eHbrt  rapidly  brings  on  hcadjtfhG ;  thui*  his 
memory  for  recent  events  is  veiy  defective,  and  is  constantly  petverted. 
Thtj  emotions  are  all  exaggerated,  especially  fear  and  apprehension.  This, 
though  a  milder  condition,  is  analogous  to  the  night  terrors  of  chilrlren. 
There  is  always  a  certain  degree  of  insomnia,  esptTially  of  sleep  ghort 
and  broken,  accompanied  by  nightmare  and  dreams  in  which  animals  very 
commonly  figure.  This  feature  is  pirallel,  indeed  is  in  point  of  fact 
identiciil,  with  the  zoopsia  of  hystero-epilejisy. 

B.  Functions  of  the  lower  centres,  ^(i.)  Smsafion. — The  special 
sense  centres  are  all  hyp(^rflssthetic,  and  the  patients?  complain  uf  various 
nontexistent  odours  in  the  room.  They  desire  to  be  in  the  dark  because 
the  light  •'  hurts  the  eyes  " ;  they  reipiire  people  to  move  about  the  room 
veiy  quietly  ;  they  ask  that  all  accessory  ntjises  should  be  hushed ;  and 
they  feel  acutely  the  negative  sensation  of  cold  in  the  skin.  *' 

(ii.)  Motion. — ^Thc  patient  ia  ciipable  of  performing  all  movements,  but 
they  are  executed  in  an  imptdsive  way,  simulating  incoordination  and 
with  little  force.     Fatigue  is  a  very  prominent  and  early  phenomenon. 

(iii.)  Refffxe^,' — If  the  condition  is  but  a  moderate  one,  the  reflexes  are 
exaggerated;  if  severe,  they  are  very  early  depressed,  or  temporarily 
lost 

General  Symptoms, — {n)  Cimihifmy  si/mpkmi,^.  —  Under  this  heading 
there  is  almost  iti variably  a  functional  excUrfcility  of  the  rhythm  of 
heart,  the  commonest  forma  of  which  are  acceleration  and  palpitation  ; 
irregularity  is  a  rarer  variety.  The  pulse  is  often  very  small,  but  this 
must  be  in  the  main  accounted  for  l>y  the  vasomotor  constriction  which 
often  occurs,  and  which  leads  to  the  so-called  feebleness  of  circulation  (or 
depressed  circulation,  as  it  is  sometimes  denominatetl)  seen  in  the  extremi- 
ties in  these  cases,  and  w^hich  is  attributed,  almost  always  en'oneously,  to 
weakness  of  the  heart  mnscla 

(b)  AUmeidury  st/stetti  and  7iuiniian. — ^ Acute  dyspepsia  is  frequently 
notable,  and  this  is  the  cause  of  a  loss  of  weight  which  is  sometimes  found 
in  cases  of  acute  neurasthenia  ;  a  loss  of  weight,  however^  which  is  not 
comparable  to  that  observed  in  the  chronic  fornu  In  fact,  in  many  cases 
of  the  acute  condition  there  is  no  defect  of  nutrition. 

Ptjrejda, — ^A  not  infrequent  and  noticeable  general  feature  in  acute 
neurasthenia  is  a  rise  of  temperature  without  the  other  concomitant 
symptoms  of  pyrexia.  Although,  as  a  nde,  the  temperature  does  not  rise 
above  101^,  and  may  within  two  days  become  normal,  the  patient  may 
even  suffer  from  hyperpyrexia  (as  estimat<M:l  by  the  temj)emture),  the 
highest  yet  obsen^ed  having  been  I  LT^,^  I  have  myself  seen  a  case  where 
the  temperature  rose  to  111  ,  in  which,  however,  there  were  also  subjee- 

raocli  m\\  he  fotmd,  while  m  »omc  cases  there  is  a  diO'erence  of  point  of  view  which  nmy 
proirt  insitnictivp. 

1  If)  Mr*  J*  W.  Teftle's  well-known  tvise  nf  ncute  traumatic  iinurn-^thMia,  a  case  watched 
with  miuKuul  ulirtfwdiitvs?*  ami  vigilance,  the  temperature  rose  t:oii^iderabIy  higher  Ihau  1 13"* 
on  mom  ihao  oue  occunioa^ — Ed. 
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tivc  symptoms  |>assing  into  delirmm.  In  such  c^scs  the  patients  feel  hoi, 
and  the  skin  is  osuaUy  flushed,  but  there  is  no  loss  of  weight  eomfjaralilt 
to  that  which  would  be  produced  by  high  temperature  due  to  septic 
CHUaes.  During  the  pyrexia  headache  is  not  a  constant  phenomenon,  imd 
vomiting  is  rare.  This  pyrexia  is  a  true  neurotic  fever,  and  is  exemplified 
also  in  so -called  hysteria.  The  temperature-curve  has  an  invariable 
character — namely,  a  rapi<3  rise,  an  exceedingly  brief  fastigium,  and  a 
very  rapid  fall  Its  sfiecdy  and  certain  amelioration  by  cold  sfKjnging 
shows  it  to  be  a  nervous  phenomenon. 

Tbe  treatment  of  acute  traumatic  neunisthenia  is  fortunately  in  many 
respects  the  same  as  that  which  woidd  be  adopted  in  severe  concussion  of 
the  brain  or  any  other  organic  mischief  resulting  from  the  traumatism. 
The  patient  should  l>e  kept  absolutely  in  be*!  ;  and  if  there  be  hyper- 
a?sthesia  of  any  of  the  s}>ecial  senses*  this  should  l>e  jjarticularly  guarded 
against  during  the  first  ten  days — that  is,  until  the  treatment  adopted  has 
liegun  to  show  some  result.  For  this  re^'isnn  for  the  first  few  days  it  is 
as  well  to  have  the  room  but  moderately  lighted,  a  full  and  careful 
system  of  diet  adopted,  and  a  mild  degree  of  massage  trciitment  and  warm 
douches  instituteib 

According  to  the  degree  of  severity  of  the  case,  this  treatment  should 
be  short  or  prolonged. 

PaHT    IL — CHRONIC   TRAUMATIC    NEURASTHENIA. — (i.)   CaUSation.— 

The  causes  of  chronic  traumatic  neurasthenia  must  be  regarded  aa 
proximate  and  direct,  or  more  remote  and  contingent ;  the  latter  consist 
in  the  special  circumstances  of  the  case,  which  determine  the  degree 
and  very  often  the  duration  of  the  mischief.  Among  the  direct  C4iuses 
the  commonest  is  a  concussion  or  shock  of  the  whole  body,  such  as  the 
shock  of  a  railway  collision,  a  fall  frcnn  a  horse,  and  the  like.  Even 
the  concussion  of  a  bucking  horse  has  been  enough  to  set  up  what  used 
to  be  called  spinal  irritation  in  sufficient  degree  to  call  for  active  treat- 
ment. 

The  remoter  causes  are  (i.)  a  neurotic  family  history  j  (ii.)  preWoua 
history  of  acute  illness  in  the  individual,  notably  influenza  or  typhoid 
fever,  the  importance  of  the  latter  being  emphasised  by  the  recent  addi- 
tions to  oui  knowledge  of  the  direct  effect  of  typhoid  fever  upon  the 
spinal  cord  centres  ;  (lii.)  nerve  fatigue  from  overwork. 

(ii.)  Latent  period*— In  traumatic  neurasthenia  it  would  seem  to  be 
the  rule  that  a  period  of  variable  duration  should  intervene  between  the 
incidence  of  the  shock  and  the  first  serious  manifestation  of  symptoms, 
very  often  between  it  and  the  occurrence  of  the  first  symptom.  This 
interval  is  usually  ahijut  a  week,  but  if  the  symptoms  are  extremely  slow 
in  manifesting  themselves  it  may  be  prolonged  for  several  weeks  before 
the  condition  interferes  with  the  patient*s  life  and  occupation.  This 
interval  of  time,  which  is  so  essential  a  characteristic,  has  been  greatly 
misundei-stood  in  the  ptist,  and  has  actujvlly  been  advanced  as  a  reason 
for  stipposing  that   the  symptoms   had   nothing  really  t*i  do  with   the 


original  injury,  whereas  the  interval  is  a  proof  of  the  genuineiiesa  of  the 
coudiiiori* 

(iii.)  Alterations  in  intellect  and  memory. — Tlie  patient  gradually 
finds  that  he  has  to  make  special  etl'urt  to  do  things  which  he  has  rcgunied 
previously  as  almost  unconscious  parts  of  his  work — to  write  a  letter,  for 
instance,  or  to  consider  the  bearing  and  meaning  of  a  document  He 
finds  it  impossible  to  concentrate  his  attention,  or,  ultimately,  to  Like  any 
share  in  serious  or  responsiljle  wnrk. 

Often  there  is  a  feeling  that  the  intellectual  activity  of  the  cerebrum 
is  hindered  by  **a  kind  of  oppressive  fog/'  as  the  patient  describes  it. 
The  analogy  is  often  closer  by  reason  of  the  fact  that  when  the  condition 
improves  the  "fog "lifts,  and  the  patient  feels  as  bright  and  clear  for 
work  as  in  a  noinial  state,  and  very  often  this  occurs  almost  suddenly. 

(iv.)  Alteration  in  the  emotions, ^ — The  functions  known  as  the 
emotions  are  considerably  affected  in  chronic  traumatic  neuiTisthenia, 
The  commonest  change  noticeiible  is  that  the  pJitient  is  apprehensive  and 
pessimistic,  that  he  is  tinal>le  to  do  what  before  was  a  matter  of  ease  to 
him ;  and  this  increases  to  such  an  extent  that  he  gradually  neglects  his 
work,  and  finally  says  that  he  is  unable  to  do  it  at  all  Al  the  same 
time  he  becomes  irritable  and  hypersensitive.  (See  also  alterations  of 
sensation.)  Small  incidents  cause  notable  worry  and  excitement,  so  that 
the  patient  cries  or  laughs  too  readily. 

(v.)  General  intracranial  conditions. — Sleep  is  very  e^isily  disturbed 
in  traumatic  neura^ithenia,  and  the  disturbance  commonly  takes  the  form 
of  the  patient  waking  too  early,  then  at  irregular  intervals  during  the 
night,  until  at  last  he  gets  little  more  than  an  initial  hour  or  two  huura 
Iter  going  to  sleep.  This  form  of  insomnia  is  accompanied  by  dreams, 
rhich  very  commonly  (in  some  causes  invarial>ly)  are  unpleasant.  Very 
rarely  the  pitient  may  be  also  somnambulistic. 

Headache.  —  The  headache  of  traumatic  neurasthenia  is  a  most 
interesting  and  important  subject.  There  are  seveml  sharply -marked 
varieties  of  it  which  clinically  can  be  definitely  recognised  ;  no  clear 
explanation  can  be  formulated  of  any  one  of  them,  although  they  may  be 
considered  here  in  the  following  categories  : — (a)  topograph it;al  locidisa- 
tion;  (h)  character;  (r)  seat  of  reference. 

(a)  Pain  situated  at  the  vertex  or  bregma.  It  is  described  as  a  pros- 
Rire,  TTith  or  vnthout  dull  aching  and,  relatively  rarely,  a  stsdibing  sensa- 
on.  The  top  of  the  head  becomes  both  ol)jectivelyand  subjectively  hot; 
[ionally  there  is  the  further  secondary  symptom  of  tenderness  when 
'Hi**  head  is  brushed.  The  jwitn  is  strictly  referre<l  to  the  bregmatlc  region, 
and  very  rarely  extends  to  the  back  of  the  lamlnla. 

(Ij)  The  headache  is  sharply  marked  in  the  area  of  the  distribution  of 
the  posterior  division  of  the  second  cerviail  nerve.  The  character  of  the 
pain  is  that  of  a  dull  aching.  Very  often  the  neck  feels  a  little  stiff  us 
the  head  is  moved  ;  sometimes  this  is  very  pronounced,  and  is  then 
accompanied  by  a  distinct  click  hcaRl  (?  felt)  by  the  pitient  but  not  by  the 
bystanders;   this  click   is   the  acetmipaniment  of  severe  stabbing  jwiin, 


and  is  undoubtedly  connected  with  the  iiiovemeTit  of  the  head.  The 
pittent  rcfer*s  the  pain  most  commonly  to  the  superior  cui*ve<l  line  of 
the  occipiUil  bone^  btit  it  may  he  extended  forward  and  become  connect-ed 
with  the  breginatic  region.  Similarly  the  pain  sometimes  extends  down 
to  the  neck,  and  is  referred  l>y  the  pitient  to  the  spine  of  the  taridnti 
fVQmin^ns  and  the  first  two  or  three  dorsal  vertebii**.  The  whole  cour8e' 
of  the  second  cervical  nerve  is  found  to  be  tender  in  such  cases,  btiti 
chiefly  opposite  the  occipital  fossa.  As  in  the  case  of  the  bregmatic  piiin, 
tbe  skin  is  frequently  hot^  and  not  infrequently  puffy.  1  have  even 
known  it  to  V«e  supposed  that  this  puffiness  signified  a  collection  of  fluid,  ft 
which  au  incision  was  performed. 

(c)  A  form  of  headache  much  less  common  than  the  first  two  is  the 
temporal.  The  seat  is  about  opposite  the  pterjon  on  each  side.  The 
character  is  almost  invariably  that  of  a  atjibbing  pain,  frequently  severe^ 
and  oecasionally  shooting  along  the  side  of  the  head. 

In  *Kldition  to  these  classiial  forms  of  traumatic  nenrafithenic  bead- 
ache,  the  pitient  may,  and  often  does^  complain  of  a  certain  degree  ot 
common  front<il  headache,  especially  after  any  intellectual  exertion. 

Sensory  conditions*^ — ^(A.)  Suhjedive  sentiafkim. — (a)  Smell  and  ta:gta. 
^-Subjective  sensiitions  affecting  these  special  senses  are  very  rare  in 
tranniatic  neurastheniaj  and  are  proljably  to  be  associated  with  some 
strnctural  mischief  (for  example,  ha/morrhage)  in  the  neighbtmrhood  of  the 
cribriform  plate  of  the  ethmoiil,  which  is  a  very  common  effect  of  concussion, 

(h)  Vision*  ^ — Visual  phenomena  in  traumatic  neurasthenia  are 
extremely  interesting,  and  of  the  greatest  importance.  The  first  is  sul^ 
jcctive  asthenopia.  When  the  patient  is  fatigued  he  complains  that  the 
whole  field  of  vision  becomes  somewhat  misty,  also  that  a  sensation  of 
fatigue  is  caused  when,  in  consequence  of  the  asthenopia,  the  attention  is 
more  closely  directed  to  au  object  (ndr  uhjective  motor  visual  symptoms). 
Subjective  colour  sensations,  again,  are  not  uncommon,  and  appear  its  hh\e 
or  red  flashes  or  patches  in  the  visual  field,  most  commonly  towards  the 
left  side,  A  peculiar  pain,  which  is  always  referred  to  the  l*aek  of  the 
eyeballsj  may  be  here  mentioned ;  it  should  properly  l>e  included  in  the 
remarks  on  algesia  or  analgesia^  but  it  is  intimately  connected  with  the 
use  of  the  eyes.  This  pain  is  of  a  dull,  aching  character  felt  at  (that  is, 
referred  by  the  patient  to)  the  back  of  the  orbit.  Sometimes  it  sprea<ls 
upwards  over  the  margin  of  the  orbit,  but  not  strictly  along  the  snpra- 
orbit-al  nerve,  and  very  commonly  outwards  along  the  temporal  fossa, 
but  again  not  according  to  the  distril>ution  of  the  ten) [M^n> malar  or  any 
other  sensory  nerve. 

(c)  Audition.— There  are  two  prominerjt  auditory  subjective  symp- 
toms— first,  a  buzzing  noise  described  as  being  heanl  in  bcvth  ears,  and  not 
infrequently  fis  being  heard  inside  the  head  in  the  centre  of  a  line  joining 
the  two  ears.  The  note  is  practically  always  a  tlull,  low  one,  and  is  not 
distressing,  like  tirmitus  from  peripheral  ear  trouble,  but  it  sometimes 
becomes  annoying.  The  other  phenomenon  is  that  of  giddiness.  These 
patients  do  not  suffer  from  true  vertigo,  but  from  ** swimming"  in  the 
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head,  which  may  be  greatly  exaggersitcd,  so  that  they  feel,  as  they 
d€*crih»e  it,  that  the  top  of  the  head  be  torn  us  very  h'ght. 

(</)  Tactility. — The  usual  fundamental  su1>jective  perception  is  uunib- 
ness  and  *'pinis  and  needles/'  coupled  ^vith  a  dttadritss  and  a  sensiition 
in  the  limbs  as  if  they  were  extremely  heavy ;  the  patients  my  the  limbs 
feel  like  lead,  and  that  they  ciinnofc  lift  them.  The  fnrmiealion  is  worse 
whenever  the  fiatient  becomes  fatigued,  and  is  often  worse  at  night.  It 
IS  very  uncommon  for  the  patient  to  expenence  the  subjective  Uietilo 
anseethesia  on  the  trunk  or  face,  it  being  almost  always  restricted  to 
the  limits :  the  commonest  localisation  by  the  patient  is  the  finger-tips 
and  the  soles  of  the  feet^  constituting  an  example  kA  acro-|KU*festliesia  \\& 
regards  the  long  axis  of  the  limV^s.  In  the  upj>er  limbs  it  atlects  the  jjost- 
axial  border  (ulnar  distribution)  much  more  fre4|uently  than  the  pre  axial. 
In  the  lower  limbs  it  affects  the  coiiesjionding  area  on  the  antero-external 
surface  of  the  thigh,  extending  from  the  crest  of  the  ileum  often  as  far 
as  the  knee ;  and  it  concerns  the  area  of  distributiuti  of  the  external 
cutaneous  nerve. 

(<•)  Thermaesthesia^ — There  art?  two  disorders  of  subjective  sensation 
of  heat  or  cold  ;  the  first  is  general,  the  second  is  bxvd.     In  the  first  case 

patient  fre^juently  feels  cold  all  over,  and  may  have  a  sharp  shivering 
k  without  being  objectively  cold ;  \i\  the  second,  local  sensations  of 
eold  in  pat^ches  are  felt  along  the  spine,  and  again  in  the  hands  and  feet  ; 
in  the  latter  distribution  these  scusjaious  of  cold  arc  clo;=iely  connected  with 
objective  conditions^  such  as  vaso-constriction  and  hyperscnsitiveness. 

(/)  i^Iuscular  sense. — Subjective  loss  of  knowledge  of  the  position 
of  the  limbs  occurs  only  in  very  severe  cases  wheie  there  is  a  consider- 
able degree  of  analgesia  ;  in  other  won  Is,  it  Is  propfutional  to  the  general 
lo«s  in  the  general  senses*  Such  patients  do  not  accumtely  know  where 
their  limlia  are  at  night,  but  there  is  no  atlection  of  e<piilil>ratiou. 

{(})  Algesia. — The  subjective  sensations  of  jmin  have  been  dealt  with 
in  part  in  speaking  of  headache  ;  l)Ut  the  piuns  in  the  limbs  have  a 
specific  chanicter,  and  very  oftt'U  a  kind  of  local isfU ion  ;  moreover,  there 
are  several  well-known  painfid  points  in  the  truidi  of  great  diagnostic 
importance,  the  non -recognition  of  which  has  often  led  to  seriotis  error 
in  regard  to  the  condition  of  the  patient,  especially  when  the  case  is 
brought  into  the  law-courts.  The  pains  in  the  limbs  may  be  discussed 
first,  iis  being  of  least  importance,  in  the  upper  limb.  Herein  the  ccmi- 
monest  seat  of  pain  is  in  the  prc-axial  border  (conti-ast  the  commonest 
1  of  jmin  in  subjective   tactility)  \  m   fact  the  patient  describes  the 

ting  and  aching  priins  as  following  very  fairly  the  course  of  the 
musculo-spiral  nerve  from  the  upper  third  of  the  arm  to  the  met<icarpus. 
In  the  lower  limb  the  pains  are  most  commonly  referred  in  a  gen  end 
way  to  the  distribution  of  the  sciatic  nerve,  and  appear  to  bo  connected 
with«  or  ill  a  vague  w*ay  continuations  of,  the  pains  in  the  spine  and 
pelvi0f  to  which  reference  is  immediately  to  be  made. 

It  is  not  pf)ssible  to  realise  correctly  the  meaning  of  subjective  piiinful 
>\A  and  cbiracter  of  the  pain  experienced  in  traumatic  neurasthenia 


without  having  first  studied  the  similar  painful  spots  (in  respect  nf 
localisation  and  character)  found  in  so- calked  severe  hysteria.  Th<? 
observations  of  ChareoL  have  made  clear  lieyoud  all  doubt  that  there 
are  certain  regions  of  the  trunk  which  are  especially  prone  to  become  th«* 
seats  of  jjain.  In  speaking  of  s[>ot^  it  wnll  l>e  imdcrstood,  of  course,  that 
not  ordy  does  the  juitient  subjectively  feel  pain  thereat,  but  also  tlwit 
nn  pressure  and  other  modes  of  stimulation  the  same  points  are  found  lo 
be  tender*     The  following  is  a  list  of  the  commonest  of  these  poinU: — 

Spine. — The  regions  of  the  first  dorsal,  the  sixth  and  seventh  dorsal, 
the  twelfth  dorsal  and  first  lumbar,  the  first  sacral  vertebral  spines, and 
of  the  coccyjc. 

General  parts, — ^The  region  immediately  under  the  left  breast  (very 
rarely  the  right  side  is  the  seat  of  this  pain) ;  the  ovar  tan  point,  that  u 
the  paint  in  the  alxlominal  walls  opposite  to  the  ovaries  :  the  posterior 
superior  iliac  spine  and  the  neighbouring  pjrtion  of  the  iliac  crest  which 
gives  attachment  to  the  latissimus  dorsi,  and  often  in  addition  the  inferior 
posterior  iliac  s[>irie, 

(A)  Apart  from  the  usual  coexistence  of  atonic  dyspepsia  in  a  very 
large  i>ercentage  of  cases,  there  is  anorexia  and  a  strong  subjective  sensa- 
tion of  nausea.  In  very  severe  cases  this  becomes  accentuated,  and  the 
patient  may  suffer  from  so-called  hysterical  vomiting,  which  may  become 
a  symptom  of  the  utmost  gravity,  but  does  not  require  any  further 
consideration  here. 

(B.)  Ohji'dive  dmnfft's  hi  tlw  apeciid  *-^/i^w. — These  are  so  often  dependent 
upon  gross  lesions,  that  they  must  be  examined  with  gi'eat  caution ;  this 
especially  applies  to  the  hi-st  of  the  following  two, 

(tt)  Smell  and  taste. — Loss  of  smell  and  diminution  of  taste  are  fre- 
quently complained  of ;  it  is  exceedingly  difficult  to  exclude  the  very 
frequent  injury  to  the  sense  of  stnell  l>y  the  antero^posterior  line  of  con- 
cussion of  the  skull  and  consequent  damage  to  the  olfactory  bulb  and  its 
branches. 

(b)  Vision. — ^Tbe  most  interesting,  important^  and  striking  symptom 
is  that  of  eontntclion  of  the  tield  of  vision,  l>oth  for  white  light  and  for 
coloured  light.  Commojily  this  is  present  on  the  side  on  which  thei^  is 
also  hemiana^sthcsia  of  the  tactile  sense  and  hemiparesis,  so  that  it  is  in 
effect  a  crossed  amaurosis.  In  severer  cases  the  contraction  of  the 
field  is  bilatemL  This  contraction  of  the  field  of  vision  may  be  very 
pronounced,  and  yet  under  suit;d>le  treatment  in  a  short  time  (that 
is,  a  few  weeks)  it  may  disappear.  Hemianopsia,  however,  when  it 
occurs,  is  nuich  more  permanent,  and  has  l>ecn  repeatedly  known  to 
continue  for  many  years  after  the  disappeai^nce  of  the  other  neurasthenic 
symptoms.     The  line  passes  througii  the  fixation  point 

(r)  Audition. — Objectively  audition  is  affected  in  two  w^ays;  thus 
when  there  is  a  considerable  degree  of  hemiana»sthesia,  for  instance,  of 
the  left  sidcj  there  is  a  corres{x>nding  dulness  of  hearing  referred  to  the 
left  efir,  but  in  well-marked  cases  ordy  ;  l>y  far  the  commoner  condition 
is  hyperacusis,  the  patient  conqilaining  of  the  ijainful  effect  of  noises. 
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(d)  Tactility. — The  tactile  sensation  and  the  localisation  of  the  same 
is  occasionally  altered,  but  is  not  in  proportion  to  the  subjective  sensa- 
tion of  tactility ;  the  distribution  of  the  anaesthesia  differs  according  to 
whether  it  is  of  the  cerebro-cortical  projection  type  or  of  the  spinal 
nerve  root  type.  The  former  is  by  far  the  more  frequent,  and  in  the 
unfortunate  absence  of  pathological  investigations  it  is  a  little  doubtful 
how  far  the  spinal  root  type  can  be  said  to  be  purely  a  neurasthenic  con- 
dition, unaccompanied,  that  is,  by  organic  lesions. 

(e)  Thermaesthesia. — The  appreciation  of  changes  in  temperature  in 
traumatic  neurasthenia  is  a  very  difficult  problem,  because  the  psychical 
judgment  of  the  temperature  of  any  body  that  the  skin  comes  into  con- 
tact with  is  notably  modified  by  the  condition  of  the  vessels  of  the  part ; 
and  the  calibre  of  these  is  strikingly  altered  by  the  vaso-constrictor  or 
'I'aso-dilator  influences  which  are  brought  about  by  the  condition  under 
discussion.  In  a  well-marked  case,  however,  it  can  be  ascertained  that 
there  is  the  same  diminution  of  appreciation  of  heat  or  cold  as  of  touch. 

(/)  Muscular  sense,  including  sense  of  position. — The  muscular  sense 
is  very  rarely  objectively  lost,  but  doubtful  instances  can  occasionally  be 
found  on  careful  testing. 

(g)  Algesia. — The  presence  of  pain — that  is,  of  tenderness  to  external 
pressure  on  objective  examination  of  the  patient — is  a  very  important  sub- 
ject ;  and  the  spots  whence  it  can  be  elicited  correspond,  as  already  stated, 
very  closely  with  those  originally  described  by  Charcot  as  the  hystero- 
genic zones  of  the  neurasthenia  of  severe  so-called  hysteria.  At  each  or 
any  of  these  spots  not  only  pain  of  a  peculiar  depressing,  aching  character 
can  be  evoked  by  touch,  but  also  by  the  movement  of  muscles  which 
drag  on  such  spots ;  for  example,  the  attachment  of  the  erector  spinas 
muscle  to  the  posterior  superior  iliac  spine  causes  frequent  pain  when  the 
patient  stoops  forward  and  passively  stretches  the  part,  or  when  he  rises 
and  causes  a  similar  stretching  by  the  contraction  of  the  muscle.  It  is 
further  to  be  noted  that  a  sudden  jar,  such  as  stepping  off  the  kerb,  will 
cause  a  stab  of  pain  in  the  hyperaesthetic  spots  of  the  spine. 

It  is  not  necessary  to  elaborate  further  the  description  of  these 
symptoms,  but  in  view  of  the  fact  that  they  are  so  frequently  believed 
to  be  indicative  of  structural  disease  of  the  vertebral  column,  this  mistake 
in  diagnosis  must  be  especially  guarded  against. 

Motor  conditions. — A.  Ovei-adion. — Instances  of  motor  over -action 
are  best  considered  under  the  following  headings  of  tremor,  spasms  and 
contracture,  and  hystero-epilepsy. 

The  tremor  in  traumatic  neurasthenia  is  chiefly  of  the  kind  which 
is  often  called  purposive  or  intention  tremor,  by  which  is  meant  that 
all  deliberate  voluntary  acts  are  perfonned  with  a  certain  amount  of 
trembling.  This  trembling  varies  from  slight  fluttering  of  the  muscular 
contraction  to  distinct  jactitation  of  the  limb.  If  the  patient  be  observed, 
or  his  agitation  in  any  way  increased,  the  tremor  at  once  becomes  more 
marked,  and  is  not  dependent,  as  in  sclerosis,  on  fatigue  which  miay  take 
a  long  time  to  produce. 
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Spasms  and  Contracture. — Without  in  any  way  resembling  ThomBenii 
disease,  the  muscles  in  traumatic  neunistbenia  easily  [kiss  into  a  condi-l 
tion  of  spasm  when  they  iire  piiqioscly  innervated ;  and  in  very  severe 
cases  spasm  and  contracture  may  neciir,  anfl  persist  independent  of  any 
voluntary  contraction  of  tlic  muscles  concerned.  As  regards  such  spasm, 
BO  far  as  it  artects  the  head,  the  facial  muscles  usually  escape  ;  btit  the 
tongue  is  frequently  involved  in  the  wa}^  pointed  out  by  Charcot  and 
Kichet,  which  is  in  effect  the  movement  described  \\y  Dr.  Beevor  aiiil 
mynelf  on  the  excitation  of  the  cortex,  in  which  the  tongue  is  heaped  up 
on  the  same  side  as  that  on  which  the  excitation  is  applieti  The  tip 
of  the  tongue  is  sometimes  deviated  also  shghtly  to  the  opjwsite  side. 
Sj>asm  and  contracture  of  the  limbs  is  very  much  more  common.  ^^^| 
regards  the  joints  of  the  limbs  involved,  the  digits  are  most  frequentlj^B 
flexed  and  the  foot  inverted  with  plantar  flexion  ;  the  wrist  is  usually 
fixed  midway  between  flexion  and  extension,  but  soraetimes  one  or  othet^ 
of  these  movements  may  be  displayed.  The  elbow  and  knee  are  be 
moat  commonly  extended  The  shoulder  and  the  hip  as  a  rule  are  B< 
affeeted. 

Hystero-cpilepsy. — A  few  patients  are  the  subjects  of  hystero^pilepeyJ 
if  the  ciiuse  of  the  injury  he  sufHciently  exciting.  In  hystero-epilepsy  a 
patient  can  be  shown  during  the  attack  to  have  a  certain  degree  of  dulhng 
of  the  different  sense  perceptions,  and  this  may  proeee<l  to  complete 
uneonscionsness ;  but  such  unconsciousness  is  not  attendetl  with  the  usual 
loss  of  sensitiveness  of  the  conjnoctivse.  For  the  study  of  this  rare  con- 
dition, so  uncommon  in  this  country  aufl  so  common  in  France,  the  reader 
must  be  referred  to  the  article  on  hysteria,  for  there  is  nothing  special  in 
that  form  of  it  which  is  evoked  by  traumatism. 

B,  Dt'fed  of  adifM, — In  traumatic  neurasthenia  defective  action  must 
be  divided  into  the  headings  (fij  genera!  paresis,  (h)  local  jmreses. 

(a)  General  paresis  is  a  most  marked  phenomenon  of  all  these  cases, 
whether  for  sudden  action  or  for  continued  action ;  and  it  is  indicated  by 
every  possible  methcKl  of  objective  examination,  as  by  the  dynamometer 
and  by  the  early  occiu*rence  of  marked  fatigue.  In  short,  the  general 
paresis  of  traumatic  neiu'asthenia  very  closely  resembles  the  general 
paresis  present  in  ciises  of  cerebral  tumour  and  other  organic  lesions 
of  the  central  nervous  system.  It  is  often  expressed  popularly  in  the 
patient's  wonls^that  he  has  not  the  ordinary  amount  of  ner\'e-energy, 
even  for  a  thing  he  is  personally  anxious  to  accomplish. 

(It)  Local  pareses. — Localised  piinilysis  in  traumatic  neurasthenia  is 
customarily  monoplegic,  and  concerns  chiefly  the  lower  limbs,  Uj  a  less 
degree  the  upper  limits,  and  the  face  extremely  rarely.  As  regards  the 
trunk  muscles,  I  have  ordy  once  seen  the  respiratory  muscles  affected 
locally,  though  of  course  the  trunk  and  abdominal  muscles  generally  share 
in  the  general  paresis.  As  regards  the  two  halves  of  the  body,  Eichet*s 
statement  that  the  left  side  is  affected  three  times  as  frequently  as  the 
right  is  undoubtedly  correct,  and  is  to  be  compared  to  the  equally  fi*equent 
occurrence  of  left-sided  ansesthesia^  which  of  course  suggests,  in  accordance 
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with  tile  ideits  first  promulgated  by  Claude  BLnnfird^  th<at  the  defective 
coiwlition  of  the  atferent  portions  of  the  ner\e-cotitre3  accounts  for  the 
condition  of  the  efferent. 

C*  Htflejtt'As — {ii)  Siii>erficial  reflexes.^— These?  are  universally  heightened 
in  traumatic  neurasthenia,  including  those  derived  from  the  special  sense 
organs;  thus  the  [latient  st*irts  at  noises  and  sudden  lights.  In  very 
levere  ca^e^  however,  the  sujx'rtii-ial  reflexea  may  he  diminished,  and 
where  analgesia  has  been  esUdjlished  the  reflexes  are  abolished. 

(/;)  Deep  reflexes. — The  first  stage  of  alteration  of  these  is  invariably 
fia^emtion^  and  where  the  Icftrsided  symptoms  of  paralysis  of  motion 
ind  sensation  are  most  marked,  the  knee-jerk  or  elbow-Jerk  of  that  side 
ia  Jilao  greater  than  that  of  the  other  side.  This  first  stage  of  alteration 
is  the  most  eommon.  The  second  stage,  through  which  the  case  may  |>ass, 
16  that  of  a  diminution  of  the  force  of  the  deep  retiexes.  The  third  stage, 
which  may  iiltiraat^^Iy  be  arrived  at  in  a  very  severe  insbince,  is  that  of 
IfjM  of  the  deep  reflexes  to  al!  ordinary  stimidation,  but  they —the  knee- 
jfrks^  for  example — may  always  be  elicited  by  applying  Jendrassik*9 
reinforcement. 

(r)  Ankle  clonus  in  connection  with  concussion  of  the  spine  is  not 
uncommon,  and  though  for  a  long  time  it  wus  regarded  as  symptomatic 
of  or^uiic  mischief,  it  is  now  recognised  as  an  occasional  accompani- 
ment of  the  simple  neurasthenic  state.  A  rectus  clonus  is  extremely 
mre ;  yet  in  a  few  cases  there  may  be  not  only  rectus  clontis,  but  the 
rhold  body  may  be  clonically  shaken  as  by  a  coarse  shivering  mo^ement; 
the  aame  being  pro<luced  by  eflbrts  of  voluntary  movement  on  the  ]>art 
of  the  patient.  These  cases  have  Ix-en  described  under  the  misleading 
name  of  traumatic  sclerosis.  They  usually  occur  in  jmtients  of  low  type 
of  intelligence. 

Changes  in  the  systems  subserving  organic  life. — ^{i.)  Cirndaiojy 
a)  Heart. — The  rhythm  of  the  heart  is  always  accelerated  in 
enia,  the  other  physical  conditions  remaining  normal.  The 
Icr  of  the  action  is  usually  most  intensified  when  the  patient  lies 
at  night,  and  may  be  so  marked  as  apparently  to  shake  the  be^i ; 
ocQMionally  the  heart  executes  an  asymmetry  of  movement  which  gives 
riee  lo  the  sensation  popularly  known  as  **  turning  over," 

(h)  Blood-v^esseis. — The  condition  of  the  bloo*!- vessels  is  interesting: 
first,  because  of  their  important  inHuence  on  the  condition  of  the  circula- 
tion in  the  limbs  jind  extremities ;  seeondlvt  because  of  the  altered  con- 
dition of  their  walls  as  regards  the  transudation  of  fluids.  In  the  first 
place,  all  neurasthenic  patients  complain  of  cold  extremities,  which 
they  ascribe  to  a  feeble  circulation,  an  explanation  not  infrequently 
adopted  by  their  medical  advisers.  The  skin  of  the  hands  and  feet  is 
pale  and  cold ;  but  this  is  due  to  a  general  increase  of  vaso-constriction, 
m  not  in  any  way  dependent  on  the  blixxl-pressure ;  further  proof  of 
is  aiforded  by  the  fact  that  the  condition  is  improved  by  local 
tment  which  his  no  influence  on  the  heart.  The  second  point,  the 
lion  of  the  walls,  leads  to  what  has  been  called  (in  reference  to 


allied  conditions  suggestive  of  a  neuritis)  angio-neurottc  cedema.  Tliis» 
however,  is  never  seen  with  the  iirsb-mentioned  common  condition  of 
vaso-ooostriction.  It  is  not  a  symptoin  of  over-action,  it  is  a  paralytic  j 
phenomenon,  and  follows  local  dilatation  of  the  blood-vessels,  leading  tAl 
heat  and  redness  of  the  parts  supplied.  Thus  a  congestion  or  paleneail 
i8  most  usually  found  in  the  area  of  scalp  supplied  by  the  gi-eat  occipiulj 
nerve,  but  may  also  be  observed  in  the  limbs,  especially  if  one  memt 
has  been  over-used  after  the  incidence  of  the  general  neurasthenia 
symptoms. 

(ii.)  7%f  reapimhrif  :^f/dfm. — Usnally  there  is  no  change  in  respira- 
tion Iteyond  that  of  acceleration  ;  but  one  case,  under  my  own  care,  d 
functional  jmralysis  of  automatic  respiratory  movements  on  one  aide  < 
the  chest,  hits  been  published. 

(iii.)  AUimidunf  syskni. — As  in  the  so-called  idiopathic  neurastheniai 
atonic  dyspepsia  is  extremely  common,  and  rer|uires  special  attention, 
if  not  dealt  with  early,  it  may  lead  to  gastric  dilatation  and  fermentatioiul 
Intestinal  iKaresis  and  constipiition  are  frequent,  but  almost  as  frequently 
the  exact  opposite  is  seen — namely,  what  is  called  "nervous  diarrhoea" 

(iv.)  Remil  syderftL—ThQ  urine  shows  most  important  alterations. 
Generally  the  quantity  passed  in  twenty-four  hours  is  increased,  and 
there  is  a  corresponding  decrease  in  the  percentage  of  solids ;  therefore 
the  specific  gnivity  is  notfdjiy  decreased.  This  is  a  valuable  objective 
symptom  which  might  perhaps  be  imitated  by  an  astute  malingerer,  but 
frtiud  can  be  easily  detected  by  suitable  watching,  The  frequency  of 
micturition  is  notably  increased 

Treatment. — The  treatment  of  traumatic  neurasthenia  must  of 
necegsity  vary  with  the  degree  of  the  disease.  Those  cases  must  be 
looked  upon  as  the  most  troublesome  in  which  the  sensory  disturbances 
are  strongly  marked  ;  secondly,  those  in  which  any  remnants  of  organic 
injury  exist,  such  as  can  be  re^isonably  supposed  to  cause  the  prominency 
of  the  symptoms.  This  second  condition  is  easily  dealt  with  where  some 
definite  lesion  exists  ;  but  it  is  not  easily  met  when  it  is  present  as  the 
vague  condition  called  spniin  of  the  back  ;  it  beirig  understootl  that  the 
nature  of  the  accident  renders  it  extremely  likely  that  there  has  actually 
been  strain  or  stretching  of  ligaments  and  muscular  fibres.  Such  cases 
are  frequently  treated  by  apparatus,  spinal  supports,  braces,  or  splints,  all 
of  which  methods  are  very  bad,  as  they  lead  to  disuse  of  the  muscles  and 
consequent  lack  of  support  t^  the  spine  and  trunk,  so  that  more  irregular 
tension  is  thrown  on  the  damaged  parts.  Such  rest  as  is  necessary  in 
dealing  with  these  conditions  is  only  properly  obtained  by  the  confinement 
to  bed — the  rest-cure  treatment  described  hereafter. 

Oauifrmng  the  hack  in  some  patients  undoubtedly  relieves  the  pain 
temporarily,  but  it  is  doulitful  whether  in  any  case  the  cure  is  effected 
thereby,  or  the  sensibility  of  the  hystero-genetic  points  ever  fwjrmanently 
removed.  Occasionally  some  results  are  obtained  by  the  use  of  the 
ordinary  counter-irritant  agents,  such  as  iodine  and  the  like. 

Leaving  now  ciises  of  this  class  and  turning  to  the  cases  of  pure  trau* 
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matic  neurasthenia  (that  is,  without  any  obvious  local  injury),  considerable 
dttcretionaiy  power  must  be  exercised  in  the  recommendation  of  any 
definite  methods.  As  a  general  rule,  it  may  be  said  that  the  tendency 
of  the  present  time,  unfortunately,  is  to  minimise  the  probable  duration 
of  the  symptoms,  and  to  put  too  much  trust  in  the  efficacy  of  drugs  and 
duuige  of  scene. 

Practically  the  two  alternatives  to  put  before  the  patient  are  (A) 

^iTQ!^  treatment ;  (B)  rest-cure  treatment.     (A)  Drug  treatment. — A  very 

moderate  case  may  unquestionably  be  greatly  benefited  for  a  long  time 

bj  the  administration  of  iron,  arsenic,  phosphoric  acid,  nux  vomica,  and 

so  forth  ;  and  were  such  treatment  restricted  to  these  or  similar  remedies, 

more  success  would  be  recorded.     Unfortunately  it  is  too  frequently  the 

custom  to  treat  the  headache  and  the  general  pains  of  these  patients  with 

tHX)mide  of  potassium,  and  their  symptoms  of  physical  inefficiency  with 

stimulants.     Yet  both  bromides  and  alcohol  are  most  injurious,  and  very 

greatly  inhibit  the  natural  recuperative  power  of  the  nervous  system. 

Especially  is  this  the  case  with  bromide  of  potassium,  the  physiological 

effects  of  which  upon  the  central  nervous  system  and  the  vaso-motor  nerve 

if^Muratus  are  an  exact  counterpart  in  essential  particulars  to  the  more 

objective  signs  of  traumatic  neurasthenia.     The  reason  of  its  injurious 

effect  is   therefore  sufficiently  obvious.     Another  traditional  course  of 

treatment  is  to  send  the  patient  away  to  travel.     As  a  rule  the  patients 

who  are  thus  sent  on  a  voyage  or  a  journey  are  so  far  tired  by  travelling 

that  they  come  back  in  very  much  the  same  state  as  that  in  which  they 

started ;  whereas  if  by  suitable  treatment  they  had  been  built  up  to  a 

certain  degree  beforehand,  the  change  of  scene  secured  by  the  travelling 

would  have  been  of  real  service  to  them. 

A  wide  experience  of  traumatic  neurasthenia  shows  that  no  case  can 
be  expected  to  end  in  recovery,  if  the  symptoms  be  severely  marked,  unless 
treated  by  the  Weir  Mitchell  method  of  counteracting  ordinary  idiopathic 
neurasthenia.  The  absolutely  essential  factors  in  this  treatment  are : 
(a)  complete  and  absolute  isolation  for  at  least  the  first  month  of  the 
treatment;  (&)  general  massage,  with  a  special  massage  of  the  chiefly 
affected  part,  for  a  minimum  period  of  six  weeks;  (c)  high  feeding, 
beginning  with  two  days'  restricted  milk  diet.  If  for  any  reason  this 
line  of  treatment  cannot  be  followed,  then  something  can  be  done  by 
ordinary  treatment  with  tonics ;  but  progress  is  extremely  slow.  This 
consideration  opens  up  a  very  important  question  in  regard  to  the  treat- 
ment of  this  sort  of  case  in  hospital  practice,  for  the  general  hospitals  do 
not  contain  isolation  wards,  as  a  rule,  suitable  for  the  treatment ;  and  at 
the  same  time  these  cases,  which  are  seen  in  numbers  in  the  out-patient 
room,  and  which  are  often  called  "strained  back,"  etc.,  of  necessity  do 
not  improve  as  they  ought  to  do,  because  they  cannot  get  adequate 
treatment. 

Prognosis. — The  prognosis  in  a  case  of  traumatic  neurasthenia  de- 
pends upon  (a)  the  previous  occurrence  of  serious  disease  in  the  patient's 
life  (especially  zymotic) ;  (6)  the  occurrence  of  nerve  disease  or  neurosis 


fii  the  jxitient's  family  ;  (c)  tbe  severity  of  the  symptoms  caused  by  the 
accidtitit ;  id)  the  jKitieiit  s  nge.  These  are  the  circurastances  on  which 
ati  opinion  must  be  foiiiulccL  The  progfiosis  on  the  whole  is  of  course 
favourable  ;  but  the  lasting  effect  of  an  injury  on  the  general  efficiency 
of  the  fXitient's  nervous  system  must  be  recognised.  PromineiiUy  among 
possible  after-effects  is  the  chance,  if  there  l>e  mental  trouble  in  the  familr^ 
of  the  injured  pei'son  falling  into  a  disoixlcred  mental  state  which  is 
usually  of  an  ex<:ited  character  {such  as  traumatic  mania).  >  Further,  the 
frequent  tendeniy  to  relapse  which  these  cases  exhibit,  and  which  maybe 
caused,  not  by  another  accident,  but  by  anything  that  may  produce 
depression  of  the  activity  of  the  nervous  system  in  the  patient,  such  as 
overwork,  shock,  and  the  like,  is  to  be  borne  in  mind.  Finally,  if  any 
proved  sensory  loss  exists,  hemianopsia,  for  instance,  its  disappeai-arice 
under  treatment  cannot  lie  sidely  promised. 


Malingeringr  and  points  of  tnedical  jurisprudence.  ^  It  is  a 
legreitAble  fact  that,  owing  to  their  causation,  cases  of  traumatic 
neunisthenia  are  frequently  rendered  unnecessarily  complex  by  issues 
which  have  nothing  to  do  with  the  case,  such  as  recovery  of  damages  for 
injuries  and  loss  of  service.  When  the  condition  is  maile  the  subject  of 
a  pi'cjccss  in  a  court  of  hu\\  the  legal  advisers  for  the  plaintiff  exaggerate 
every  symptom,  while  those  for  the  defendant  minimise  to  a  like  degree 
the  actual  dis*ibilitiGs  which  the  plaintiff  has  incurred.  In  this  way  a 
jury,  not  possessed  of  any  expert  knowleflgc,  is  in  too  many  cases  made 
the  judge  to  discriminate  between  these  conflicting  accounts,  with  the 
unfavourable  results  which  might  be  expected.  The  e\ila  of  this  system, 
which  undoubtedly  leads  to  malingering  on  the  part  of  plaintiffs,  causes 
a  greater  evil  in  that  the  medical  men  who  are  called  in  as  experts  on 
either  side  are  only  too  easily  induced  by  a  skilful  counsel  to  give  evidence 
w^hich  ia  not  so  much  a  recital  of  scientific  facts  as  an  involuntary 
representation  of  the  situation  in  the  light  most  favourable  to  the  side 
which  has  invited  their  opinions.  It  is  a  great  pity  that  the  Judicature 
Act,  which  allows  the  parties  of  such  a  suit  to  submit  the  matter  to  a 
court  consisting  of  a  judge  of  the  High  Court  with  medical  ;tssessors, 
as  in  the  case  of  the  Admiralty  Court,  is  practically  a  de^id  letter 
Partly  to  obviate  the  evils  of  the  existing  system,  it  is  advisiible  that 
all  medical  consultations  and  examinations  of  the  plaintiff  shoidd  be 
attended  by  the  medical  advisers  on  both  sides  before  the  case  is  taken 
into  the  court,  as  recommended  by  a  formal  resolution  of  the  British 
Medical  Aaaociation  (inde  p.  136). 

Victor  Hofi^suiT. 
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INTRODUCTION 

The  following  division  of  this  work  is  devoted  to  the  consideration  of 
onsoandness  of  mind  and  of  insanity,  which,  as  I  shall  point  out^  are 
not  the  same  thing :  for  there  is  much  unsoundness  of  mind  which  does 
Dot  seriously  affect  the  relationship  of  the  individual  to  his  circum* 
itinGes,  and  which  cannot  therefore  be  considered  as  insanity;  and 
tlioagh  insanity  is  always  believed  to  be  connected  with  some  disorder 
or  disease  of  the  nervous  system,  it  will  be  seen  in  the  study  of  moral 
iittanity  that  in  those  suffering  from  this  and  some  allied  forms  of 
disorder,  little  change  in  the  ordinary  intellectual  processes  can  be 
demonstrated. 

Insanity  is  such  a  disorder  or  disease  of  the  nervous  system  as 
prevents  Uie  individual  from  reacting  normally  as  a  member  of  the 
society  to  which  by  birth  and  education  he  belongs. 

Unsoundness  of  mind  may  arise  from  some  defect  of  the  nervous 
system  which  interferes  in  a  minor  degree  with  the  normal  reaction  of 
die  patient  to  his  circumstances,  but  which  need  not  affect  his  social 
life  in  any  important  way  or  degree. 

Great  difficulty  is  found  in  distinguishing  the  normal  and  the  abnormal 
reaction  of  the  individual  to  his  circumstances,  and  hence  also  in 
arranging  and  classifying  such  reactions.  Classification,  as  we  shall  see 
later,  is,  and  for  the  present  must  be,  provisional,  and  meanwhile  must 
rest  mainly  upon  considerations  of  custom  and  convenience. 

The  legal  test  of  insanity  is  found  in  conduct;  mere  disorder  of 
mental  processes  has  little  weight  as  a  legal  test,  as  will  be  seen  when 
we  study  the  relations  of  insanity  and  crime. 

The  insane,  out  of  harmony  with  their  social  surroundings,  are  not 
necessarily  in  opposition  to  them ;  the  criminal,  on  the  other  hand,  is  in 
direct  antagonism  to  the  laws  of  social  life.  Another  important  dis- 
tinction betweoi  insanity  and  crime  is  that  the  criminal  is  supposed  to  be 
eonsdoos  of  the  nature  and  quality  of  his  acts ;  to  know  that  they  are 


i&o  SYSTEM  OF  MEDICINE 

injurious  or  noxious,  and  worthy  of  punishment ;  and  to  be  able  to  con- 
trol them.  An  insane  person  may  cause  the  same  injury  to  society  as  i 
criminal ;  but,  seeing  that  ho  is  not  able  to  control  his  act,  or  is  impelled 
by  some  false  idea  for  which  he  is  not  responsible,  or  is  ignorant  of  tlie 
nature  and  quality  of  his  act  and  its  consequences  to  himself  and  otherii 
he  is  not  punisl^ed.  In  the  one  case  the  person  is  supposed  to  be  able  to 
recognise  right  and  wrong,  and  to  act  accordingly ;  in  the  other  case  he  ii 
not  able  so  to  distinguish  and  to  decide. 

Though  criminality  and  insanity  may  approach  each  other,  yet  it 
must  not  be  supposed  that  all  insanity  is  allied  to  crime ;  and  I  think 
serious  harm  still  comes  of  the  prevalence  of  the  legal  view  of  insanity. 
Some  mentiilly  degenerate  persons  are  insane,  and  some  are  criminal 
Unhealthy  circumstances,  including  bad  education,  may  lead  to  one  aber- 
ration or  the  other;  yet  many  of  the  insane  are  as  far  from  being 
criminals  as  arc  the  most  healthy-minded. 

Insanity  and  sanity  being  relative  terms,  the  standard  to  be  applied 
cannot  be  a  general  one,  it  must  be  individual.  The  sanity  of  the  con- 
duct of  a  person  must  be  gauged  by  his  course  and  circumstances. 
Insanity  has  in  most  cases  to  be  reckoned  as  a  de\'iation  from  the  ordi- 
nary line  of  conduct ;  the  person  is  not  "  himself,"  he  is  no  longer  able 
to  understand  and  respond  to  stimuli  in  the  way  he  did.  Sanity,  then, 
is  a  question  of  time  and  degree;  the  patient  may  conduct  himself 
reasonably  to-day  and  insanely  to-morrow.  Insanity,  so  far  as  it 
depends  on  disease  of  the  brain,  is  related  to  changes  in  the  fore-brain 
— that  is,  of  the  highest  cortical  centres  ;  it  may  be  due  to  alteration  of 
structure  in  these  centres,  or  it  may  follow  temporary  alteration  of 
nutrition  in  the  same  areas ;  these  alterations  in  nutrition  may  arise 
from  bodily  disease,  the  highest  nerve-centres  being  the  signal  points  of 
the  disease ;  or  the  malnutrition  may  come  from  poisons  generated  in 
the  body,  as  in  UFcTmia  or  septicfcmia,  or  from  poisons  derived  from  with- 
out, such  as  alcohol,  lead,  or  malaria. 

Insanity  may  depend  on  defective  power  of  accommodation  of  parts 
of  the  nervous  apparatus  to  their  surroundings ;  in  these  cases  there  is 
not  exactly  disease  of  organ  or  tissue,  there  is  simply  unfitness  for  the 
work.  Such  unfitness  may  be  due  to  original  defect,  or  to  insufficient 
or  improper  education ;  in  such  defects  of  accommodation  may  lie  moral, 
sensory,  or  })hysic<il  incapacity. 

Insanity,  then,  may  be  associated  with  disease  of  the  brain,  or  with 
disease  of  the  body  indirectly  affecting  nutrition  or  growth  of  the  brain ; 
the  insanity  in  this  case  being  the  mentid  expression  of  the  bodily 
disease  :  or  it  may  be  due  only  to  maladjustment  of  the  individual  to 
his  surroundings. 

It  is  generally  assumed  that  though  any  one  may  suffer  from  the 
coarser  forms  of  brain  disease,  such  as  tumour,  certain  persons  only, 
the  so-called  "  neurotics,"  can  become  insane.  This  is  not  true  without 
qualificiition.  It  is  probable  that  in  the  neurotic  the  nervous  system  is 
more  likely  to  be  disturbed  by  general  diseases  than  it  is  in  others ;  such 


perBOtis  are  certainly  more  liable  to  delirium  with  febrile  diseases,  and  I 
believe  are  more  likely  to  have  bniin  syphilis  thun  the  stable  :  on  the 
other  hand,  persons  of  highly  neurotic  instiibility  do  not  always  tend  to 
inaamt^*,  and  in  the  neurotic  who  liecome  insane  only  special  forms  of 
iniianity  arise  {viik  art.  "Neurasthenia,'*  p.  140,  etc.)  I^Iany  highly 
fKorotic  persons  become  permanently  invalided  by  bypoehondriixsis  or 
Itysteria,  jet  do  not  go  mad.  Neurosis,  again,  maj^  be  acquired  by  the 
ifidiridiial  if  exposed  to  its  proper  causes. 

Wbat  is  meant,  then,  by  neurosis,  and  what  is  its  relation  to  insanity  t 
I  eooaider  a  neurotic  person  to  bo  one  whose  nervous  instability  causes 
him  to  react  unduly  to  stimuli^  the  undue  reactions  being  called 
mental  or  nervous  symptoms.  Neurosis  arises  under  certain  conditions 
of  general  and  nervous  degeneracy ;  as  a  tendency  to  nervous  weakness 
it  may  be  transmitted,  and  it  may  vary  greatly  both  in  form  and  in 
degree. 

Hereditary  neurosis  generally  originates  in  some  physical  weakness  in 
ibe  parents,  such  as  insanity,  epilepsy,  intemperance,  old  age,  wasting 
lilgfiaffflft  (phthisis  and  cancer),  damage  to  the  higher  nervous  system  by 
injuiy  or  by  rapid  and  premature  exhaustion  of  nervous  energy,  mar- 
riages contracted  between  aged  parents,  or  between  parents  widely 
dil^ring  in  age.  Mere  consanguinity^  w^hen  both  parents  are  healthy, 
U  not  enough  of  itself  to  generate  neurosis. 

Nearotic  children  may  exhibit  their  nervous  weakness  in  various 
m^VB :  there  may  be  want  of  brain  mass,  or  there  may  be  some  inability 
on  the  part  of  the  brairi  or  some  of  its  piarts  to  develop ;  there  may  be 
aetiaory  loss  of  one  kind  or  another  which  hinders  or  prevents  healthy 
nenre-atimulation  from  without ;  and  such  neurotic  children  may  present 
degrees  of  idiocy  or  imbecility. 

A  minor  degree  of  neurosis  may  be  seen  in  a  restless  reaction  to  all 
stimuli  from  without  which  prevents  storage  of  perceptions,  and  thus 
modifies  or  arreate  mentid  growth  from  defective  memory  of  experience ; 
neurotic  weakness  may  also  be  seen  in  "  impulsive  "  reaction  to  outside 
itimulif  which  may  even  cause  convulsions.  The  restlessness  of  the 
aeurotic  is  well  marked  throughout  the  years  of  grt.>wth  and  develop- 
ment ;  and  is  seen  in  loss  of  control,  want  of  power  of  application,  lack 
of  moral  sense,  somnambulism  and  night  terrors,  and  a  tendency  to 
Automatism.  Though  restlessness,  loss  of  control,  and  undue  tendency  to 
react  to  stimuli  are  the  most  evident  symptoms,  those  most  dangerous 
locially  are  the  moral  defects  and  perversities ;  some  neurotics  have  no 
letise  of  truth  or  honesty,  and  no  altniism ;  they  are  cruel,  destnictive, 
And  senstiaL  In  some  such  patients  sj>ecial  aptitudes  appear  to  be  developed 
it  tlie  expense  of  the  other  faculties  ;  of  such  aptitudes  are  the  memory 
for  isolated  facts ;  the  power  of  musical  reproduction,  and  of  rapid 
mental  calculation ;  thus  many  musical  prodigies  and  calculating  boys 
are  weak  in  mind,  or  without  moral  sense. 

The  neurotic  youth,  who  may  haxQ  exhibited  some  of  the  abnormali- 
ties  described,   may   later  exhibit  noteworthy  and  characteristic    pecu- 


linn  ties  of  his  own.  He  is  alternately  exalted  and  depressed,  full  of 
pUma  which  never  come  to  anything;  he  is  self-asserting  and  conceited; 
then  will-less,  self-indulgent,  and  indolent.  With  the  period  of  oxiiltation 
scxnal  desiie  becomes  dominant,  and  may  lead  to  immoral  and  filthy 
habits. 

The  neurotic  and  narvonsly  degenerate,  who  become  insane,  exhibit 
a  special  tendency  to  recurrent  insanity,  and  to  the  various  forms  of 
systematised  delusional  insanity.  The  natural  tendency  of  highly  neurotic 
families  is  to  extinction  ;  and  thongh  a  slight  amount  of  neurosis  in  a 
family  may  be  associated  with  bnlliancy,  a  little  more  leads  to  destructioiL 
Neurosis  may  be  overcome  or  mtxiified  b}^  healthy  raamage ;  if  modified 
it  may  reappear  as  chorea,  asthma,  diabetes,  gout,  and,  probably,  in  an 
UTHlue  susceptibility  to  fevers  and  toxins. 

Genius  and  eccentricity  are  said  to  Iks  allied  to  insanity.  Geniua, 
of  some  kinds^  in  not  infretiuently  met  with  in  neurotic  families,  and 
oecahsionally  a  man  is  at  the  same  time  a  genius  and  subject  to  insanity* 
Poets,  artists,  and  those  concerned  chiefly  with  works  of  the  imagination 
arc  most  lial>le  to  symptoms  of  insanity,  the  blaze  of  brilliancy  being 
often  followed  by  a  gloom  of  ncrvons  exhaustion.  Here  again  the  geniua 
of  insanity  is  not  the  genius  of  haixi  work  and  steitdy  application,  but 
of  uncontrolled  reaction  to  stimuli-  Little  genius  indeed,  if  any,  is 
met  with  in  asylums,  at  any  nite  among  the  chronic  lunaticsi.  The 
insane  have  no  remarkable  powers,  cither  bodily  or  mental ;  they  may 
disregard  general  opinion,  or  may  be  so  self-absorbed  as  to  appear  to  he 
gifted  with  undue  powers  ;  but  essentially  all  insanity  is  weakness.  Thus 
some  persons,  in  Imrsts  of  unreasonable  excitement,  expend  their  nervous 
energy  in  a  short  period,  leaving  themselves  for  a  time  nerve-lxmkrupU 
Genius  is  in  some  cases  associated  with  moral  defects  of  various  kinds, 
or  eccentricity;  though  this  is  by  no  means  the  rule.  The  eccentric 
person  is  regardless  of  the  smaller  conventions  of  society :  he  is  not 
injurious  to  society,  and  he  is  not  ignorant  of  the  nature  of  his  acts; 
he  is  more  isolated  than  the  Jiormal,  but  less  so  than  the  insane.  Just  as 
getnus  does  not  connote  eccentricity,  so  eccentricity  connotes  neither 
genius  nor  inniinity. 

The  eccentric  person  is  often  of  neurotic  stock,  but,  in  the  majority 
of  cases,  he  does  not  jmss  into  insanity.  In  some  cases,  however,  the 
conduct  of  the  eccentric  person  is  such  that  for  his  own  sake  he  needs 
especial  care,  and  to  this  extent  he  may  be  reganled  as  insane. 

The  rehitionship  between  criminality  and  insanity  is  specially  treated 
hf  reafter.  I  shall  at  once  proceed,  therefore,  to  the  classification  and 
causation  of  insanity, 

Classifleatioiip — Though  the  basis  of  any  scientific  classification  should 
be  the  pathological  changes  in  the  nervous  system  which  give  rise  to 
mental  disorder,  we  are  not  yet  advanced  enough  in  nerve  pathology  to 
be  able  thus  to  classify  insanity. 

There  may  be  chissi  heat  ions  by  general  similarity  of  symptoms,  such 


mn  mADJa,  melancholia,  or  demetitia ;  eLi^i£catiotis  by  general  causfitiofi, 
mcJi  as  alcoholic,  puerperal,  adolescent,  or  senile ;  and  classifications  on 
muced  principles,  such  aa  that  adopted  hy  the  Royal  College  of  Physicians, 
in  which  the  form  of  the  insanity  is  qualified  by  the  ascribed  cause — thus, 
Mjuiia — ^puerperal,  alcoholic,  etc.  Though  this  last  method  has  some 
acltuntoges,  we  think  the  classification  suggested  by  Drs.  Clouston  and 
Mercier  for  the  Educational  Committee  of  the  Medico -Psychological 
Aaaodation  is  better.     It  is  as  follows : — 

1*  Statea  of  menUil  weakness — (a)  primary,  idiocy  and  imbecility ; 
(ft)  secondary,  dementia.  2.  Stupor.  3.  Depression.  4.  Exaltation  and 
excitement  5.  Systematised  delusions  with  hallucinations.  6,  Im- 
pilisive  and  moral  insatiity.     7.  Genend  pira lysis* 

Causation  of  insanity. — The  causes  which  give  rise  to  insanity  vary 
greatly  with  the  individual  Probably  nearly  all  insanity  depends  on 
acme  alteration  in  the  most  developed  jmrts  of  the  fore-brain. 

Causes  cannot  be  clearly  divided  into  physicid  and  moral.  The  usual 
division  of  causes  is  as  follows : — Predisposing  and  exciting ;  physical 
and  moral  (that  is,  psychical) ;   simple  and  complex. 

Similar  insane  courses  of  conduct  may  depend  on  disease  of  different 
kinds  affecting  the  same  pirts  of  the  nervous  system.  The  brain,  like 
other  organs,  has  its  own  ways  of  expressing  disease ;  so  that  various 
auiaes  may  produce  identical  forms  of  insanity.  Mental  disorder  may 
arise  from  temporary  malnutrition  of  the  foro-brain ;  it  may  follow  decay 
of  the  iame  parts  of  the  bniin,  or  it  may  depend  on  incapacity  to  ac- 
oommodate,  without  anything  in  the  structure  of  the  brain  to  be  called 
Temporary  alteration  in  the  finer  structures  of  the  brain  may 
from  direct  injury  or  local  change  in  the  brain  itself;  or  it  m*iy 
foUiO/ir  toxic  influences  derived  from  without, — as  in  fevers,  alcoholism,  or 
from  within* — as  in  anaemia,  uraemia,  and  the  like. 

Insanity  may  follow  decay  of  the  brain  from  age  or  premature  decay, 
or  coarse  changes  resulting  from  tumours,  apoplexies,  arterial  changes, 
and  the  like. 

Utrfwter  causes  of  insaniti^  are  either  general  or  special.  Among  the 
genefml  causes  we  have  to  consider  whether  pjirlicular  races  are  more 
liable  to  mental  disorder  than  others.  It  is  cle^r  that,  as  insanity  is  a 
deviation  from  the  normal  mental  sbindard,  this  deviation  will  vary 
according  to  the  state  of  civilisation  of  the  time  and  place,  Whh  de- 
vdoptng  complexity  of  society  there  will  be  increase  of  mental  disorder, 
not  necessarily  from  increased  mental  work  liut  from  increase  in  the 
variety  of  relationships.  Ins^mity  is  not  more  common  among  the 
southern  and  more  excitable  ntces  than  among  the  more  phlegmatic. 
The  habits  of  a  nation  have  more  to  do  with  the  tendency  to  disorder 
than  the  race,  Thase  living  more  simple  temperate  lives  sufi*er  less 
than  those  lining  in  cities  who  take  much  animal  food  and  alcohol. 
Though  country  life  is  more  free  from  some  causes  of  insanity  tlian 
city  life,  yet  in  the  country  there  are  other  and  special  causes  of  mentid 
stress.     Solitude  and  lack  of  external  stimulus  tend  to  menud  disease. 


Some  fonris  of  cerehiiil  disease,  such  us  general  piralysis  of  the  insani 
are  almost  unknown  anion^'  those  who  live  away  from  cities,  who  tak< 
little  ariiniiil  foud,  and  who  Jire  less  liable  to  syphilis. 

The  religion,  as  pjirt  of  the  civilisation  of  a  nationi  plays  some  part 
in  colouring  the   insanity,  and  to  a  smaller  extent  has  an  infiuence 
prmlucing  it :  the  Protest^mt  religion,  for  instance,  has  its  special  mode 
colouring  melaticholic  feelings. 

Whether  there   is  any  marked    and    serious   imreiise   in    wi^«nt/y 
England  is  a  question  contiinially  asked  ;  and  I  think  it  must  be  admitt 
that  there  is  an  increase,  but  not  to  an  alaiming  extent 

At  present  there  are  in  England  about   32  recognised  persona 
unsound  mind  per  10,000  of  the  population  (30"00  males,  33-84  females' 
The   nominal  increase  greatly  depends   on  the  accumulation   of  chronic 
cases ;    on   the    collection    in    asylums  of  many  harmless  dement-s  who 
formerly  would  have  been  ret;iined  in  workhouses  ;  and  on  the  recepti 
into  county  asylums  of  many  hanuless  persona  who,  hut  for-  the  increasfll 
in  number  and  comfort  of  asylums,  would  be  kept  at  home,     A  con 
giderable  number  of  patients  belonging  to   the  upper  and  the   middlo^J 
classes  are  still  kept  at  home^  and  are  thus  not  recognised  by  the  Com*^B 
missioners  in  Limacy,     The  increjise  reported  by  the  Commissioners,  in 
their  1897  report,  was  504  males^  1223  females — total,  1727,     The  rela- 
tive frequency  of  the  disease  at  the  various  ages  is  seen  in  Table  XIV 
p.  185. 

Sex, — There  is  a  larger  number  of  insane  women  in  England  than 
insane  men,  but  the  proportion  of  women  to  men  is  larger ;  and,  agai 
the    men   being  more  subject    to   incurable   forms   of  insanity,   do  not 
provide  so  many  recurring  cases   as  the  women  do.     For  instil  nee  the 
male  general   paralytics  die,  whereas  the  puerperal    patients  generally 
recover  and  may  relapse,  i 

There  are  special  conditions,  both  physical  and  moral,  which  di*-' 
pose  to  insanity  ;  in  w^omen,  menstruation  with  its  irregularities,  child- 
birth, and  change  of  life  are  potent  influences.  The  stress  of  poverty  and 
ill-treatment  fall  most  heavily  on  them ;  and  women  who  become  M^'dows 
are  exposed  to  misfortune.  In  looking  through  the  returns  we  find  that 
over  half  the  insane  are  married  (see  Table  XVIII,) 

The  relationship  of  age  to  itisanity  is  well  marked  ;  any  form  of  mental 
disorder  arising  in  childhood  tends  to  arrest  mental  growth,  and  therefom 
to  produce  idiocy  or  imbecility. 

Though  rare,  acute  insanity  may  arise  in  early  childhorwl,  I  hav< 
seen  eases  of  acute  mania  in  chiklren  under  seven ;  and  it  is  ni 
uncommon  to  meet  with  precocious  development  of  sexuality  leading  to 
mentjil  disorder  in  very  young  children.  Melancholy  is  not  very  rare 
in  children  of  from  ten  to  fifteen,  and  may  end  in  suicide.  Stupor  is 
also  met  with  at  similaF  ages,  though  this  is  rare.  Halhicinations  of 
the  senses  occur  in  very  early  youth,  and  may  be  the  starting-point  of 
organised  delusions;  such  easels  almost  always  come  of  very  insane 
stock. 
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SYSTEM  OF  MEDICINE 


Br.  Clouston  has  described  adolescent  general  paralysis  of  the  insane ; 
this  ill  ray  experience  is  always  associated  with  parental  syphilis.  There 
is  ground  for  thinking  that  heredity  phtys  an  important  part  io  the  early 
onset  of  insanity.  I  think  pei^ons  coming  of  very  neurotic  stock  tend  lo 
insanity,  and  especially  at  the  crititifd  periofla  of  life ;  that  is  at  pul^erty, 
adolescence,  repro<ln€tii>n,  the  cliiiiaetcric,  and  in  senility :  such  persom 
also  tend  to  systeraatised  dehisions  and  recurring  insanity. 

It  will  be  seen  from  the  Commissi  oner's  reports  (Table  XXIL)  that  of 
fresh  cases  70  per  cent  were  fii'st  attacks. 

The  largest  lumiber  of  cuses  of  insanity  occnrs  between  the  ages  of 
twenty-five  and  fifty,  that  is  during  the  period  of  greatest  mental  activity*. 
Both  puerperal  insanity  and  general  paralysis  occur  chiefly  between 
ages.  The  true  delusional  cases  are,  as  a  rule,  first  brought  under  notice ' 
about  the  age  of  thirty.  With  the  climacteric  there  is  in  the  neurotic  a 
special  tendency  lo  break  down,  and  this  ts  true  of  those  who  have  hat! 
other  attacks,  more  imrticularly  those  who  have  had  mental  disorder 
connected  with  the  reproductive  function. 

In  some  families  the  nervous  system  has  a  special  tendency  to  wear 
out ;  the  raembers  of  such  families  as  a  rule  becoming  either  demented  or 
melancholic  in  old  age.  In  extreme  old  age,  however,  as  in  childhood, 
mania  or  stupor  may  occur. 

The  social  pmi'wn  may  act  in  some  ways  as  causative  of  insanity. 
Occupations  which  interfere  with  heidthy  sleep,  or  which  keep  the 
nervous  system  always  on  the  strain,  tend  to  produce  insanity  \  thus 
Stock  Exchange  and  similar  work  is  injurious,  but  it  is  hard  to  know 
how  much  dejiends  on  the  excitement  and  how  much  on  the  free 
living.  In  England  I  have  recently  seen  many  patients  in  whom  the 
Avorry  of  un[Trc>fi table  farming  seemed  to  be  the  cause ;  a  constant 
anxiety  as  to  the  future,  more  particularlv  when  nothing  can  be  done 
to  prevent  mishap,  may  lead  to  sleeplessness,  indigestion,  and  nenoui, 
break -do  w^n. 

The  fjosition  and   the   profession   of  the   individual  will   colour  tb 
nature  of  the  insanity :  a  doctor  tends  to  hypochondriasis,  a  pjirson  toj 
remorse;  a   man   is   more   egotisticalj  a  woman   more   altruistic   in  he 
morldd  bent.     The  life   of  a  governess  in   England   tends  to  produo 
insanity;    but  here  again   we  have  to    recognise  that  governesses  ar 
often  gifted  with  active  and  unstable  nervous  systems ;  moreover,  theirl 
lives  in  too  many  cases  are  narrowed  out  of  proportion  to  their  power 
and   to   their   desires.      Beggars   are    not  very  liable  to  insanity,   but ' 
prostitutes  provide  a  large  number  of  lunatics. 

Solitanj  rimfnumriii  has  liren  ercdited  with  the  production  of  a  go<xi 
deal  of  insanity  among  prisoners,  but  this  has  not  been  proved.  The 
criminal  classes  are  nearly  allied  to  the  insane,  and  it  is  not  astonish- 
ing that  a  good  many  prisoners  should  become  mad.  Prisoners  differ 
among  themselves  in  their  insanities,  lint  I  believe  that  in  them  there 
is  a  great  tendency  to  organised  delusions,  such  as  those  of  persecu- 
tion. 
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The  season  of  the  year  may  have  something  to  do  with  the  incidence  of 
the  diaorder.  In  England  the  largest  proportion  of  admissions  to  asylums 
is  in  the  early  simmier,  but  this  does  not  necessarily  imply  that  these  cases 
began  then  (Table  XVL) 

There  is  no  known  relationship  between  the  phases  of  the  moon  and 
insanity. 

Heredity. — ^Insanity  in  a  parent  may  reappear  as  insanity  in  a  child ;  the 
insanity  in  a  mother  tends  to  reappear  most  commonly  in  the  daughters ; 
tliat  in  the  father  tends  nearly  equally  to  both  sexes,  but  is  not  so  potent 
«s  that  of  the  mother. 

Insanity  in  a  parent  may  reappear  in  the  children,  as  idiocy  or 
imbecility ;  or  physical  or  mental  defects  which  have  been  described  as 
degenerative — such  as  epilepsy,  chorea,  asthma,  or  .  irregular  nervous 
discharge  of  one  kind  or  another.  It  is  in  the  upper  classes  that  heredity 
is  most  commonly  traced  as  a  cause  of  insanity.  Mere  consanguinity,  as 
I  have  said,  is  not  a  cause,  of  idiocy  or  insanity  unless  there  be  disease 
or  degeneracy  in  the  family.  Neurotic  and  insane  heredity  cause 
eccentricity,  moral  obliquity,  tendency  to  delusions,  imperative  ideas, 
and  recurring  attacks  of  various  forms  of  insanity.  I  believe  that  in 
folly  one-third  of  all  the  cases  of  ordinary  insanity  a  history  of  insanity 
is  to  be  detected  in  the  family.  In  the  case  of  general  paralysis  of  the 
insane,  however,  this  is  much  less  marked. 

Insane  persons  may  have  perfectly  healthy  children ;  and  it  is  very 
rare  to  meet  with  whole  families  of  idiots  or  insane  whose  parents  were 
actually  insane.  The  danger  to  the  children,  as  a  rule,  is  directly  in 
relation  to  the  recency  of  the  insane  attack ;  thus  a  father,  having  begotten 
healthy  children,  has  an  attack  of  insanity,  and,  while  still  insane,  or 
shortly  after  the  passage  of  the  acute  symptoms,  begets  a  child  which 
becomes  insane ;  but  later  he  may  beget  healthy  children.  Again,  the 
child  of  a  mother  who  has  an  attack  of  puerperal  insanity  may  be 
insane,  though  the  mother  did  not  become  actually  insane  till  after 
the  birth  of  the  child.  The  child  of  a  degenerating  parent,  such 
as  one  in  the  early  stage  of  general  paralysis  of  the  insane,  or 
one  suffering  from  senile  mental  changes,  is  likely  to  be  idiotic  or  un- 
stable. 

The  relationship  of  drunkenness  in  the  parent  to  insanity  in  the 
child  is  not  quite  clear ;  but  no  doubt  a  drunken  parent  not  infrequently 
begets  a  weak-minded,  idiotic,  alcoholic,  or  criminal  offspring.  It  has  been 
said  that  a  child  begotten  during  drunkenness  runs  a  special  risk,  but 
I  can  hardly  accept  the  eWdence  on  this  point.  In  some  cases  the  form 
of  insanity  seems  to  be  transmitted  directly ;  this  is  seen  in  some  cases 
of  melancholia,  and  in  some  of  systematised  delusional  insanity ;  in 
these  latter  instances  similar  minds  living  under  similar  conditions 
originate  similar  delusions. 

The  neuroses  are  in  most  cases  interchangeable,  so  that  one  form  of 
neurosis  may  appear  in  the  parent,  another  in  the  child ;  an  insane  parent 
may  have  an  epileptic  child,  or  an  epileptic  parent  an  insane  child.     There 
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seem  to  be  certiiin  alterrtations ;  thus  n  neurotic  prirent  may  have  dialjclic 
otispring,  or  comersely.  Akgrim»  asthnui,  aiitl  ^«iut  may  alternate  in  a 
si  mi  hi  r  way.  In  strongly  inherited  insiinity  there  is  a  tendency  to  sudden 
outhreaks  of  disorder,  an(i  a  ten<leney  even  to  a  certain  toleration  of 
attacks  ;  so  that  a  highly  neurotic  person  may  have  dozens  of  attacks  of 
aeute  mania  from  which  the  non-neurotic  person  would  not  have  mental]} 
recovereih  Remissions  and  recurrences  arc  common.  Neurotic  heredity 
tends  to  deMrium,  somnambulism^  moiul  perversity,  and  genenil  nervous 
instability* 

Edntaihn,  if  properly  conducted,  never  leads  to  insanity.  Spoiling 
may  cause  some  insanity^  hut  as  a  rule  the  spoiling  itself  consists  in^ 
organic  defect  In  premature  mental  effort  the  danger  is  rather  m^| 
interfering  with  future  growth.  The  education  of  the  present  day  may^^ 
do  harm  in  immature  youths  who  come  up  to  a  city,  where  they  live  a 
narrow  life,  cram  theniselves  during  their  few  spare  hours  with  the 
nidiments  of  a  modern  language  and  with  shorthand ;  they  become  sleep- 
less, dyspeptic,  and  break  dowm  with  depression  or  delusions,  but  fag  and 
cram  are  not  education.  Too  bookish  an  education,  again,  may  l>e 
harmful  when  the  general  hygienic  conditions  are  bad.  Generally 
speaking,  **overw^ork"  is  work  on  too  narrow  lines.  I  have  seen  over- 
work of  the  follo\Hng  kind  do  hami : — A  pirent  sets  her  clever  daughter 
to  learn  everything  at  once ;  to  study  science,  languages,  music,  art, 
dancing,  riding,  and  the  rest ;  and,  to  l>alance  all,  encourages  bicycling 
and  hockey  in  order  that,  by  the  diversion  of  nervous  force,  energy 
may  be  conserved  ;  but  over  physical  traiiung  has  its  dangers  also,  and  I 
think  I  have  seen  over  muscular  tmining  in  unsuitable  subjects  act  as  the 
starting-point  of  neurosis, 

Biofid  and  general  educa,tion  does  good  ;  but  it  must  be  remembered 
that  the  neurotic  child  needs  special  and  individnal  education  :  as  a  rule 
such  children  have  to  be  kept  back  and  not  forced,  the  great  purpose  of 
their  education  being  le«s  to  acquisition  and  more  to  inculciition  of 
habits  of  order  and  steadiness  in  disorderly  minds. 

Such,  then,  are  the  general  and  special  remoter  conditions  of  insanity, 
which  prejmre  the  way  for  the  proximate  causes  which  may  act  variously, 
some  directly  on  the  brain  itself,  others  on  the  general  nutrition  ;  some  act 
instantly — ^thia  is  rare ;  others  by  prolonged  strain  ;  others,  again,  by 
fre<piency  of  recurrence. 

No  essential  diiForence  can  he  made  between  moral  and  physical 
causes  ;  for  inst^ince,  either  a  mental  shock  or  a  blow  on  the  head  may 
produce  a  similar  disorder  of  nutrition.  We  all  know  how  a  fright  or 
a  blow  may  arrest  the  heart ;  so  it  is  with  the  rest  of  the  l>ody  :  a 
fright,  it  is  said,  may  affect  the  mother's  milk  so  that  it  injures  the 
child  ;  and  similarly  the  brain  nutrition  may  be  injured  by  a  shock,  such 
as  reception  of  bad  news,  or  by  the  prolonged  effect  of  a  constant  dread 
of  impending  eviL 
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The  more  immediate  causes  of  insanity  as  registered  by  the  Com- 
missioners in  Lunacy,  are  tabulated  as  follows : — 


Causes  of  Insanity 


Moral 
Domeetic    trouble   (including    loss   of 
relatives  and  friends). 

Adverse  circumstances  (including 
business  anxieties  and  pecuniary 
difficulties). 

Mental  anxiety  and  "  worry  **  (not  in- 
cluded under  the  above  two  heads), 
and  overwork. 

Religious  excitement 

Love  affairs  (including  seduction). 

Fright  and  nervous  shock. 

Physical 
Intemperance  in  drink. 

„  sexual. 

Venereal  disease. 
Self-abuse  (sexiuil). 


Over-exertion. 
Sunstroke. 
Accident  or  injury. 
Pregnancy. 

Parturition  and  the  puerperal  state. 
Lactation. 

Uterine  and  ovarian  disorders. 
Puberty. 
Change  of  life. 
Fevers. 

Privation  and  starvation- 
Old  age. 

Other  bodily  diseases  or  disorders. 
Previous  attacks. 
Hereditiiry  influence  ascertained. 
Congenital  defect  ascertained. 
Other  ascertained  causes. 
Unknown. 


But  few  remarks  on  these  causes  will  be  necessary.  Domestic  anxiety 
falls  most  frequently  and  most  heavily  on  women,  business  anxiety  on 
men ; — though  many  women  suffer  as  much  or  more  than  men  from  the 
stress  of  business,  as  they  are  less  used  to  it.  The  daniestic  anxiett/  is 
frequently  met  with  in  women  under  such  conditions  as  these  : — A  wife 
nurses  a  paralysed  husband  night  and  day  for  some  years ;  then,  as  a 
result  of  nervous  exhaustion,  she  can  neither  sleep  nor  eat,  becomes  full 
of  notions  that  she  might  have  been  more  attentive,  or  that  some  slight 
duty  was  neglected,  and  that  this  led  to  his  death :  or  a  daughter  nurses 
her  mother  till  she  dies ;  then,  left  alone  to  think  over  the  illness,  she 
thinks  she  had  wished  for  her  mother's  death,  and  so  perhaps  hastened 
her  end.  The  sudden  reception  of  ill  news  may  cause  stupor,  melancholia, 
or  acute  mania;  or,  soon  after  the  shock,  acute  delirious  mania  may 
come  on. 

The  worry  of  business  affairs  is  generally  associated  with  defective 
digestion,  want  of  sound  sleep,  and  imperfect  respiration  ;  these  lead  to 
defective  nutrition  of  the  brain  and  a  liability  to  further  upset.  Repair 
of  brain  cannot  go  on  normally  under  these  conditions,  and  either  pro- 
gressive degeneration  or  temporary  acute  disorder  may  occur. 

Jieligious  excitemeiU  is  like  the  match  to  tinder ;  given  nervous  in- 
stability, religious  excitement  may  easily  start  disorder ;  but  in  England 
very  little  insanity  nowadays  springs  from  this  cause.  Religion  often 
colours  delusions  and  gives  rise  to  insane  sayings  or  doings ;  but  the 
disorder  is  rooted  in  other  causes. 
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Excitement  or  shocks  either  of  a  painful  or,  more  rarely,  of  a  pleaaani 
nature,  may  suddenly  upset  the  nervous  balance,  and  may  start  genci 
disorder  which  may  lead  to  insanity.  Fright  may  lead  to  stujjor 
acute  delinons  mania ;  joyous  emotions  in  excess  occasionally 
mania  or  to  stupor.  Emotional  disorder  is  always  associated  with  soma 
gland  I  dar  d  is  t  n  r  1  xi  n  co. 

Among  the  more  obviouis  causes  of  insanity  mUmperance  iv  alcohol 
given  as  the  most  common.     It  is  found  that  insanity  among  the  woi 
classes  increases  rather  with  abundant  work  and  free  living  than  with 
poverty  and  privation.     Those  who  have  had  previous  attacks  of  insanity 
are  more  easily  upset  by  drink  than  others  who  have  not  had  previoii 
attacks.     Some  neurotic  persons  may  be  driven  mad  by  a  sudtlen  1h 
of  drinking  ;  others  are  upset  after  long  series  of  debauches.     Any  ca 
of  delirium  may  be  a  cause  of  insanity. 

Love  affair fi  have  very  serious  effects  on  some  persons.  I  am  in 
habit  of  pointing  out  that  a  very  large  number  both  of  men  and  womea 
are  upset  for  a  time  by  marriage  engagements.  It  is  certain  that  pre- 
mature sexual  desire  and  excessive  pondering  on  sexual  matters  tend  to 
many  nervous  evils.  In  many  cases,  however,  the  so-called  love  affairs, 
which  are  alleged  as  causes,  are  delusions.  Men,  but  more  particularly 
women,  who  have  not  exercised  the  reproductive  fimction  before  middle 
life,  tend  to  special  forms  of  mental  disorder  of  a  delusional  kind. 
Seduction  leads  in  not  a  few  cases  to  temporary  menUd  disorder,  but 
not  80  frequently  as  might  have  been  expected  ;  for  the  kindly  plea  of 
insanity  in  many  infanticides,  like  the  verdict  of  tempomry  insiinity  ia 
suicide,  is  a  pious  fraud. 

Excess  in  sej:it*ii  imiidgem'e  is  so  difficult  to  measure  that  I  always  feel 
inclined  to  regard  excess  as  a  symptom  rather  than  as  a  cause.  In  some 
recently  married  persons  such  excess  produces  profound  hy|XH:hondriasis 
or  stupor  ;  in  others  a  morbid  and  ins^itiable  eroticism.  It  is  common 
as  an  early  symptom  of  ordinary  mania  and  of  geneml  paralysis^ 

Fenereal  diseme  produces  insanity  in  some  instances  by  the  mental  wony 
of  it;  in  others  syphilis  causes  marked  mental  disease  of  iTirious 
forms,  such  as  syphilophobic  melancholia ;  or  there  may  be  a  morbid 
self -consciousness  due  to  some  syphilitic  lesion  which  has  left  its  scar 
visible :  it  may  lead  to  tabes  dorsidts,  with  various  insane  interpretations 
of  the  symptoms  of  this  disease  ;  or  it  may  give  rise  to  degenerative 
changes  in  the  arteries,  causing  organic  dementia  or  progressive  (general) 
paralysis.  Congenital  syphilis  may  give  rise  to  epilepsy,  idiocy,  or 
adolescent  general  paralysis.  Syphilis  is  the  chief  cause  of  general 
paralysis  of  the  insane. 

Seif-abifse  is  one  of  the  most  commonly  cited  causes  of  adolescent 
insanitj^ ;  it  certainly  is  an  aceompanimentj  and  occisiomally  the  cause  of 
such  disorder.  It  occurs  very  frequently  in  both  sexes,  and  the  more 
sensitive  the  person  the  greater  the  danger  of  the  practice ;  not  so  much 
from  the  physical  harm  of  it  as  from  the  notion  of  its  being  debasing 
and  unnatural.     The  indulgence  itself  is  of  less  moment,  except  in  the 


very  jming  or  very  weak;    tbe  thoughts  about  it  are  more  hiimiftil 

In  some  cases,    in    which  the   habit   begau    in    infancy  and    was   eon- 

tinutnl   to  mature    years,   there  is   a   defect  of   true   sexual   desire,    or 

iwieeil  au3  inversion  or  pen^ersion  of  this  feelings     Moat  of  such  |mtients 

I  Wong  to  neurotic  families.      Precocious  sexuality   with   masturbation 

interferes  with  normal  mental  growth  ;    and  such  youthful   indulgence 

puliice^  loss  of  memory,  monU  pervei*sion»  hypochoiidriasis,  systematise  J 

nal    insanity,    stupor   or    hystericid    inst^ibility ;    but,    to    speak 

ly,  too  much  imporUnce  may  be  attrilnit^d   to   the  habit  as  a 

ivuise  of  insanity  ;  and  I  prefer  to  look  upon  it,  in  many  c-ases  at  any 

ni^  OS  a  symptom  rather  than  as  a  c»^^se,     At  the  climacteric  in  women 

tko  hsbit  is  a  very  marked  symptom,  and  leads  to  great  moral  depression. 

h  |Mierperal   insanity,   too,   this  symptfun  is  common  and  may   retard 

reeovery.     With  senility  it  h  not  uncommon,  and  tends  to  further  moral 

ind  pliysical  decay. 

OttT^j^ti^fn  is  not  often  met  with  as  a  simple  cause  of  insanity  ;  but 
in  mme  immature  persons  training  for  athletic  sports  and  racing,  whether 
<m  foot  or  on  bicycles,  has  led  to  mental  excitement  or  to  mental 
tmkiiess. 

SunAtroJcr  is  not,  as  a  nde,  looked  upon  as  an  efficient  cause  of  insanity 
m  England  ;  but  1  have  no  doubt  that  duiing  the  summer  months  this 
tkm,  or  combinetl  with  over-exertion,  excitement,  and  alcoholj  may  start 
BMnt&l  disorder.  Id  the  trnpics  various  forms  of  insanity  follow  insola- 
tion Various  degrees  of  mental  weakness  may  follow  an  over-exposure 
to  tie  sun  ;  this  may  range  fn:*m  simple  loss  of  recent  memory  to  stupor 
or  dementia.  The  symptoms  resemble  those  met  with  in  early  general 
pnlym  of  the  insane,  and  are  not  always  Otasily  distingiiishahlc  from 
thm9  ot  this  disease.     The  prognosis,  however,  is  often  very  favourable. 

Accident  or  injnrij  may  be  local  or  general  The  shock  of  a  mil  way 
accident  or  a  shipwreck  nLiy  aiuse  stupor  or  set  up  acute  marda ;  injury, 
or  blood-loss  in  predisposed  subjects,  may  cause  a  recuiTcnce  of  ins^anity. 
The  shock  of  a  surgical  operation  may  be  a  cause  of  insanity  {ride  art.  p. 
31 S).  Local  injury  to  the  heiul  in  drunkards  may  start  a  dehrium  which 
fllAj  persist ;  or  an  unconsciousness  which  may  ^xq,  rise  to  some  per- 
manent or  temporary  loss  of  memory,  so  that  the  patient  lifts  no  know- 
ledge or  recollection  of  his  whereabouts.  Injury  to  the  head  may  gi^-e 
rise  to  mania,  to  partial  or  temporary  dementia  ;  or  it  may  be  the  starting- 
point  of  general  paralysis  of  the  insane. 

Preirt^Mtf,  —  Parturition,  the  puerperal  state,  and  other  Epochal 
losanities  are  discussed  in  subsequent  articles  {vide  p,  205), 

Uterine  and  otnrian  dmmkrSf  though  so  fre(|uently  met  w^ith  in  genenil 
pnietice»  yet  have  in  my  experience  a  very  small  effect  in  the  production 
of  iiMSiuty.  Amenorrhtea  is  a  frequent  symptom  in  melancholia,  antl  in 
iQied  states  of  physical  and  nervous  depression ;  this  may  give  rise  to 
such  A  delusion  as  that  the  p.'itient  is  pregnant ;  that  she  ia  an  immaculate 
but  pregnant  virgin ;  or  is  pregnant  by  the  devil,  ancl  so  forth,  With 
amenorrbtiea  in  the  insane  there  is  constantly  disorder  of  feeling;    the 
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patient  cDmplainirig  of  being  unnatural,  dead,  or  without  human  fcdin 
In  niLiny  cases   these  symptoms   p;isa   with   the  return   of  the  mensi 
With  uteiine  and  ovarian  disea.ses  there  may  be  halluciniitioiis  of  md 
Iniquity  is  met  with  in  some  cases  of  ovarian  disease,  but  there  are 
special  symptoms  of  thi«  condition. 

Fevers  may  set  up  delirium,  w  liich  may  pass  into  acute  delirious  : 
or  simple  acute  mania  ;  more  commonly,  however,  we  meet  with  menK 
weakness  ft>llowing   fevei"s.     This   is   often   well   raarked  after  typho 
fever  ;  in  this  case  partiiil  dementia  is  the  most  common,  with  loss  of  recj 
memory.      This  may  pass  off  completely  or  may  leave  permanent  mmti 
defect  behind.     The  higher  the  tem|wrature,  and   the  more  marked 
delirium,  the  grejiter  the  dan^^er  of  mental  disorder.     In  some  cases  i 
form  of  chronic  delirium  persists,  which  may  be  called  chronic  man 
Any  febrile  disorder  giving  rise  to  delirium  may  cause  maniacal  excitl 
ment,  or  ment^il   weakness.      A   febrile   disonler  may  relieve  or  ma 
mentiil  symptoms  already  existing.     Cholera  may  leave  behind  it 
found  depression,  melancholia,  or  stu]>or*     Influenza  is  a  specific  ner 
poison   which   may  set  up  any  form  of  mental  disorder ;  as  a  rule  ; 
gives   rise  to   sleeplessness,  and   to  various  forma   of  nerve  and  inilli 
pain»  such  £is  neuralgia  or  melancholia.     It  is  a  frequent  cause  of  suiciJ 
It  tends  to  great  loss  of  poiver  of  attention,  and  affects  the  memory. 
frequently  causes  relapses  and  stiirts  recurrence  of  attacks  in  chronic  ( 
recurrent  insjinifcy.      In   the  already  degenerating  it  accelerates  degenoK 
tiont  and  in  such  persons  it  Itmls  to  dementia;  in  early  general  panJy 
it  accelerates  the  acute  symptoms. 

Pnratkm  and  starvation  are  i*arely  seen  singly  as  causes  of  insanitj) 
we  cjin  only  say  that  such  causes  acting  on  young  persons  may  interfcP 
with  physical  and  ment^d  development ;  in  middle  age  they  may  cause 
nutritional  ilefects  leading  to  depression,  and  favour  more  rapid  degcneni- 
tion  and  senility.     In  times  of  great  social  anxiety  ami  distress  there  i^j 
no  pandlel  increase  in  the  amount  of  insiuiity.  iH 

Otd  atjfi  is  associateil  with  specitd  forms  of  menUil  disorder.  Old  age  1^ 
relative,  and  depends  more  direeily  upon  the  state  of  the  aileries  than 
upon  lapse  of  years.  In  some  families  age  is  marked  by  nervous  dis- 
orders, BO  that  in  succeetling  generations  similar  symptoms  of  decay  are 
met  with  in  individuals  about  the  same  age  ;  such  symptoms  fire  generally 
melancholia  or  mental  weakness.  With  age,  symptoms  similar  to  those 
occurring  in  youth  may  reappear ;  such  as  loss  of  self-control^  hysteria, 
and  sexual  faults.  Though  age,  with  signs  of  distinct  mental  h 
indicates  an  unfavourable  prognosis,  yet,  if  no  such  loss  be  manife 
old  age  is  not  necessarily  a  bar  to  recovery^ 

Other  bodihj  diseiisfs  fr  dL<orilers   may  give  rise   to   insanity, 
brain,  like  a  master  with  many  servants,  may  be  badly  served  by  one 
them.     It  is  not  possible  in   this  place  to  refer  to  all  the  Miltf  dtsea 
ivhkh  may  came  inm7tiif/^  and  I  nnist  content  myself  with  referring  lo 
groups  of  disorders  and  to  their  effects. 

Coarse  brain  disease  may  give  rise  to  mental  disorder,  thotigh,  as  a 
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role,  the  chief  mental  symptoms  of  such  diseases  as  tumour,  cerebral 
spoplexj,  and  the  like  are  those  of  progressive  mental  weakness.  In 
•ome  cases  of  secondary  malignant  growths  in  the  brain  the  symptoms 
Tttemble  those  of  general  paralysis.  Syphilitic  and  other  thickenings 
of  the  membranes  may  cause  degrees  of  dementia,  or  may  simulate  general 
paralysis. 

Insular  sclerosis  may  lead  to  progressive  mental  and  physical  weak- 
iiesB  hardly  to  be  distinguished  from  general  paralysis.  An  intracranial 
growth  often  gives  rise  to  some  degree  of  mental  weakness,  but  occasion- 
iDy  more  acute  mental  symptoms  may  be  present. 

With  tabes  dorsalis,  which  frequently  occurs  in  neurotic  subjects,  there 
may  be  various  delusions,  generally  of  the  " persecutional "  kind;  the 
pttient  attributing  his  pains  and  aches  to  the  machinations  of  his  foes. 

With  epilepsy  there  may  be  various  forms  and  degrees  of  insanity 
(seep  331);  the  tendency  to  dementia  varying  rather  as  the  frequency 
tkn  as  the  severity  of  the  fits.  With  paralysis  agitans  there  may  be  a 
marked  tendency  to  mental  weakness,  while  at  the  same  time  there  are 
irritabihty  and  ideas  of  persecution  and  annoyance.  With  chorea  there  is 
abost  always  some  mental  weakness,  which  may  pass  into  a  very  pro- 
found degree.  Chorea  in  early  years  may  leave  permanent  mental 
defect     Acute  delirious  mania  may  originate  in  chorea. 

Disease  of  the  sensory  organs  may  lead  to  insanity.  Deafness  is  not 
infrequently  associated  with  suspicion,  and  with  the  notion  that  persons 
are  referring  to,  talking  against,  or  maligning  the  sufferer.  Imperfect 
light  likewise  may  lead  to  illusion  and  delusion ;  hypersesthesia  may  give 
n'se  to  false  ideas  of  space,  and  thus  a  patient  may  believe  himself  to  be 
of  prodigious  size. 

Diseases  of  the  respiratory  tract  may  give  rise  to  insanity,  or  be 
associated  with  it.  Asthma  may  alternate  with  mental  disorder,  generally 
of  a  melancholic  kind. 

Phthisis  is  so  distinctly  associated  with  a  particular  form  of  insanity 
that  this  has  been  describe  as  phthisical  insanity  (p.  307).  In  this  form 
there  is  marked  suspicion  with  fancies  that  the  food  is  poisoned ;  in  some 
cases  as  the  lung  disease  increases  the  mental  symptoms  arc  mitigated. 
It  is  probable  that  a  phthisical  and  neurotic  union  gives  rise  to  very 
degenerate  offspring.  Any  acute  lung  disorder  may  give  rise  to  delirium, 
and  this  may  engender  acute  mental  disorder. 

Diseases  of  the  circulatory  system  are  frequently  met  with  among  the 
insane,  but  that  there  is  any  very  direct  and  distinct  causal  relation 
between  them  seems  doubtful.  In  some  cases  of  neurotic  instability 
a  rapid  weak  pulse  seems  to  be  related  to  the  restless  instability  of  the 
nerves.  A  man's  mental  power  and  ability  must  be  considered  as  the 
resultant  of  the  brain  and  the  circulation,  and  hence  defective  heart's 
action  must  be  considered  as  an  efficient  cause  of  mental  disorder.  This 
disorder,  however,  will  be  found  to  vary  gieatly  with  the  age  and  circum- 
stances of  the  patient ;  in  one  instance,  perhaps,  the  result  is  morbid  self- 
oonsciousness,  in  another  restless  ill-considered  action.  I  think  that 
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with  heart  disease  which  has  already  begun  to  affect  the  general  circu 
tion  in   neurotic  iiubjects,  there  is  often  an  exaggerated  **  self -feeling/ 
which  may  give  rise  to  hypochondriasis,  or  to  false  ideiis  of  self-importaticcJ 
In  some  cases  anxiety  and  a  feeling  of  impending  rnin  are  dissociated  with  I 
caniiac  failure.     Anp?mia  and  chlorosis  are  often  associated  with  defectliei 
willpower,  loss  of  higher  control,  and  morbid  self-consciousness  le 
to  melancholia* 

Disorrlers  of  the  reproductive  organs  have  heen  already  noted:  iirl 
women  such  disorders  tend  to  defect  of  feeling  and  to  ideas  of  unworthi-l 
neaa;  in  men  similar  disorders  lead   to  jealousy  ami  to  the   notion  o! 
impotence,  the  former  being  dangeroua  from  a  homicidal  and  the  kti 
from  a  suicidal  tendency* 

Kidney  disease  bears  no  recognised  relation  to  insanity  ;  in  fact  il 
used    to  be   thought  that  in  the  insane   kidney  disease   is  not  apt 
occur.     This  is  not  tnie ;  but,  although  in   Bright's  disease  there  is 
tendency  to  mental  depression,  there  is  no  established  connection  betwi 
any  form  of  insfiuity  and  kidney  disease. 

Diabetes  often  occurs  in  neurotic  families  ;  it  may  alternate  with 
attacks  of  infinity,  or  it  may  he  present  as  a  result  of  progressive 
degenerative  brain  change.  Temporary  glycosuria  may  occur  in  puerpenil 
insanity,  and  in  some  other  forms  of  acute  bodily  disease. 

GrOUt,  like  diabetes  anrl  asthma,  may  be  replaced  by  an  attack  of 
insanity,  generally  of  the  melancholic  form.  Gout  may  be  preceded 
or  followed  by  mental  disorder  of  a  temporary  kind. 

Cancer  has  been  supposed  to  occui'  very  frequently  in  neoroi 
families.  I  cannot  give  any  statistics  to  prove  or  disprove  this  stiite- 
ment,  hut  I  very  often  meet  ivith  the  association.  Cancer  may  giv 
rise  to  secondary  brain  disease,  and  thus  tx>  mental  symptoms  ;  antl 
concealment  of  it,  it  may  be  for  years,  added  to  worry,  piiins,  exhaustiini, 
and  sleeplessness,  have  often  paved  the  way  for  an  attack  of  melancholia 
in  women. 

Rheumatic   fever  may  l>e  associateil  with  insanity  ;  thus  during 

attjack  of  rheumatic  fever  the  rheumatic  symptoms  may  he  replaced  by 

insanity,  which  may  again  piss  off  to  be  replaced  by  the  rheumatic  fever. 

Rheumatic   fever   in    the    hypei^jTexial    form  may  give   rise    to  acute 

^^K  delirious  mania. 

^^H  Chronic  rheumatoid  arthritis  is  not  uncommon  in  neurotic  families, 

^^H  but  I  know  of  no  connection  between  the  diseases  by  way  of  insanity. 

^^"^  Any  febrile  state  may  upset  the  mental   balance  and  may  lead  to 

f  mania  ;  and  any  febrile  state  may  leave  mental  weakness, 

^^K  Toxaemia,   whether  due  to   external  jxiisons,  or   to  changes   in   the 

^^H  body  it*?elf,  may  give  rise  to  symptoms  due  to  more  or  less  grave  loss 

^^H  of  higher  control ;  and  the  symptoms  will  depend  on  the  amount  of 

^^B  change  produced  hy  the  poison  in  the  nerve-centres. 

^^H  Influenm,    malaria,    typhoid,    cholera,   syphilis,   and    the    like   may 

^^H  produce  insanity  of  various  forms  and  degrees.     Similarly  uraemia  and 

^^B  choliemia  may  cause  nervous  disorders.     In  some  general  disoascs,  such 
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as  myx  <iisorder  of  the  mind  is  well  recognised     In  myxojdema 

there  i:>  ^i^j^s  mg  of  perception  and  reaction,  defect  of  memory,  and  loss  of 
JudgDient^  which  may  result  in  simple  mental  weakness  ;  or  the  mahidy 
may  give  rise  to  false  ideiis  of  personality,  or  of  self-importance. 

With  Graves'  disease  there  may  be   exaggerated  self-consciousness, 

with  fancier  that  persons  are  noticing  the  facial  peculiarity  ;  or   with 

gttsat  fretfulness  or  mental  depression.     On  the  other  haml,   not  very 

\  inlrequently,  acute   attacks  of  mania  occur   during   the   course  of  the 

diiQafle,  aiid  may  lead  to  a  fatiil  issue.     Some  or  all  of  the  symptoras  of 

tiis  disease  may  recur  with  recurring  attacks  of    instinity,   and   with 

pnenl  paralysis  of  the  insane  exophthalmic  symptoms  may  be  present. 

Skin  disease  of  one  form  or  another  may  l>e  associated  with  in- 
tmity,  leading  through  exaggerated  self- consciousness  to  delusions  of 
bcmg  watched  or  noticed,  or  that  the  sufferer  is  noxious  to  others. 

Disorders  of  general  nutrition  and  of  digestion,  by  pain,  worry, 
and  ileeplessness,  may  give  rise  to  mental  disorder.  But  I  am  often  siu*- 
ynaed  tha.t  so  many  of  the  causes  of  general  malnutrition  arc  not  also 
More  active  as  cauaea  of  insanity.  The  sufferer  from  gastric  ulcer  and 
the  hysterical  patient  with  anorexia  nervosa  as  rarely  become  insane  as 
the  eon  firmed  hypochondriac. 

Malignant  disease  of  the  stomach  may  give  rise  to  delusions  of  per- 
^Qtloiif  or  to  the  belief  that  the  bowels  are  closed.  As  a  rule  the 
insanities  which  may  be  called  rcHex— thai  is,  depending  on  organs  other 
tiwi  the  brain — are  either  mental  weakness  the  result  of  malnutrition,  or 
de/usionaL»  depending  on  false  interpretations  of  sensory  impressions. 

Most  bodily  diseases  indeed  have  certain  mental  fciitures  which  may 
kcome  so  well  marked  aa  to  interfere  mth  the  ordinary  mental  life,  and 
to  take  their  place  as  characteristic  symptoms  of  the  particular  disease. 

G.  H.  Savage. 


Appenuix 


Aa  exercise  in  classification,  if  carried  on  in  touch  with  pathological 
and  elinical  research,  is  au  exercise  of  our  faculties  in  the  detection  of 
more  and  more  intimate  affinities,  I  subjoin  without  comment  the  last 
cAbrt  of  the  kind,  transferring  the  description  of  it,  by  permission,  from 
the  columns  of  The  Lattrd  of  the  20th  May  1890. 

In  the  Jountal  of  Mental  Scknce  (April  1899)  Dr.  Lloyd  Andriezen,  at 
tbe  close  of  a  long  contribution  on  the  **  Bases  and  rossibiHties  of  a 
Scientific  Psychology  find  Classification  in  Mental  Disease,"  propounds  a 
clarification  of  the  insanities  w^hich  is  stated  to  be  "based  upon  funda- 
menial  facts  of  evolution,  upon  deep-seated  affinities  in  connection  with 
patludogical  findings,  and  njXJti  facts  of  both  etiological  ami  clinical  import/' 
This  classification  is  said  to  be  *^a  natural  one  and  at  the  same  time 
pmctically  useful,'*  and  it  is  as  follows.     There  are  five  main  groups  of 
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inmnity,  and   the  words   made    to   designate  them  explain  themselvei^ 
namely :- — 

1.  Aphrenia. — Arrests  of  cerebral  (psychical)  development^  with 
absence  or  deficiency  of  evolution  of  pcrsoiKility.  (ti)  Idiots  of  vegetative 
grade  ;  helpless,  wet  and  dirty,  not  educable,  (b)  Idiots  of  medium 
and  higher  giwle  (many  microcephalic,  cretinoid,  epileptic,  i)arii.%ily 
paralytic,  or  simple  genetic  idiots) ;  slightly  improvalde  and  educable, 

2.  OiifjojfhnuifL — Erdccblcments  of  cerebral  (psychical)  developmenli 
with  a  parallel  enfeeblement  in  the  evolution  of  personality,  (a)  Imbeciles' 
of  low  pade  ;  not  cducable.  (b)  Imbeciles  of  medium  grade  :  liartini 
ed Ileal  »k^  and  improval>le*  (r)  Imbeciles  of  higher  grade ;  partially  cducivhl 
and  improvable ;  often  with  antisocial  instincts.  (d)  Feeble-mind 
chddren ;  imrtially  edocable  and  improvable;  often  with  anti- social 
instincts. 

3.  Paraphrenui. — Anomalies  and  perversions  of  cerebral  (psychical) 
development,  with  corresponding  irregidadties  and  perversions  in 
evolution  of  personality.  {ft)  rdnyihmuft  mitis.  Disharmonies 
psychical  development  with  an  unbaKinccd  disposition  of  the  ego  ;  tl 
so-called  borderland  cases  between  sjinity  and  ins^inity — for  example^ 
eccentrics,  cranks,  mattoitlsj  some  types  of  revobitionists,  mystics,  etc 
(b)  Pitraphrt'nm  ffraris.  Graie  anomalies  an*!  perversions  of  mind  and 
personality.  This  includes  eight  groups — ^  namely,  (i.)  with  mental 
obsessions  and  irresistible  impulses  (for  example,  agoraphobia,  folie  du 
doute,  dipsomania,  kleptomania,  etc.) ;  (ii.)  with  delusions  of  nidimentary 
type  (for  exanipk\  psychopaths  of  the  litigious,  erotic,  arul  jealous,  Tuystico- 


rcligious  and  other  types) ;  (iii.)  with  prcfJoniinant  perversion  of  moral  and 
sexual  nature  (for  example,  mora!  insanity,  uranism,  masochism,  saidism, 
etc.)  ;  (iv.)  with  predominant  criminal  instincts  (for  example,  congenital 
cnminala  of  theartivc  and  of  the  neni'astheinc  types) ;  (v.)  with  hallucina 
lions  and  systcmatised  delusions  and  transfoniiation  of  personality  (for 
example,  various  types  of  "paranoia");  (vi.)  with  cyclic  or  periodic  attacks 
(for  example,  circular  ins^mity  and  folie  i*i  doiilde  form) ;  (vti.)  associated  with 
and  modified  by  grave  neuroses  (for  example,  epileptic,  hysteric,  choreic 
hypochondriacal,  and  nctirasthenic  types) ;  and  (viii.)  dissociated  with  the 
evolution  of  puberty  and  adolescence  (for  example,  heliephrenia).  M 

4,  PhietiffpathiiL — Morl»id  couditions  or  derangements  occurring  in 
brains  of  nearly  full  development  and  of  apparent  prtnious  health,  with 
corresponding  morbid  alteration  of  the  personaliLy.  This  includes  eight 
tyjies— n:imely,  (i.)  vcsanic  type  (for  example,  mclcmcholia^  mania,  stupor, 
acute  mental  confusion,  and  asth*  nic  confusifin) ;  (ii.)  ttjxic  type  (for 
example,  alcoholic  delirium  tremens,  mania  e  ]wtu,  chronic  alcoholic 
insanity,  lead  encephalopathy,  morphinism,  cocainism,  ergotism,  and 
pellagra) ;  (iii.)  febrile  miero-parasltic  typo  (for  example,  some  pueipcral 
insiinities,  delirium  acuhim,  and  the  grave  delirium  of  influenza,  scarlet 
fever,  acute  cerebral  meningitis,  tuberculous  meningitis,  etc.) ;  (iv.)  dia- 
thetic gi'oup  (for  example,  myxieikmiatous,  goitrous,  acromegalic  and 
possibly  diabetic  insanity,  jjost'syphUitic  paeudo  paresis,  etc);  (v.)  chronic 
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ineningo-encephalitis  of  progressive  type  (for  example,  general  pamlysis 
of  the  insane) ;  (vi.)  invohitioiKil  type  (for  example,  clinincteric  insanity 
and  the  chronic  cerebral  atrophy  and  senile  insanity  of  middle  and  old 
age);  (vii.)  traumatic  type  (for  exiimple,  the  **m'ebraux"  of  Lascgne) ; 
and  Onii.)  neoplastic  and  throml>otic  typo  (for  example,  of  cerehnil 
softenings,  glioma ta  and  other  ncnpl.-ismi*,  etc.) 

5,  LijmphTtma, — Terminal  contlitioiis  of  mental  dissolution  secondary 
to  pre^'ious  insanities.  These  comprise  many  and  varied  types  and  gronps 
with  different  anteceilents  l>ut  with  one  terminus  and  goal  to  which  they 
all  tend. 

The  basis  of  the  above  classification  is  the  principle  that  abnormalities 
(morbid  chahgee  and  alterations)  may  and  do  occur  "at  all  stages 
in  the  evolution  of  the  brain  and  of  its  formation,  from  the  fcrtal 
(vegetative,  somnoiesccnt)  to  the  sexually  mature  (adolescent)  stage," 
with  corTesponding  variations  in  the  evohUion  of  personality,  of 
bodily  conformation  and  appearance,  and  of  conduct  and  capacity  for 
intellectual,  social,  and  ethical  life.  Thus  studied  it  is  foiifid  that 
insanities  fall  into  five  giuups  which  assume  a  serial  and  tree  like 
arrangement.  At  the  lower  %m\  of  the  series,  where  herediUuy  fo-tal 
and  intrinsie  vice  of  organisation  preponderate,  we  find  tirouj>s 
1  and  2  ;  namely,  the  profound  arrests  ((jphrrfiia^  idiocy)  and  enfcehle- 
njent«  (oligophrenm^  imbecility)  of  cerehro-psychieal  development.  At  the 
Other  end  of  the  scale  are  grou|:Hi*il  the  morbid  conditions  which  affect 
brains  of  ne-arly  full  cerebro- psychical  development  and  of  apparent 
previous  he^ilth.  These  comprise  the  various  types  and  classes  of  the 
pkr^nopnthus.  Group  i.  Between  these  extremes  comes  a  "degenerative  ^' 
group  with  anomalies  of  evolution  in  the  sense  alluded  to  and  classihed 
under  jtaraphrenut  ;  tliat  is,  Gro>i[»  3.  Fifth  and  liist  comes  the  group 
which  includes  the  wrecks  and  remnants  of  previous  njental  disease, 
**  chronic  derelicts  after  storms,  deprived  of  their  mental  equipments  and 
reduced  to  low  grades  and  levels  of  menbil  life— ^a  highly  motley,  artificial, 
and  lumber-room  group  really — the  chronic  dements."  These  eonstitnte 
the  terminal  Trroup  5,  which  for  luiiformity  of  nomenclature  is  termed 
Hpophrema,  It  will  be  seen  from  the  details  given  above  that,  while  some 
of  the  groups  are  sharply  marked  out,  others  constitute  grades  and  types 
having  close  affinities  with  allied  groiips,  and  that  some  types  nuist  of 
necessity  overlap  or  blend  with  cvthers,  as  indeed  is  found  in  practice  to 
be  the  ease  ;  finally,  it  must  be  borne  in  mind  that  occasionally  two  or 
more  roent^d  morbid  conditions  may  coexist,  hb  combined  morl*id  con- 
ditions exist  iu  other  parts  or  organs  of  the  body. 

G.  H.  a 
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DULL,  DELICATE,   AND  NERVOUS   CHILDREN 


It  is  well  known  that  brain  action  is  in  some  way  connected  with 
action  and  its  expression,  that  lirain  defect  and  disease  are 
w^ith  mental  deticieficj,  and  that  eouditions  of  ill  health  may  tenipor 
lower  mental  ability.     So  generally  is  the  mental  function  of  the  brail 
now  recognised,  that  some  persons  seem  to  assume  that  the  only  fnnctio 
of  the  brain  is  mental  action  j  yet  we  le^irn  most  of  brain  action  b^ 
studying  all  the  relations  of  its  motor  funetions  (8). 

A  careful  and  detailed  study  of  the  points  observed  in  cases  of  br 
disorder  has  rendered  it  possil>le»  by  systematic  observation  and  record,  \ 
discriminate  Cfises  of  brain  disortier  among  the  mass  of  children  in  schools. 
By  such  mode  of  selection  nearly  all  the  dull  and  backward  children  may 
be  grouped.  At  the  same  time  we  obtain  records  of  the  children  who 
present  indications  of  nervous  disturbance  or  incoordination  ;  and  of  those 
who  are  pale^  thin,  and  delicate.  The  means  of  describing  such  cases 
have  been  sought  in  the  observation  of  certain  physical  points  ur  signSi 
and  of  the  mwies  of  brain  action  ;  while^  by  analysis  and  study  of  such 
observations,  we  are  enabled  to  determiiie  the  causation  and  the  treai- 
ment  of  mental  dulness  (1 6).  This  article  deals  with  the  subject  of  mental 
dulness  and  nervous  disturbance  after  the  manner  of  other  departments  of 
medicine. 

It  is  in  observation  of  the  body,  and  by  record  of  motor  signs,  thai 
M'e  shall  study  the  brairi ;  just  as  in  a  clinical  description  of  hemiplegia, 
paralysis  agitans,  epilepsy^  or  chorea  (11).  My  descriptions  and  remarks 
are  mostly  based  U|X)n  the  records  of  1 00,000  children  whom  I  examineti 
individually  in  16S>  schools  during  the  years  18?^ 8-9 4.     [See  Report  (6).] 

In  a  school  it  is  impracticable  to  handle  the  chiltl  during  examination, 
and  usually  it  is  not  desirable  to  ask  him  questions.  The  method  of 
inspection  only  remains. 

The  points  obseiTcd  are  of  two  kinds — First,  the  form,  proi>ortion, 
and  other  indications  of  the  mode  of  development  of  the  body ; 
secondly,  the  balance,  postures,  and  other  movements  which  indicate  the 
status  of  the  nerve  centres,  and  their  reaction  and  coordination  under 
stimulation.  I  usually  let  the  child,  as  he  stiinds,  look  at  an  ol»ject  held 
in  my  hatid.  This  fixes  his  eyes.  Looking  at  the  heafl  and  the  individnal 
feaLurL\%  in  profile  and  in  full  face,  we  observe  any  defects  in  physiognomy, 
and  the  tletails  of  facial  expression.  Tell  the  child  to  hold  out  his  hands 
before  him,  and  show  him  the  action  momentarily.  His  response,  tlie 
balance  of  the  spine,  arms,  and  hands  may  then  be  observed,  as  well  as  axiy 
twftchings  in  the  fingers.  In  my  eases  for  each  child  presenting  deviation 
from  the  normal  in  any  particular  a  written  desci  iption  was  made,  and  the 
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teacher "s  report  as  to  meotal  ability  was  added.     After  thus  inspecting 
every  cKild  in  a  class  or  standard  the  teachers  were  asked  to  present  any- 
ill  or  backward  pupils  not  previously  selected  by  observation. 
The  defects  may  be  arranged  in  four  classes — 

£l(i9i  A, — Dtfech  m  development  of  the  body,  and  its  part«»  in  size, 
or  proportion.      Such  signs  seem   to  indicate  inborn   and    fixed 
constitutional  tendencies. 

Cl»i^  B, — Abnormal  nerve -signs. — Certain  abnormal  actions,  move- 
mciiU,  modea  of  response,  and  balance  or  postures  which  indicate  brain 
disorder,  or  disorderly  or  incoorrlinate  modes  of  brain  action — due  in  a 
pfit  mejisure  to  want  of  efiieient  training,  but  also  largely  associated 
Tritk  a  brain  inapt  for  good  mental  work.  To  a  large  extent  these  states 
are  remediable  by  wisely-conducted  education. 

Cktss  C, — Lc^  nitiritum. — The  children  are  thin,  pale,  or  delicate.  This 
appeiu^  to  be  the  least  nimierous  class  of  defect,  and  the  least  frequent 
ficior  of  mental  dulness.  It  is  necessary  to  note  indications  of  nutrition 
of  the  botly,  not  in  the  face  ordy,  but  also  in  the  limits.  The  body- 
weigbt^  in  relation  to  age  and  height^  is  also  a  valuable  indication. 

(lass  D. — Lhdl  awl  Imckimrd  chUdreih — It  appears  that  could  State 

Mttlicine  render  these  defects  in  bodily  development  less  freqtient,  and 

'rare  public  education  more  actively  and  definitely  directed  towards  the 

)irevention  and  removal  of  ill  balances  of  the  body  and  inexactness  in 

movement,   we  should  have   fewer  dull   children   in  our  schools,  fewer 

fliiidren  liable  to  bmin  disonler,  and  a  general  increase  in  the  average 

mmuX  power.     At  the  same  time,  it  must  be  clearly  stated  that  there  is 

imall  class  of  dull  children  who  present  no  other  observable  indications 

ol  defect ;  and  again,  that  a  considerable  proportion  of  children  with  the 

i^giia  deacribed  are  not  mentally  dull. 

U  is  among  the  children  vnih  defects  in  bmlily  development  that  we 
find  the  largest  proportion  of  the  pale,  thin,  delicate  fhildren  (class  C), 
wlioae  tlBSae  delicacy  is  connected  in  causation  with  the  defective 
tymmetrj  of  features  and  parts  of  the  body.  Both  conditions  appear  to 
be  inherited. 

As  the  methods  of  studying  mental  dulness  here  proposed  depend 
upon  the  observation  of  physical  signs,  these  mtist  be  described  in 
sufficient  detail  for  present  purposes. 

Pliysical  sXgms^—Chss  A , — Congenital  defect  of  bmin  (and  congenital 
flMBM  of),  mental  dulness,  and  low  nutrition  are  very  commonly  associ- 
ated with  (class  A)  defects  in  development,  size,  form,  antl  propcrtion  of 
the  body,  the  hcad»  and  the  several  featui'cs.  The  more  connnon  of  the 
ilefecle  are  as  follows : — 

D^ed  of  cranium  as  to  size,  form,  proportions,  or  ossification.  The 
hand  placed  upon  the  head  is  a  good  measure.  In  a  well-developed 
child  of  gotitd  cafiacity  the  head  circumference  at  the  ninth  month  is  17*5 
10^  at  twelfth  mmith  19  in,,  at  seven  j^ears  20  in,  ;  but  few  infants  in 
spital  medical  practice  come  up  to  this  standatni  The  bead  may  be 
largfit  independently  of  hydrocephalus ;  there  may  be  bosses  or  pro- 
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tuberances  or  oiit-growtbs  at  the  sites  of  the  ossific  centres  of  the  Irontd 
or  parietal  bones,  at  the  site  of  the  fontanelle,  or  elsewhere.  These  iir& 
usunlly  sym metrical,  but  not  always.  The  forehe^ad  may  be  narrow, 
shallow  in  vertical  nieiisurement,  or  amiill  in  all  dimensions.  The  vertical 
suture  between  the  two  halves  uf  the  frontal  Ixme  may  be  the  site  of 
bony  rid^e.  This  may  be  prolonged  l*ack wards  in  the  couree  of  tli< 
interparietal  suture.  Indications  of  rickets  irj  the  skeleton  should  l»e 
looked  for  in  all  such  cases.  All  these  forms  of  enmial  defect  are  much 
more  common  in  boys  than  in  girls.  Small  heads,  however,  were  mom 
common  among  girls  than  Ix>y8 — boys  476,  girls  1254,  among  53,17 
boys  and  46,856  girls  seen  in  schools. 

A  small  head,  inde|iendent  of  the  size  of  the  IhkIv^  frequently  rendei 
the  child  delicate^  but  by  no  means  necessarily  indicates  feeble  n*en 
power     The  sniidl  head,  with  narrow  forehead  presenting  marked  iiitei 
frontal  ridge — the  prow-shaped  cranium — indicates  the  worst  pathologii 
type.     Defects  of  cmnium  have  the  highest  correlation  Tvilh  mental  d 
ness  of  any  individual  signs  of  defect  of  body. 

Dtjert  inform  of  indak  is  the  next  most  important  sign.  It  may 
contracted  laterally,  or  narrow  ;  or  it  may  be  V-shaped,  pi->inted  more  or 
less  sharply  anteriorly,  the  alveolar  processes  being  nearly  straight  lines, 
meeting  at  their  anterior  extremities  at  an  acute  angle.  The  palate  m:4y 
be  arched  or  vaidted,  with  a  high-pitched  Gothic  roof  ;  the  palate  maybe 
cleft. 

The  cikrmd  ear  may  be  large  and  outstandings  usually  vnih  absence  of 
the  fold  of  the  antehelix  ;  or  the  rim  may  be  absent.     In  these  cases  the 
cutaneous  covering  is  usually  coarse,  often  with  rliiated  venules,  and 
This  defect  is  three  times  as  common  in  boys  as  in  girls. 

The f^^itinrrs  nuftj  be  defediie,  coarse  and  flat,  lips  thick.  The  several 
features  may  be  large  arui  ill-profMjrtionetl ;  the  nasiil  liones  wide,  simkcn, 
indented,  or  remaining  flat,  as  in  the  undeveloped  condition  of  babyhiXKl : 
the  forehead  may  be  hairy  ;  there  may  be  lai'ge  frontal  veins  connected 
across  the  bridge  of  the  nose,  antl  joining  the  angular  veins  of  the  orliits 
which  connect  them  with  the  cerebral  circulation.  The  openings  of  the 
eyes  and  mouth  are  more  often  too  small  than  too  large. 

(hvidh  may  be  stunted,  and  the  child  short  for  its  age.  Other 
defects  in  bmly  less  fretjuently  met  with,  but  not  of  less  imj)ortance  when 
present,  will  bo  described  in  reference  to  defective  children  (*2). 

Nerve-signs. — (Y^^ss  jh — ^These  signs  or  points  for  clinical  observation 
indicate  the  status,  acti\  ity,  and  balance  of  the  nerve-centres,  their  motle 
of  rcsiKinse  under  stimulation,  and  capacity  for  co-ordination.  The  eon- 
ditions  thus  indicated  may  be  temporary  ;  but  more  frequently  they  are 
repeated  on  re-examination  during  long  periods.  These  visible  nerve 
signs  represent  brain  action  as  much  as  the  sounds  of  the  heart  indicate 
the  action  of  its  valves  and  of  its  muscular  walls.  I  have  shown  else- 
where that  abnormal  nerve  signs,  taken  as  a  gi^oup,  or  taken  individually, 
arc  largely  correlated  with  (eliiss  A)  defects  in  development  and  with 
(class  D)  conditions  of  mental  dolness.      Ilbbalanced  nerve-centres  are 
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injipt  for  normal  co-ordination  in  movement,  and  do  not  perform  good 
mental  function. 

Th^/tici  is  the  area  in  whicli  the  stAto  of  the  nerve-centres  is  most 
diitctly  and  finely  indicated;  and  in  the  action,  coordination,  and  tone  or 
wlitttion  of  its  muscles  we  see  depicted  many  conditions  of  hrnin 
WTTcsponding  to  mental  states*  There  may  be  want  of  changefidness  in 
eiprtt^^tion,  vacancy,  fixed  expression,  or  blanknc8s.  Such  points  iin^ 
tell  seen  in  many  cases  of  advanced  paralysis  agitaiis,  and  in  general 
pamlysis  of  the  insane.  On  the  other  hand,  in  rhorea  the  face  m<ty  be 
distorted  by  grimaces  without  loss  of  its  expressiorL  Among  examples 
of  cciftrser  muscular  action — action  in  greatt^r  ipiantit^-^are  the  follow- 
ing:— ITic  frontal  muscles  may  be  seen  in  almost  incessant  over-action, 
prodacing  horizontal  creases  on  the  forehead.  Sometimes  these  muscles 
in?  seen  working  under  the  skin  in  vemiicnlar  fashion,  with  an  athetoid 
intjvemcfjt ;  in  other  cases  the  action  is  fine — less  in  quantity — prochicing 
diiltiMis  of  the  forehead.  This  sign  is  very  mnch  more  common  in  hoys 
tfajin  in  girls.  Of  children  with  this  sign  41  per  cent  of  the  hoys  and  46 
fwc^nt  of  the  girls  were  mentally  dulL  It  is  characteristic  of  the  boys 
i«  poor-law  schools*  The  vermicular  action  or  athetoid  movement  under 
ih  skin  may  l>e  almost  constant,  except  under  mental  impressions,  as 
*lien  the  Ixyy  is  interested  in  conversation  ;  on  the  other  hand,  the  action 
nmy  l>e  so  slight  or  tine  as  only  to  produce  minute  wrinkling  and  dulness 
u/tbe  forehead* 

Corrw^i/eWi.^Knitting  of  the  eyebrows,  drawing  them  together,  and 

producing  vertical  creases  in   the  foreheail  is  often  due  to  ovei-mental 

action,  a  fixed  idea,  an  illusion.     In  some  eases  this  is  a  coarse  action, 

considerable  in  amount,  the  muscular  over-tone  producing  deep  creases ; 

mid  it  may  be  a*i8U€iat*^ci  with  the  frontid  muscles  in  a  general  athetoid 

movement  of  the  muscles  of  the  forehead.     The  two  last- men  tinned  signs 

^^re  usually  bilateral  and  synimctricid*     Gn/imnif  or  cofirse  upward  and 

^Bbtward  movement  of  the  angles  of  the  mouth  is  frequently  asymmetricah 

^^      It  h»«  been  said  that  the  whole  tone  of  the  muscular  area  in  the  face 

may  ^le  lessened.     The  orbicularis  oculi  is  particularly  liable  to  K>ss  of  tone. 

This  thin  muscle  encircles  the  eyelids;  its  tone  gives  sharpness  of  outline 

to  the  lower  lid,  so  that  its  convexity  is   seen.      When  this  muscle  is 

relaxed  fulness  or  Iwigginess  appe^irs  under  the  eyes*     This  will  disfippear 

in  l&ughtcr*     It  is  frecjuently  seen  in  states  of  fatigue,  want  of  sleep, 

migraine,  and  so  forth. 

£ije  muremeut<  may  be  Ixidly  performed.  "WTien  an  object  is  moved 
»t  a  distance  of  2  feet  in  front  of  the  face  the  eyes  in  following  it  should 
more  normally.  In  some  children  the  he^id  always  turns  towards  the 
^object,  while  the  eyes  are  kept  still  in  their  orbits.  This  is  a  result  of 
^^patit  of  training,  and  leads  to  imperfect  observation  and  inaccuracy  in 
^^pork.  In  nervous  cases  fixation  of  the  eyes  is  a  bad  sign*  There  are 
^Hbieon trolled  movemente,  mostly  in  the  horizontal  direction,  sometimes 
▼ertrcal,  removing  the  object  that  should  be  seen  from  the  finld  of  vip^ion. 
This  appears  to  be  a  frequent  cause  of  menud  confusion  in  learning. 


Passing  from  observation  of  the  face,  let  the  child  hold  out  his  handjs 
in  front  of  him,  and  let  ns  observe  the  upper  limb  aa  an  index  of  the  state 
and  reaction  of  the  bmin  which  acts  iijmn  it.  Normally  the  hands  are 
held  Oil  a  level  with  the  shoulders,  the  arms  straight,  and  held  the  width 
of  the  chest  apart ;  all  parts,  including  the  digits,  being  straight  and  in 
the  same  plane. 

ireuk  haitd-haltmi^. — In  this  kind  the  wrist  is  slightly  drooped,  the 
palm  is  contracte^l  laterally,  and  the  digits  are  slightly  flexed.  The 
|H>sture  is  seen  when  a  limb  hemiplegic  withotit  rigidity  u  passively  held 
liorizontal,  or  in  an  arm  thuH  supported  during  deep  sleep;  drooping  ia 
due  to  lack  of  energy  from  the  brain. 

ILtfui-baianiY  n^nmts. — In  the  child  convalescent  from  chorea,  but  still 
in  a  nervous  condition,  in  children  who  are  bad  sleepers  and  teeth 
grinders,  and  in  those  who  suffer  much  from  headiiehe,  another  hand- 
posture  is  suggestive.  The  wrist  is  drooped,  the  palm  is  slightly  con- 
tracted latei-ally  or  naiTowed,  the  thumb  as  well  as  the  fingers  are 
extended  backwards  lieyond  the  straight  line  at  their  junction  with  the 
palm.  .This  hand-lmlance  is  often  accompinied  by  linger- twitches^  which 
may  be  either  in  the  direction  of  flexion  and  extension,  or  lateral.  The 
latter  are  produced  by  smaller  muscles,  and  are  more  indicative  of 
neurotic  st-atus.  In  weak  children,  those  who  arc  listless  and  wanting  in 
energy,  the  hands  are  often  held  lower  than  the  shoulder,  the  left  arm 
usually  being  the  most  droojied. 

Lf/rdosis. — When  the  hands  are  held  forwartl  the  Imlance  of  the  spine 
may  be  altered  with  the  shifting  of  the  centre  of  gravity ;  the  lower  portion 
of  the  spine  may  arch  forward,  while  the  upper  pirt  of  the  back  between 
the  shoulders  is  thrown  back.  This  indicates  want  of  tone  in  the  muscles 
of  the  1>ack.      It  is  more  common  in  girls. 

The  head-balance  should  be  erect ;  the  head  may  be  inclined  to  either 
aide,  or  drooped. 

The  clinical  significance  of  the  abnormal  nerve  signs,  as  with  all 
physical  signs,  is  to  be  gathered  by  grouping  cases  in  which  certain  signs 
are  combined.  Research  has  shown  that  they  point  in  tliree  directions — 
(i.)  Signs  expressing  a  weak  state ;  the  nerve-centres,  which  are  not  well 
subject  to  co-ordination,  tend  to  separate  and  spontaneous  action ^  a  condi- 
tion characteristic  of  healthy  infancy  and  of  the  neurotic  condition  in  later 
life.  Of  this  class  the  nervous  hand-l>alance,  finger-twitches,  and  uncon- 
trolled movements  of  the  eyes  arc  eharacteristic.  (ii.)  Signs  expressing 
exhaustion,  inaptitude  for  action,  or  lowered  brain  force  (li).  The  prin- 
cipal signs  of  this  class  are  lack  of  bright  and  changeftil  expression,  fulness 
under  the  eyes,  iisymmetrical  head-balance,  the  **  weak  hand-posture,"  and 
lordosis,  (iii.)  Indications  of  a  defective  brain  are — a  blank  expression, 
with  athetoid  action  of  the  muscles  in  the  forelie^id,  grinning,  and  the 
signs  of  brain  weakness  given  abo^e — ^want  of  aptitude  for  co-ordinate 
action  in  response  to  a  command  or  in  imitation.  These  indications 
of  deficiency  wnll  be  more  fiilh-  dealt  witli  in  speaking  of  defective 
children. 
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The  value  of  the  nerve  signs  described  lies  in  the  fact  that  they 
indicate  to  us  the  action  of  nerve-centres  or  foci  of  nerve- tissue ;  thus 
affording  evidence  of  action  in  the  brain  mass.  The  time  and  quantity 
0!  a  motor  act  are  its  observable  attributes :  the  former  is  seen  during 
the  act ;  the  quantity  of  action  is  often  best  estimated  by  the  position 
of  the  parts  faulting  from  the  movement ;  hence  we  study  movements 
and  postures.  Analysis  of  movements  enables  us  to  study  action  of 
nenre-centres,  combinations  and  series  of  neural  acts,  their  relations  in 
time  and  quantity,  the  force  stimulating  and  controlling  them,  and  their 
interaction.  We  may  learn  thus  to  arrange  the  modes  of  brain  action 
corresponding  to  mental  acts.  The  postures  or  attitudes  of  the  body 
imply  the  balance  or  ratios  of  action  in  the  nerve-centres  corresponding. 

Table  I.  —  (50,000  Children  seen  1892-94).  Showing  Percentage 
of  Children  with  the  main  Classes  of  Defects,  and  their  Combina- 
tions, who  were  also  Dull  Mentally. 


Percentage  Dull. 

Percentage  Dull. 

Boys. 

Gills. 

Boys. 

Girls. 

AUdeyelopment  cases  (class 

A) 
All  neire  cases  (class  B) 
All  cases  iirith  low  nutrition 

(class  C) 
AH  derelopment  cases  with 

nenre  signs  (A,  B) 
All  derelopment  cases  with 

low  nutrition  (A,  C) 
All  nerve  cases  with    low 

nutrition  (B,  C) 
All  derelopment  cases  with 

low  nutrition  and  nerve 

signs  (A,  B.  C) 

38-4 

41-8 
43  1 

45-5 

45-7 

47-8 

53-6 

44-9 

42-6 
40-5 

51-6 

44-1 

44-4 

50-6 

Development  case^  only      . 

Nerve  cases  only 

Cases  with  low  nutrition 
only 

Development  cases  with 
nerve  signs  only 

Development  cases  with 
low  nutrition  only 

Nerve  cases  with  low  nutri- 
tion only 

Development  cases  with 
low  nutrition  and  nerve 
signs 

17-1 

24-3 

8-4 

36-4 
24-3 
25-2 
53-6 

19-4 

24-2 
6-9 

38-1 

26-7 

20-8 

50-6 

Table  II. 
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Table  IL  —  (50,000  Chililrcn  seen  1892-94).  Showing  Percentage 
of  the  Dull  Children  with  the  main  Classes  of  Defect,  and  their 
Combinations. 


P*Tc»'fitni£f*  *^f 

1 

Duti  Chilli  run 

Hun  f  iMl.lrt-ti 

prrMf^uUu^  tJ:i*» 

t>ivtrntm}^  the 

li^rfecU, 

liefifcU, 

Boya* 

GiJlji. 

Bofs. 

Oiri*, 

Defer t<i  in  dovelopment  (A) 

42-8 

44  4 

Defpcisin  develoimieiit  onlv 

lO'O 

19*2 

Abnoirnul  nerve  ftigns  (B)  , 

Tm  rt 

f»2Mi 

Ahiioriniil  lit  rve  si>;us  only 

3;) -9 

29  •» 

Low  nutrition  (C) 

15  fi 

19-9 

Low  nutrition  only    . 

3  0 

Z% 

Defects  in  desrelopment  and 

19  & 

13*5 

Defects  in  doveloonient  and 
nerve  signs  only 

ir»'a 

13*7 

nerve  ttigua  (A,  B) 

Defectji  in  3evelof>ttieot  and 

8-2 

16  1 

Defects  in  dfvelopuient  and 

4-4 

d'7 

low  uatrition  (A»  C) 

low  nutrition  only 

Xerve  signs  and  low  untri- 

P-1 

9  1 

Nerve  sijjna  and  low  nutri- 

4-3 

4*S 

tioD  (B,  C) 

tion  only 

Defects      iii      developmirit 

3-8 

4*8 

Deffi^ta     in     developnit^ut 

3*8 

4*8 

with  low  niitritiuii  and 

with   low   nutrition  and 

nerve  signs  (A,  B,  C) 

nerve  aigna 

rt're«*utin?«  of  the  dull  children  Avho  }'re8eiit«d  no  olher  nmiii  clasa  of  defect : — Bovi, 
160;  Girls/18'2. 


Table  I.  shows  the  percenUige^  of  children  with  each  main  class  of 
defect  who  were  uienttilly  dull.  The  percentages  on  the  fitist  line  show 
the  proportion  of  developmental  cases,  whether  ivith  or  withoot  chisscB 
B,  C,  who  were  dull ;  on  the  second  half  of  the  sjime  line  is  given  the 
percentiicje  of  the  developmental  cases,  withont  classes  of  defect  B,  C,  who 
were  reported  dnll. 

It  is  noteworthy  that  children  presenting  tw^o  or  more  main  classes  of 
defect  mostly  present  a  higher  percentage  of  dnll  pnpils. 

Table  IL  shows  the  percentage  of  dnll  children  with  each  main  class 
of  defect.  The  percentJiges  on  the  first  line  show  the  proportion  of  dnll 
children  presenting  defects  in  development^  whether  with  or  withont  B,  C; 
on  the  scconri  half  of  the  same  line  it  shows  the  percent^ige  of  dnll  chil- 
dren who  presented  defects  m  development  withont  chisses  of  defect  B,  C. 

Of  all  children  with  dcfeet^s  (classes  A,  B^  C)  25  per  cent  of  boys 
and  25  per  cent  of  girls  were  reported  as  dnll  or  backward.  The  placing 
of  pupils  in  the  edncalional  standards  iinlicated  the  &ime  thing;  for  among 
the  children  with  defects,  the  same  proportion  as  alxne  were  placed  in 
standards  where  they  were  over  the  average  age ;  a  fact  which  in  itself 
indicates  them  as  backward  pupils. 

In  some  schools  there  is  a  ^Uindard  0  or  primers  for  dnll  and  back- 
ward children  UiO  old  for  the  infaTit  schord,  and  too  hackw^ard  for  the  first 
standard  in  the  upper  schmds.  Of  these  children,  *13  per  cent  of  the  boys 
and  31  per  cent  of  the  girls  presented  signs  of  defect,  cliisses  A^  B,  C. 
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Certain  schools  have  been  recognised  as  labouring  under  special  educa- 
tional difficulties  on  account  of  the  kind  of  children  attending  them. 
Here  all  the  main  cases  of  defect  were  found  in  higher  proportion  than  in 
ordinary  schools. 

Referring  again  to  defects,  class  A ;  such  signs  indicate  congenital 
conditions  of  body  much  associated  with  a  low  brain  status  and  low  mental 
aptitude,  as  well  as  with  low  nutrition.  This  is  especially  well  marked 
when  more  than  one  such  defect  is  present  in  the  same  child :  a  few 
examples  will  illustrate  this  point — 

Table  ni.— (50,000   Children  seen   1888-91).      Showing   Percentage 
of  Cases  with  Defect  named  who  were  also  Dull. 


Percentage  Feix>rted  as  Dull. 

Boys. 

Oirl.H. 

Cranial  defect  alone  or  in  combination    . 
Palate          „               „                 ,,             • 
Epiranthis ,,               „                ,, 
Defect  of  cranium  and  palate . 

,,                 „            epicanthis    . 

41-4 
40-7 
37-3 
50-2 
62-8 

45-5 
43-3 
35-1 
45-1 
35-4 

These  lines  of  argument  might  be  carried  into  much  further  detail  from 
inaterial  arranged,  but  I  think  sufficient  evidence  has  been  advanced  to 
Aov  that  ill-proportion  in  growth  and  development  of  the  body  and  its 
pwta,  and  defective  conditions  of  balance  and  movement  in  the  face, 
limbs,  eyes,  and  so  forth,  indicate,  in  a  large  proportion  of  cases,  a  want 
of  capacity  for  good  co-ordinate  brain  action,  and  are  much  associated 
^th  the  brain  conditions  producing  mental  dulness.  We  thus  approach 
the  study  of  mental  dulness  as  a  clinical  and  pathological  investigation, 
*8  we  study  headache  or  chorea ;  and  I  hope  to  place  upon  a  satisfactory 
Wis  methods  of  describing  mental  cases  by  means  of  physical  signs 
which  directly  indicate  states  of  the  body  and  the  brain ;  by  studying  con- 
ations in  the  body  which  affect  mental  action  and  its  expression  rather 
than  the  influence  of  the  mind  over  the  body. 

The   accurate   accumulation   and    arrangement   of   facts    concerning 

*  large  number  of  children  have  clearly  indicated  that  the  bodily  and 

ttrebral  conditions  differ  much  among  boys  and  girls  respectively,  and  that 

the  reactions  of  the  sexes  to  the  environment  are  so  different  as  to  necessitate 

their  separate  consideration  in  many  practical  problems.     The  principal 

'•ctg  noteworthy  in  this  direction  are : — more  boys  than  girls  are  found 

dull,  and  presenting  defects  in  development  and  abnormal  nerve  signs ; 

there  is  a  larger  proportion  of  delicate  children  among  girls  ;  but,  of  the 

ciuldren  with  no  defect  in  development,  the  proportions  of  boys  and  girls 

seen  to  be  thin,  pale,  or  delicate  were  equal. 
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When  wo  cxamioe  the  conditions  correlated  with  defects  in  develop- 
ment (class  A)j  we  find  more  girls  with  low  nutrition  and  mental  dul' 
ness,  but  rather  a  larger  proportion  of  boys  vnth.  signs  of  nerve  disorder. 

V^'e  may  now  proceed  to  ths  dinkal  study  of  dull  and  hackuHird  chikh 
In  the  inifniry  among   100,000  school  children  8  j>er  cent  of  the  boyi 
and  6  5  per  cent  of  the  girls  were  reported  by  the  teachers  as  belo^ 
average  abiHty  in  school  work ;  the  proportion  of  these  cases  with  tho 
main  classes  of  defects  is  given  in  Table  IL 

In  examining  a  child   said   to  be   mentall}^   dull,    or  dull   in   sotn^ 
particular    kind    of  work^   we   look   to  his  bodily  condition   for  indi( 
tions  of  health,  giowth,  and  general  nutrition,  including  the  body  weigl 
which  should  be  compared  with  age  and  height,  and  some  simple  anthro] 
metric  measurements  {2),     Defects  in  development,  and  abnoi^mal  nei 
signs  present,  may  then  be  looked  for,  giving  special  attention  to  the 
groups  of  signs  indicating  incoordinated  action,  exhaustion,  and  defect 
of  brain  development. 

In  looking  for  signs  of  a  pathological  condition,  we  should  alwa; 
bear  in  mind  the  type  of  normal  healthiness  as  indicated  by 
build  of  body  and  pro|>ortion  of  the  features,  exact  symmetrical  balance, 
and  accuracy  of  movement  with  a  lively  countenance  and  good  re3j>onse. 
Intelligence  must  be  estimated  by  mental  tests,  atid  mainly  by  simple 
questions  on  such  points  as  name  and  address  ;  day  of  the  week,  and 
date  ;  the  time,  as  seen  by  the  clock  ;  description  of  home  life,  or  of  lessons 
at  school.  The  extent  of  vocabulary,  the  ajjpropriatc  use  of  words,  and 
the  general  character  of  speech  are  important ;  slowness  of  speech  is  not 
necessarily  a  defect  in  children.  So  much  for  the  direct  and  immediiUa^ 
expression  of  mental  status ;  its  mo<:leg  of  working  are  indicated  rath 
by  the  facts  of  memory,  and  in  the  power  of  making  inferences  and  per«^ 
forming  calculations,  such  as  may  readily  be  made  in  sorting  coins  as 
colour,  counting  their  number,  and  adding  their  values. 

The  examination  of  a  ehild  as  to  mental  dulness  consists  mainly 
in  observation,  and  in  the  applic^atiou  of  tests  of  normal  brain  action  in 
the  performance  of  movements  and  in  mental  action  ;  these  two  modes 
of  brain  action  are  ditTerent,  and  they  must  be  studied  se|xirately. 

Imitation  of  fnommenL—^tmidm^  before  the  child,  tell  him  to  look  at 
jou,  and  to  do  as  you  do.  Set  him  to  imitate  movements  of  your  hands 
and  of  the  sepirate  fingers, — the  instinctive  tendency  of  a  child  is  to  imit&te 
your  right  hand  with  his  left ;  perform  slow  and  precise  movements  with 
individual  fingers,  watching  to  see  that  the  child's  eyes  are  fixed  on  your 
hands  and  not  on  your  face ;  notice  with  care  whether  movements  are 
equally  well  imitated  in  time  and  in  cfuantity  by  either  hand  {see  hemi* 
plegia,  p.  211).  The  child  %vho  ainnot  imitate  movements  of  single 
fingers  may  do  so  when  all  are  opened  or  closed  together,  A  cause  of 
defective  imiUition  may  be  non-fixation  of  the  eyes.  Let  the  child  also 
repeat  certain  words  after  yoti  as  he  looks  at  your  mouth,  not  at  your  eyes, 

Conird  thrmtf/h  eije  and  ear. — ^In  imitating  movement,  action  is  con- 
trolled solely  through  the  eye,  by  sight  of  the  body  imitated     In  pro 
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ducing  movements  by  word  of  command,  note  if  they  be  accompanied  by 
cjitra  movements,  like  those  to  be  described  under  **  reinforcement " ; 
«uch  frequently  occur  in  nervous  children.  Memory  is  indicated  by  per- 
lomumce  of  movements  previously  taught  by  imitiition  through  the  eye. 
Rigpome  may  be  slow,  accurate,  or  inaceumte  ;  it  may  be  long  delayed^ 
vA  continued  too  long. 

lUinforeement  of  morefntnis  or  superfluous  movements.     Any  stimulus 
«ueb  as  looking  at  the  child — that  is,  sight  of  the  examiner,  or  the  sound 
of  stnything  said  to  him— may  produce  a  series  of  irregular  incoordinated 
movements.      There  may  be  shrugging  of  the  shoidders ;  turning  the 
li€ftd  away,  or  inclination  ;  much  lateral  movement  of  eyes  *  twisting  of 
tbe  spine;    movements  of   the  hands  and  fingers,  or  of  the  feet»  with 
v^rirttiou   of  action   under  different  eircumstHrjces  in  many  small  parts, 
{•.tnii-ukrly  the  eyes  and  fingci's.     Such  superfluoua  movements  are  of  the 
choreic  type  ;  others  to  be  mentioned  are  of  the  athetoid  type,  and  more 
indicAtive   of  a  defective    brain.       There   may    be    uniformly   repeated 
iflcliiwttion  of  the  head  in  the  same  direction  ;  protrusion  of  tongue  when- 
ever spoken  to ;  repeated  over-action  of  the  frontal  muscles,  or  giinning. 
Mn^tuliir  smse  may  be  tested  by  directing  the  child   to  squeeze  your 
li*iiij»  hard  or  lightly  as  directed ;  by  the  discrimination  and  estimation 
of  tiic  difference  of  ^veights,  say  an  ounce  and  half  ounce,   coins,   etc. ; 
Mimiition  of  length  on  a  measure ;  guessing  lengths  by  moving  the  eyes 
from  end  to  end  of  an  object ;  estimation  of  height  and  proportions  of 
tb  room-     Well-developed  muscidar  sense  appears  to  inrlicjite  mental 
ability  of  a  certain  kind,  if  not  thinking  capacity.     The  child  who  can 
obtain  information  through  his  muscular  sense  is  more  easily  trainetl  than 
the  child  in  whom  such  faculty  is  wanting. 

^'Ibstnce  of  sjHLffiiuneiUj.—A.  face  fix:ed,  expressionless,  blank ;  the  child 
fUnding  statues<|ue  and  motionless,  literally  doing  nothing,  and  without 
lictttion  of  mental  action.  Such  cases  are  of  poor  prognosis. 
thffcU  of  speech,— In  all  children  speech  needs  to  be  carefully  culti- 
"rkted  in  distinctness  of  utterance,  in  control  of  voice,  and  in  the  use  of 
irortls.  Impediment  of  speech,  or  Btamiiiering,  is  most  frequent  in  boys, 
mild  ia  quite  consistent  with  good  intellectual  power.  It  has  been  said 
tlmt  defect  of  speech  is  much  associated  with  defect  of  palate ;  this  is 
undoubtedly  often  the  case,  but  I  doubt  if  a  defective  form  of  palate  is 
oIlGQ  the  mechanical  cause  of  the  speech  defect,  except  when  the  palate  is 
clelL  All  varieties  of  defect  of  palate  appe^^ir  to  be  con;jpati1ile  with 
speech  ;  the  commonness  of  palate-defect  among  crises  with  defect 
F speech  appears  to  be  largely  due  to  its  correlation  with  some  degree  of 
brain  deficiency.  Among  fifty-one  deaf  and  dumb  children,  whom  I  ex- 
amined with  Dr.  Fletcher  Beach,  the  palate  was  shallow%  arched,  or  narrow 
in  7  eases  (5),  Probtibly  defects  of  tlie  teeth  prodiice  directly  more  cases 
ol  indistinct  utterance  than  misshapen  p^-ilates.  Conditions  of  speech 
may  indicate  the  mental  defects  more  immediately.  The  intervals 
between  words — -the  spacing  or  order  in  lime  of  utterance — may  be 
irregular;  the  accentuation  or  quantity  of  voctd  and  articulate  sound 


may  be  badly  distributetl,  or  quite  tmcertain  and  irregular  \  and  it  may 
not  bo  well  controlled  by  circumstances,  and  tlierefore  be  iniippropri.tte  ;  a 
reply  may  be  long  delayed  after  the  child  is  8tpi:)ken  to.  The  question 
put  may  be  repeated  without  aii}^  fur  ther  reply  ;  this  is  an  ex^imple  of 
pure  aural  imitation  without  any  true  mental  action,  a  form  of  imitation 
not  infrequent  in  imbeciles.  Or  the  question  may  be  followed  by  a  large 
number  of  irregular  and  asymnu^trieal  movements  and  |R>stures  without 
verbal  reply  ;  superfluous  moveraeuts  or  reiufoi-cement,  that  is,  without 
mental  expression. 

The  physical  indications  of  h rain  disorder,  corresfionding  to  phages  of 
menttd  dulness,  are  to  be  found  in  the  almormal  nerve-signs,  and  in  their 
grouping  ;  these  signs  wore  eelocted  for  this  purpose,  and  their  correlation 
with  mentJil  dulness  has  been  demonBtnttcd  { 1 4), 

In  studying  mental  dulness  and  its  cjuises  we  must  glance  at  the 
evolution  of  mental  faculty  in  the  earliest  stages  ;  some  mental  defects 
appear  Uj  he  reversions  to  childish  conditions,  while  others  are  due  to 
arrest  in  development.  A  healthy  infant,  when  awalce,  is  constantly  in 
movement;  this  is  seen  in  the  limbs,  especially  in  the  digits  (1*t):  the 
movements  are  slower  than  moat  of  those  in  adults,  and  less  forcible,  but 
are  almost  constant,  though  occurring  in  no  apparent  order.  At  first  they 
are  not  controlled  through  the  senses;  but  a  spreading  are^  of  more 
forcible  movements  (reinforcement)  may  occur  on  special  stimulation,  as 
in  crying.  At  this  stage  there  is  no  direct  indication  of  mentjd 
action.  At  the  age  of  four  or  ^ve  months  some  control  of  movementa 
through  the  senses  appears,  and  the  head  moves  towards  a  1)  rig  lit  light, 
A  little  later,  conditions  change  greatly  ;  control  of  movements  through 
the  eye  and  ear  u  seen ;  the  muscles  are  atroriger,  the  head  is  held  erect, 
and  UuTiB  towards  a  light  or  bright-coloured  object;  the  eves  are  directed 
to  it,  and  it  ia  seized  by  the  haml  There  is,  however,  an  interval 
between  the  time  when  the  head  turns  to  the  olijert  antl  the  act  of 
stretching  out  the  hand — -this  is  a  new  phenomenon  ;  sj>ontaneous  move- 
ments are  aiTcsted,  co-ordination  of  the  nerve-centres  for  subse<[uent 
fiction  is  inferred,  as  a  new  aeries  of  acts  follows,  thus  the  hand  seizes  the 
object,  This  latent  period  {perio4^1  of  coordinated  or  diaUiCtic  action)  is 
tlic  first  indication  of  anything  like  a  mental  act.  In  the  further  stJigef 
of  evolution  we  see  an  increiising  number  of  examples  of  co-onlinated  (or 
controlled)  acts  performed  with  increasing  exactness  and  quickness,  inili- 
cating  the  building  up  of  further  aptitude  in  the  infant  bniin  (8),  These 
pheTH>mena  of  the  control  of  spontaneous  movement  (micro-kinesis)  by 
sight  and  sound  are  absent  in  indjeciles  (l-^). 

The  corrasponding  neural  action  a[ipears  in  the  earliest  gtages  to  be 
free,  spontaneous,  uncont nulled  action  of  sepanite  small  nerve-centres  ;  later 
apjjears  their  control  through  the  senses  for  scries  of  acts ;  and  still  liit^r,  this 
new  faculty,  that  now  outward  cx|iression  by  movement  is  arrested  while 
the  centres  are  co-ortlinated^  or  bj'ought  into  a  union,  ft^r  subsequent  action 
(diatactic  action).  Neural  arrangement'?  are  built  up  for  the  |>erformance 
of  new  series  of  acts,  which  would  not  occur  but  for  the  pre\  iuus  itnpres- 
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sion  tiittdet  lind  the  changes  which  occurred  during  the  momentiiry  arrest 
oi  i|^KJtiUneoiis  action  *  such  appear  to  be  the  siraplest  iieuml  acts  corre- 
•puding  to  attraction  of  the  child's  attention,  and  a  volunUtry  act  in  its 
earliest  manifestations.  In  the  growing  child  the  visible  series  of  acts 
th«t  corresponil  with  those  normal  for  the  age,  are  signs  of  menttil 
potentiality ;  and  npon  such  we  base  the  methods  of  examining  an  infant 
•inifu     The  capacity  of  bmin-ccntres  to  be  fonnod  into  (diatactic)  unions, 

imhioations  for  action  and  series  of  acts,  by  slight  stimulus  appear  to 
>L  ihe  foundation  of  mental  action.  According  to  this  view,  intelli- 
tpmce  is  not  a  property  of  mere  brain  tissue,  it  may  not  l>e  demonstrable 

I' turally  ;  &nd  aa  a  mode  of  action  it  cannot  be  correlated  with  phyai- 

lotve  or  energy.  Brain  tissue  may  be  healthy  in  persons  devoid  of 
tvewtje  intelligence  ;  its  mental  function  depends  upon  the  control  lability 
of  iiKlividtial  centres  for  combined  or  serial  action  under  slight  stimula- 
tiofi,  and  retention  of  impressions  received :  the  normal  character  of 
coordinated  action  depends  upon  its  being  similar  to  that  of  intelligent 
ittiividuid*,  and  is  largely  dependent  on  the  training  received^  but  also  in 
pwt  upon  inherited  instinct  (inherited  impressions).  The  value  of  nene 
iigri*  lies  in  the  fact  that  they  indicate  the  action  of  nerve-centres  or  foci 
of iwrve-tissue,  thus  affording  e\idence  of  action  in  the  brain  mass:  the 
welting  cause  of  the  movement  is  a  part  of  the  causation  of  action  in  the 
n«rr(H!entre.  All  expression  of  mental  action  is  by  movement,  whether 
'^1  ^i»c€ch,  gesticulation  and  facial  expression,  or  by  writing,  which  is  a 
'ulr.  of  movement.  It  is  by  logical  analysis  of  the  neural  action  corre- 
»*f«iniing  to  such  visible  movement  that  we  may  hope  to  demonstrate  the 
huh  of  nerve  action  which  correapoufl  to  meut^il  stiites  (12), 

£asiimiiig  the  examination  of  cliildren  said  to  be  mentally  dull,  it  is 
dew  that  we  must  do  more  than  note  the  expression  of  their  brain  action 
in  ttifiveraents ;  we  must  study  the  finer  expressions  of  coordination 
iiiiitiictic  action),  as  indicated  by  analytical  study  of  the  mental  states, 
ll  appears  that  in  many  cases  the  abnornud  nerve-signs  and  errors  in 
BMnul  action  both  dej^end  upon  similar  modes  of  neural  action  ;  some- 
taua  a  direct  causal  connection  may  be  shown.  Eyes  too  much  moved 
Qcceifiarily  lead  to  incomplete  visual  impressions  and  mental  inexactness 
m  making  observations ;  if  a  large  num)>er  of  superfluous  movements 
WW  the  sound  of  a  verbal  question,  they  are  likely  to  be  accompanied 
^J*  inexact  mental  action,  and  confusion. 

Talk  to  the  child  ;  show  him  an  object — say  a  flower  or  a  key — and  let 
Wm  describe  it,  noting  his  replies  and  remarks,  as  they  may  indicate 
®«it«l  order  or  confusion  (18).  Ask  him  the  day  of  the  week,  he  replies 
*ilh  the  day  of  the  month  ;  ask  upon  what  river  London  stands,  he  says 
^  the  North  Sea.  Take  care  that  the  tpiestioii  is  fidly  heard  l>6fore 
^  wiswer  is  permitted  ;  repetition  of  the  cjuestion,  uttered  slowly,  may 
pf^ucc  the  correct  answer :  lie  equally  careful  that  an  o1  jject  is  looked 
*^»tlte  child's  eyes  being  fixed  upon  it,  before  any  attempt  at  description  is 
*Boired.  The  answers  may  indicJite  mentfil  confusion  rather  than  mental 
Mims  ]  mental   action,  though  disorderly  and    not   sequential    to   the 
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question  put,  being  distinctly  indicated.  In  such  cjises  there  may  be  indirar! 
tions  of  excess  of  spontiineity  of  nerve-centres  for  movements,  and  fidgety, 
incoordinate  twitchings ;  look  for  spontaneous,  uncontrolled  moveraent^^ 
The  mental  confusion  or  disorder  is  often  due  to  waot  of  training,  wliiih 
is  the  principal  means  of  bringing  the  nerve-system  under  control  of  the 
cnvironmt^nt,  whereby  the  two  factors  come  into  harmony. 

Mental  confusion,  sudden  and  almost  unaccounted >le,  may  arise  ai 
interrupt  a  series  of  mental  acts  previously  sequential,  owing  to  tl 
intercurrent  activity  of  some  hal)itually  acting  mental  centres — the  inter- 
vention of  a  **  fixed  idea."  Uncertainty  and  hesitation  in  action  are 
almost  the  s^ime  thing  tis  mental  confusion^  but  are  perhaps  less  f lequentlj 
accompanie<l  by  superfluous  movements.  In  its  mental  aspects  it  is  adoii 
whjit  to  do ;  no  quick  or  distinct  sequential  choice,  fomideri  upon  et-* 
perionce,  is  made :  this  results  from  ivant  of  previous  conti-ol,  or  train 

The  answers  of  the  child  may  indicate  slowness  of  mental  proce! 
or  backwardness,  rather  than  deficiency  \  indeed  it  is  not  uncommon 
find  this  in  children  aljove  the  a\'erage  in  mental  al)ility.     The  slowm 
is  observed  in  the  use  of  words  or  other  mode  of  expression  ;  there  ma; 
be  an  excessive  number  of  mental  acts,  much  mental  sponUmeity  as  y 
uncontrolled,  an    infantile  condition  of  mental  disorder.     Training  a 
regtilar  systematic  menUil  guidance   may  put  this  right.     The  expre*-' 
sion    of   pleasure   at   a   correct   expression  of  thought  is  an  important 
indication  of  abiHty  ;  there  may  be  evidence  of  mental  action   correctly 
performed  other  than  full  expression  in  wonls.     ^jmotimes  the  express!^ 
of  mental  processes  is  so  long  delayed  that  a  pirtial  answer  to  a  form 
question  is  olitfiined  when  a  second  and  totally  different  question  is  ptit? 
Eeadiness  with  wonis  is  no  necessary  indication  of  mental  ability ;  and 
w^int  of  readiness  does  not  necessarily  indicate  want  of  mental  action. 
Confusion  and  slowness  in    mental  processes  may  be  studied   by  their 
expression,  and  by  the  indications  of  modes  of  brain  action  as  seen  in 
orovements. 

Among  the  causes  of  mental  inaptitude  must  be  phwjed  the  habit  of 
introspection,  which  is  not  uncommon  in  children.  This  phrase  implies  the 
habit  in  a  child  of  thinking  its  own  thoughts  over  and  over  again,  in  place 
of  receiving  mental  impressions  from  others,  or  from  objects  around  ;  self- 
stimulated  thoughts  in  place  of  those  implanted  from  without. — -possibly 
philosophising  or  imaginative  thoughts.  Such  a  habit  is  exhausting  and 
may  lead  to  brain  and  mental  debility.  vSystematic  routine  and  intel- 
lectual occupation  are  the  best  means  of  correcting  this  habit 

Intellectual  faculty  and  good  mental  action  in  a  child,  or  their  defect, 
are  not  to  be  inferred  solely  from  a  physical  examination  and  verbal 
questioning  ;  it  is  nec<!S&iry  to  a  complete  diagnosis  either  to  oljserve  the 
child  under  varying  circumstances,  or,  as  ia  more  usually  pmicticable,  to 
obtain  a  trustworthy  history  of  hia  actions  under  varying  conditions ; 
the  child  may  display  good  intellect,  and  yet  be  very  deficient  in  social 
and  moral  sense. 

The  braio  that   cannot  acquire  new  combinations  of  movomente  by 
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imitation  is  usually  inculpable  of  acquiring  good  vociibulary  and  orderly 
mental  action.  An  inferior  Wain  is  oft^n  cbaracterised  by  waste  of 
motor  energy  in  making  many  «T.ttcmpts  before  iirrinrig  at  the  proper 
answer  to  a  question,  or  before  framing  an  intelligent  form  of  utterance  \ 
such  patients  are  very  lialxle  to  fatigue. 

While  conducting  an  examination  by  verbal  interrogation  it  is  useful 
to  watch  the  mental  action  in  the  child,  its  irregularities  and  also  tho 
m«90ciated  motor  expression  of  brain  state,  tracing  the  corresponding  neural 
action. 

It  is  instmctive  to  consider  together  the  modes  of  brain  disorder, 
as  indicated  by  abnormal  nerve-signs,  and  the  corresponding  menUd 
irregularities  thus :  ^ — Mental  confusioTi  is  often  accompanied  by  super- 
fluous movements,  proLluced  by  cerebral  reinforcement,  in  place  of  well- 
controlled  action.  Want  of  the  faculty  of  orderly,  co-ordinated,  or  logical 
thinking  is  often  accom|>anied  in  children  with  much  incoordinate  move- 
ment. 

General  feebleness  of  mental  power  may  be  accompanied  by  weakness 
and  slowness  in  all  mides  of  action  ;  or,  carried  a  stage  farther,  the 
absence  of  mental  power  may  be  associated  with,  absence  of  all  sjwnUtneity 
of  action. 

Dull  children  are  in  social  habits  often  si>litfiry  (7).  Nervous  children 
appear  to  be  gregarious,  and  like  each  other's  society  ;  they  are  often 
bright  and  quick  childrerj. 

Dull  children,  ati  it  will  be  i^hown,  are  in  large  proportion  delicate 
also  ;  this  is  eepecially  the  case  among  the  girls  (9). 

The  clinical  examination  of  chilth^n  known  to  be  dull  and 
mentally  deticient  shradd  include  an  examination  of  the  brain  and  its 
mental  action.  In  addition  to  the  points  previously  enumerated, 
examine  carefully  for  hemiplegia  ;  which  in  these  cases  by  no  means 
implies  that  the  arm  and  leg  are  motionless.  Look  to  the  co- 
ordinated movements  of  each  hand — in  imitation  of  your  sefjitrate  finger 
action  ;  note  if  they  be  performed  equally  well  on  each  side,  both  in  the 
degree  and  in  the  time  of  movement ;  observe  if  there  be  any  alterations 
or  spontaneous  repetitive  movements  of  the  digits,  such  as  commonly 
accompanies  congenital  hemiplegia  ;  this  may  extend  to  the  face,  causing 
a  repeated  grimace,  and  may  to  some  extent  be  increasetl  by  any 
Btimulation,  In  congenital  hemiplegia  the  bones  of  the  limbs  on  tlie 
paralysed  side  are  often  shortcinxl.  Tlierc  may  be  general  muscular 
rigidity,  or  stiffness,  in  the  limbs  when  piasive  movements  are  made, 
owing  to  hypertonicity  analogous  to  that  whieh  characterises  the  kter 
stage  of  paralysis  agitjuis,  and  some  cases  of  ordinary  hemiplegia.  It  may 
affect  all  the  muscles,  and  be  unaccompanied  l>y  increasefl  reflexes.  Spinal 
cur\^atare,  both  lordosis  and  lateral  curvatures,  are  frequently  seen  in  these 
defective  children  ;  in  all  these  ciises  we  shall  inquire  for  epilepsy,  and  into 
the  action  of  the  sphincters.  Among  the  bodily  defects  not  previously 
mentioned,  the  following  congenital  conclitions  are  not  infrequently  mot 
with.     The  skin  may  be  coarse,  not  eatiiJ y  picked  up  as  a  small  fold  from 


the  subcuUineotis  tissues ;  it  may  1>e  rough,  brawny  or  distinctly  ichlhyoti(^ 
as  seen  ou  the  ince  extending  to  the  eiirs,  and  on  the  limbs  and  truaki 
there  may  ha  an  excess  of  subcutaneous  tissue,  and  general  flabbinesa  i 
want  of  ahapely  form  in  face  and  limbs,  while  the  hands  are  splay,  bla 
cold,  and  liable  to  chilblains.  The  prognathous  type  is  almost  confine 
to  males,  the  lower  jaw  being  large  and  heavy,  or  underhung ;  the' 
superitir  maxillary  bones  may  also  be  hirge,  and  the  masse ter  and  temporal 
muscles  strongly  developed,  while  the  calvarium  is  small  In  anothe 
class  of  ])hysiognomy  —  the  infantile  type — the  face  is  small  and  thd 
features  remain  childish,  often  accompanied  with  an  infantile  voice! 
sometimes  the  testes  remain  small,  while  in  the  female  there  is  the  painftt 
dy smenorrlnea  which  often  accompanies  an  ill-flevcloped  uterus,  Th 
pal|)ebr;d  fissures  may  be  small,  their  axes  sloping  outwards  and  upw^ini 
or  outwards  and  downwards ;  and  in  such  cases  the  mouth  also  is  oft 
small 

Coincident  defects  are  very  freqticnt  in  young  children :  the  he 
should  always  be  examined  careful ly»  for  cardiac  tlefects  are  frequent  i 
atammerers.      The  eyes  should   be  examined  ophthalraoscopically  ;    th 
hearing  being  tested,  and  the  throat  anil   nasal   passages  examined, 
obstruction  is  frei|uently  met  with.      Hernia  is  not  infretjuent  in  boy 
of  defective  development.      In  these  cases  defective  teeth  often  call  fo 
much  attention  (13). 

Cases  requirlng^  exceptional  trainingr- — Taking  all  the  pupil 
reported  by  the  teachers  as  dull  or  backward,  they  may  be  arranged 
graded  cla-sses  from  the  children  without  positive  defect  downwai^s 
the  iml>eciles.  It  is  difficult  to  define  wh.it  conditions,  a|wirt  from  ment 
teste,  indic^xte  tliat  a  child  is  unfitted  in  mentid  capacity  for  the  usual 
methods  of  education ;  an  arbitrary  attempt  to  rlo  so  must  fail. 
Children  with  defect  in  mental  power  short  of  imbecility  ap|>ear  to 
be  many  (4). 

Chikirat  meufall^  feehlff-fift^d, — Children  distinctly  deficient  in  mental 
power  who  cannot  be  certified  as  imbeciles,  i'hildren  may  be  placed 
in  this  gi'oup  upon  evidence  observed,  eombined  with  the  results  of 
mentid  examination  ;  this  class  has  been  recognised  and  reported  on  hy 
the  Eoyal  Conmiission  on  the  Blind,  Dumb,  etc.»  and  special  pra\iaion  u 
made  for  them  in  London  Board  schools  ( 1 ),  and  in  some  others. 

Imbfj:ik.%  or  children  who  might  be  certified  as  mentally  imbecile  and 
transferred  to  an  asylum.  Speaking  generally,  these  are  lesa  hopeless 
cases  than  the  idiots,  and  more  educable  under  inthistrial  training. 
Some  of  these  cjises  are  the  result  of  disease,  not  of  congenit^d  defect  (7). 

Idiots. — ^This  group  inehnles  children  who,  on  account  of  their  bodily 
and  brain  defect  and  the  absence  of  mentid  power,  might  be  certihed 
under  the  Idiots'  Act  (3), 

Ej'Cfjifiomd  dtikhai, — A  class  including  all  children  whose  physical  or 
mental  conditions  place  them  at  a  permanent  disjidvantage  in  social  hfe. 
This  group  includes  idiota,  imbeciles,  children  feebly-gifted,  children  defect- 
ive in  moral  sense,  epileptics  and  those  with  history  of  tits  during  schuul 
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life ;  the  dumb  and  children  crippled,  paralysed,  or  maimed,  as  well  as 

others  for  whom  special  educational  arrangements  may  be  required.    This 

composite  group  includes  about  1  '5  per  cent  of  our  school  population  (4). 

It  has   been   shown  that  in  many  particulars   dull  and  backward 

children  need  careful  supervision  in  health  as  well   as   in   education; 

including  suitable  training  in  co-ordinated  and  well-controlled  action, 

lach  as  may  render  the  brain  more  capable  of  easy  and  accurate  control 

through  the  eye  and  ear.     Such  modes  of  training  are  all-important  in 

dealing  with  brain  disorder  and  with  brain  deficiency ;  though  the  final 

purpose  may  be  to  cultivate  mental  faculty.     The  organised  environment 

oi  the  social  life  in  which  the  child  is  placed,  and  in  which  he  takes  a 

put,  tends  to  produce  many  mental  impressions ;  in  part  by  the  things 

seen,  but  in  greater  part  by  the  actions  of  other  persons  whose  words  and 

doings  he  tries  to  copy.     For  this  reason  life  in  town  is  sometimes  more 

stimalating  to  mental  action  than  life  in  the  country ;  the  result  of  my 

ioquiry  tends  to  show  the  advantage  of  home  and  day  school  training, 

where  possible,  in  place  of  institution  life.     Teachers  trained  for  the 

Bpecial  care   of   dull  and   backward   children   are    necessary,   both   for 

individual  cases  and  for  classes  in  schools. 

DelicaUy  pale,  thin  children, — In  the  clinical  examination  of  such 
ttses  the  condition  of  the  chest,  the  digestion,  the  mucous  membranes, 
glands,  and  so  forth,  must  be  ascertained.  It  will  be  found,  however, 
that  in  many  delicate  children  such  examination  does  not  explain  the 
delicacy ;  and  we  pass  on  to  conditions  of  development,  and  the  signs  of 
nerve-status.  The  thin  child  may  be  well  fed,  the  organs  and  tissues 
may  be  healthy ;  its  condition  of  low  nutrition  and  want  of  good  nerve 
power  may  apparently  depend  upon  congenital,  or  as  it  is  often  called 
constitutional  conditions,  due  apparently  to  inherited  tendencies.  Table 
V.  shows  that  half  the  number  of  delicate  boys,  and  a  still  larger  pro- 
portion of  the  girls,  present  defects  in  development ;  the  proportion  with 
other  classes  of  defect  is  also  shown,  and  the  percentages  of  association 
are  high.  These  facts  show  that  delicate  children  require  attention  in 
several  different  directions,  especially  the  girls  (18). 
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Table  IV,— (50,000  Children  seen  1892-94).  Showing  Percentage  of 
Children  with  the  Main  Classes  of  Defect,  and  their  Com biniit ions, 
who  were  also  Pale»  Thin,  or  Delicate. 


PiTC'-MUi:^ 

AU  doFelopmenl  oases  (A) . 

delUiftM. 

Development  ca^ea  only 

dt*licat«^. 

Boy. 

airu. 

Boya. 

Oirb. 

16-2 

26-3 

5*8 

10-0 

All  nerve  cases  (B)     . 

I2'3 

lil  6 

Nerve  casea  only 

4  1 

5-4 

All  dull  cast'^  (D)       . 

\Xrh 

19  0 

Caavjj  dull  only  . 

8-0 

3  3 

All  devt'lopmeut  caara  with 

16-8 

26*5 

DevebpTiR'Ht     caaea     with 

7-7 

181 

nerve  sigim  (A»  B) 

«erve  signs  only 

All  dcvobprncat  ciuieB,  aUa 

duU  (A,  D) 

19-2 

26*0 

Dev(4o|imoiit     cases     dull 

10-2 

151 

odIv 

All   nerve  eatMia,   also  dull 

U'l 

17-3 

Nerve  cases  dull  only 

7-5 

8-1 

(li,  D) 

All  dt'vclo|inient  cases  with 

19-8 

26  0 

DeTolopment     casea     with 

1»'8 

26  0 

wmsi-     si^fus     and      dull 

nerve  signs  and  dull 

[A,  B.  I  J) 

Table  V.— (50,000  Children  seen  1892-94).  Showing  Percentage  of 
Delicate  Children  with  the  Main  Classes  of  Defect,  and  their  Com- 
binations. 


Defects  in  rlevelopment  (A) 
Abnormal  nerve  &\^im  (B)  , 
Mental  dulness  (D)     . 
Defects  in  develninnenl  with 

nerve  signs  (A,  Bf 
Defects  in  development,  also 

dull  (A.  D) 
Nerve  signs,  nXm  dvill  (B,  D) 
DefKits  in  development  with 

nerve     mgna     and      dull 

{A.  H.  D) 

Pnreciitagu  of 
delicattfchlMr«ri 
preMuting  tbo 

Defeats  in  development  only 
Abnormal  nerve  si^s  only 
M*jntal  dulnesfi  only  . 
Defects  in  development  with 

nerve  signs  only 
Defecta  in  development,  also 

dull  only 
Xt  rve  signs,  tXm  dull  only 
Defects  in  develoT)ment  with 

nerve  signs  ana  dull 

PerM*iitagv  of  | 
deticfttcchiJdi^fi 
prwwnting  ibe 
.    defecu. 

Boyi. 

- 
Ohls. 

Boy^ 

Olris. 

49 'fi 
47-1 
43  1 
19-8 

22-8 

22*5 

107 

55 '5 
43-5 
4fr5 
20  2 

24*6 

10*:i 

17-9 

KV4 

8-4 

9-2 

12-1 

11*9 
107 

2ro 

14-2 

e*9 

10-0 

14*8 

10-2 

iVrccntage  of  delicate  ohildreii  who  presented  no  other  main   class  of  defect : — 
Boys,  U  4;  Giib,  H'S. 

Table  lY.  shows  the  percentage  of  children  with  each  main  class  of 
defect,  who  presented  low  nntrition,  or  were  jj^lc,  thin,  and  delicate.     The 
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f>ercentage«  on  the  first  line  show  the  proportion  of  development  cases, 
whether  with  or  without  classes  B»  I),  who  were  delicate ;  on  the  second 
h^ilf  of  the  same  line  is  given  the  percentage  of  children,  without  classes 
of  defect  B,  D,  who  were  delicate. 

Table  V,  shows  the  percentage  of  delicate  children  with  each  msiin 
class  of  defect  (6). 

In  the  management  of  these  children  appropriate  clothing  should  be 
provided ;  a  diet  should  t>e  arranged  as  full  as  the  child  can  well  digest, 
proj>erly  distributed,  and  containing  much  animal  food  and  fnts.  It 
must  further  bo  renicnibered  that  many  of  these  children  tend  hioth  to 
brain-disordcrliness  and  mental  dulness,  so  that  education  cannot  wisely 
be  neglected  ;  these  children  fatten  l>etter  in  the  comitry  in  absence  of 
conditions  of  mental  excitement,  and  fatigue  should  1x3  avoided  (10). 

NertHms  children, — Among  the  26,287  boya  and  i23,713  girls  seen  in 
the  schools,  2853  boys  (101  per  cent)  and  2115  girls  (8  5  per  cent) 
showed  some  of  the  nerve  signs,  mostly  indicating  incourdination  or 
nerve  weakness.  The  conditions  of  these  children  are  analysed  in  Tables 
VL,  VIL,  which  are  arranged  upon  the  same  plan  as  preceding  tables*  A 
considenible  pro|>ortion  of  these  children  presented  no  other  class  of 
defect ;  but  42  per  cent  were  dull  in  school  work,  and  in  30  per  cent  of 
the  cases  the  nerve  signs  were  associated  with  defects  in  development 
(see  Table  VIL)  (0). 


TilBLE  ^T^50,000  Children  seen  1892-94).  Shovring  Percentage  of 
Children  with  the  Main  Classes  of  Defect,  and  their  Combinations, 
who  also  present  abnormal  Nerve  Signs, 


* 

rerp*"nl4ij;#'  with 

- 

P^reenUKe  with 

All  deTclopment  casea  {elaas 

A) 
All  caseft  with  low  ttutrttion 

N<?n'e  ^igns.     ^ 

Development  casca  only      . 

Nwrv'tf  M)^UA. 

Bay«. 

Gtrli. 

Boya. 

Girls. 

38-4 

36-2 

18-0 

12*8 

47-1 

43*5 

Low  uiitrition  only    , 

16-4 

14*2 

(elaas  B) 

All  dull  cases  (class  D)       . 

57-6 

62-6 

Cases  dull  only  , 

33 '9 

29-8 

1  All  develoy»7iient  ca»ej*  with 

39-8  i 

36  4 

Development  oases  with  low 

18*5 

18-0 

lowmitrition  (claas  A.  C) 

nmrhioTi  oidy 

1  All  development  cases  also 
dull  (A,  D) 

46-3 

41*6 

Development  cases  dull  only 

36*4 

30-8 

AH  low  nutrition  cases  also 

52 -S 

47-7 

Low    nutrition    cases   dull 

27*5 

22^4  ' 

dull  (C,  D) 

only 

All  development  cases  wftli 

467 

41.8 

Development     caaea     with 

46*7 

41*8 

low    natritiou    aad   dull 

low  nutrition  and  dull 

(A.  C,  D) 
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Table  VIL— (50,000  Children  seen  1^92-94).  Showing  the  Percentage 
rif  Nerve  Cases  with  the  Main  Classes  of  Defect,  and  their  Com- 
binations. 


P^roeiiUgeM  of 

Poroont*iiNi  of 

NVrvfcaaea 

N'ttrveowM 

pretsentinK  the 

ffirMentliic  tti« 

Defect*  in  developmcut  (A) 

U«*feftJ, 

Defwtfl  in  development  only 

dAfeeS. 

Boy*. 
31  i 

Girl*. 
29  •! 

Boya,  1 

Girlfl. 

14-6 

10*8 

Low  nutritiou  (C) 

\2'S 

\%% 

Unv  nutrition  oidy    . 
Mental  dnlneiis  only  . 

4-1 

5-4 

Meotftl  duhiesa  (D)    . 

1   41*8 

A2'iS 

24-3 

24-2  ; 

Defett  in  develo|mi«iit  with 

5-2 

I'l 

Defect  iu  development  with 

2*5 

3-8 

low  nutrition  (A,  C) 

low  nutrition  onlj 

Defect  in  development  snd 

14-1 

15  "O 

DefH  t  in  develoi»nient  and 

11^4 

11-1 

dulnens  (A,  D) 

dnhies^s  only 

Lf»w  nutrition  iind  dnlneas 

5-9 

7-4 

Low  nntrition  and  dnlness 

31 

3^5 

(C,  Dl 

only 

Def*H  I  in  development  with 

2-8 

3-4 

Defect  in  development  with 

2-8 

3-4 

low  nutrition  and  dnhjesg 

low  nutrition  aud  dnlness 

{A,C\DJ 

1 

only 

Percentage  of  nervd  cases  that  preaented  no  other  main  ckas  of  defect : — Boys,  37*2  ; 
Gitle,  37-8. 

A  number  of  conditions  common  in  children  are  often  taken  collectively 
as  indicjitions  of  ^*  Nervousness ''  or  neurotic  ten<l*»nc7.  Two  large 
and  weil-dt'iined  groups?  of  case^,  Heudaches  and  Chore  %  represent  types — 
the  one  of  sensory  disorder,  the  other  mainly  of  motor  incoiirdi nation  attd 
weakness  ;  the  two  typ»es  are  often  assoeiated  in  the  swime  child  and  in 
the  history  of  a  family  ;  these  cases,  however,  are  dealt  with  in  other 
articles  (17).  Some  minor  points  among  nenrotic  children  may  be  de- 
scribed. The  nervous  child  may  be  well  made  in  btidy  (of  the  boys  wuth 
nerve  signs  68*7  per  cent^  and  of  the  ^rls  70*9  per  cent,  hfid  no  defect  in 
development  of  l*od}'),  Init  many  are  |mle  and  thin.  The  associated 
nerve  signs  have  been  describctl  and  are  not  lepeJited  here.  These  children 
often  grind  their  teeth  at  night  ;  and  the  teeth  may  l^e  found  flat- pointed, 
esfMJcially  the  canines  in  both  npper  and  lower  jaw.  Tooth -grinding  is 
eifected  by  the  masticatory  mnselos  which  aremipplied  by  the  fifth  cranial 
nerve,  whose  sensory  fibres  are  distribnted.  among  other  jnut.s  to  the 
meninges.  Hacking  cough  is  often  conifdained  of  ;  and,  when  accompanied 
byeraaciaticm  and  weakness,  raises  a  fear  of  consumption  thoiigh  the  physical 
signs  of  the  lungs  be  normal  The  appetite  is  often  capricious,  failing  com- 
pletcly ;  or  it  may  be  ravenous,  thongh  the  child  progressively  drops  in 
weight.  The  urine  is  f^ften  cloiir  but  scanty  and  dense;  the  specific  gravity 
rising  to  10 30-. '^5,  laden  with  urea,  as  is  common  also  in  chorea,  Com- 
plaintij  are  often  made  of  headachLis  and  night  terrors,  or  of  restless  sleep ; 


■ 
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during  the  day  the  child  is  often  irritable  in  temper,  fretful  and  wealc. 
The  associations  of  soeh  conditions  with  intestinal  woiths  has  often  been 
referred  to;  the  poirit  is  worthy  of  attention,  but  I  do  not  find  that 
intestinal  treatment  much  improves  these  palieiits.  The  association  of  signs 
of  rheumatism  and  mitral  disease  is  very  important ;  with  such  complica- 
tions the  child  is  likely  to  sulfer  from  chorea.  With  care  the  prognosis  is 
go<xl,  that  is  of  course  where  no  evidence  of  tlisease  is  found.  In  ticalment 
these  children  re(|uire  much  the  same  care  and  diet  as  othen>  pale  and 
delicate  ;  when  body  weight  is  normal,  physical  exercises  in  imitation  of 
the  teacher^ — in  short  lessons  only^may  do  much  to  improve  co-ordination, 
antl  to  remove  ill  balances  in  body  and  in  brain  action.  Cod-liver  oil  and 
iron  are  useful;  stimulants  are,  I  believe,  best  avoided,  milk  being 
preferable  to  tea  or  coffee  ( 1 0), 

The  dull,  dcliciite,  and  nervous  children  appear  in  a  different  aspect 
to  the  physician,  to  whom  they  'ire  brought  for  advice,  from  that  presented 
to  the  teacher  in  school  to  whom  they  arc  sent  for  educational  training, 
among  others  who  are  strong  and  healthy.  The  teacher  finds  that 
certain  children  are  dull  and  baclcward.  Table  11,  shows  that  S4^  per  cent 
of  these  iMjysand  82  per  cent  of  these  girls  have  other  classes  of  defect ; 
more  than  half  have  motor  signs  of  disorderly  brain  action  ;  nearly  half 
are  not  perfectly  well  made  in  bofly  ;  and  15  per  cent  of  the  boys  and 
20  per  cent  of  the  girls  are  delicate  children. 

The  t^ficher  may  observe  slow  action,  wandering  eyes,  twitehings, 
awkward  ways,  or  stooping ;  and  l^e  inclined  to  increai>o  the  amount  of 
school  drill.  Table  YII.  shows  that  of  these  nervous  children  63  |>ercent 
have  other  classes  of  defect ;  30  jier  cent  are  not  perfectly  well  develojied 
children  ;  42  per  cent  are  dull ;  1 2  per  cent  of  the  boys  and  IC  per  cent  of 
the  girls  arc  delicate. 

The  physician  sees  the  cliildren  uKiirdy  concerning  some  jiarticular 
physical  defect;  in  the  schools  UJ  per  cent  of  the  boys  and  16  per  cent 
of  the  girls  were  noted  as  in  some  respect  below  noi-mal  standarth  Con- 
versely, teachers  in  a  school  gain  their  experience  among  chihlrcn  of  whom 
81  per  cent  of  the  boys  and  84  per  cent  of  the  girls  appear  to  be  strong, 
healthy,  and  of  average  mental  ability.  Hence  on  questions  of  education 
there  anso  some  differences  of  opinion  between  the  teaching  and  the 
medical  professions,  which  may  best  be  met  by  a  careful  study  of  the 
mental  and  physical  aspects  of  child  life,  by  accumte  desciiptions  ( f 
children  which  ought  to  be  a  purt  of  the  eflueation  of  every  trained 
teacher,  and  by  a  study  of  children  in  their  mental  aspects  as  well  as  in 
respect  of  their  bodily  ailments. 

Francis  AVarnee, 
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ON  NIGHT  TERRORS,  SYMPTOMATIC  AND  IDIOPATHIC, 
WITH  ASSOCIATED  BISORDEHS  IN  CHILDREN 

This  article  may  be  read  in  association  with  that  on  **  Insomniii,''  by 
Professor  Bradbury  {voL  vii.  p.  716)^  in  which  an  allusion  to  night 
terrors  occurs.  The  full  discussion  of  this  subject  was  then  referred  to  this 
place,  wliere  it  succecd.s  a  paper  by  Dr.  Francis  Warner;  on  "  Dull, 
Delicate,  and  Nervous  Children,"  and  is  written  with  special  reference  to 
patients  of  this  class. 

Many  excellent  monographs  on  night  terrors  have  appeared,  but 
allusions  thereto  in  our  texCrbooks  are  for  the  moat  part  brief  and 
cursory.  It  is  ilitlicult  to  get  trustworthy  information  on  the  subject 
from  parents  and  guardians^  and  medical  men  schiom  have  opportunities 
of  witness ng  an  attack  of  night  terroni.  Children,  after  a  cerbun  age, 
are  usually  left  to  take  cjire  of  themselves  at  night.  Stupid  mirses 
and  careless  parents,  unless,  indeed,  their  own  rest  be  disturbed  thereby, 
seldom  fjay  any  heed  to  their  children's  Kdiaviour  during  sleep. 

Even  when  ol>8erved,  jdght  tetroi's  arc  eotnmonly  regarded  as  trivial 
matters,  and  of  humorous  rather  than  ]Mitholog!cal  import. 

So  far  as  the  connection  between  them  nnd  insjuiity  is  concerned, 
it  may  be  remarked  that  we  are  all  stark-mad  iti  tl reams,  though  it  i> 
only  when  dreams  pursue  us  into  waking  hours  that  we  are  accounted 
insane- 

Hence  the  study  of  the  illusions,  delusions,  and  hallucinations  which 
come  "  through  the  ivt»ry  gate,"  may  be  of  ]3iit!iologic^'d  no  loss  than  af 
psy c  h  ol  ogi  cal  i  n  teres t. 

SijmjfhrfL^  of  rn/jhi  tnrora. — ^The  attacks  are  tisually  rle.Hcribed  in 
children  aged  between  three  and  eight  years.  Older  childreti  suflfer 
from  them,  but  we  are  compamtively  seldom  called  to  treat  tbe  disoixier 
in  these  patients. 
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Typical  night  terrors  occur,  almost  alw:iv8,  within  hnif  an  hour  to  two 
or  three  hours  of  going  to  bod  Except  in  eases  of  febrile  disturbunee, 
recurrent  attacks  in  a  single  night  are  rare  ;  but  they  may  be  repeated 
fi.r  niany  nights  on  end,  or  at  weekly,  monthly,  or  longer  intervals. 
Piercing  screams  are  heard,  and  the  child  is  found  sitting  up  in  bed,  or 
crouching  in  a  corner  of  the  room,  with  hands  outstretched  as  if  to  shield 
himself.  Sometimes  he  is  trying  to  get  out  of  the  window,  or  to  o]>en 
be  door.  He  may  get  outside  the  room,  and  run  screaming  down  the 
with  fear-winged  feet.  His  face  expresses  wildest  alarm,  his 
eyes  are  widely  opened^  with  p»ipils  flilated,  and  he  gazes  intently  at  the 
ceiling,  or  towar*ls  some  tjuarter  of  the  room  in  which  he  loaitea  the 
a[»parition  which  frightens  him.  He  often  gives  a  clue  to  its  nature  by 
ehrieking,  **  Black  faces  I  "  **  Black  dogs  !  "  **  Honid  man  !  "  or  some  such 
exclamation. 

These  hallucinations  appear  to  he  common  in  children  up  to  the  age 
of  five  or  six  ;  but  in  older  chililreti  there  is  often  adifficidty  in  discovering 
the  content  of  the  hallucination,  owing,  doubtless,  to  its  being  more 
complex  in  natuie,  though  no  less  terrifying  than  simpler  visions.  The 
child  may  cling  instinctively  for  protection  to  any  one  within  reach^  but 
he  does  not  at  first  look  at  or  recogruse  persons ;  his  attention  is  fully 
taken  up  by  the  imaginary  object  of  his  fear.  The  i«?riod  of  terror  lasts 
I  from  a  few  moments  to  half  an  hour.  The  child  usually  then  recognises 
I  his  surroundings,  but  he  sweats  and  trembles,  turns  |>ale,  and  seeoifl 
shocked  and  exhnusted.  He  will  beg  not  to  be  left  alone  in  the  dark 
again,  or  that  his  hand  may  be  held.  He  soon  dozes,  hut  sobs  and 
starts  for  a  time  befoio  sleep  liecomes  sound.  Sometimes  at  the  end  of 
an  attack  he  jKisses  a  large  rjnantity  of  jjwle  urine,  but  jnoie  frequently 
he  has  wetted  the  bed  or  the  iloor  during  the  stage  of  excitement. 

Next  day  there  is  usually  complete  recollection  of  what  hiis  occurred ; 
hut  in  some  cases,  even  when  the  child  has  got  out  of  bed,  and  may  have 
answered  questions  more  or  less  rationally,  he  has  never  been  really 
awake,  and  he  remembers  nothing  suliseiinently. 

The  foregoing  is  a  general  account  of  the  symptoms,  but  I  must 
mention  that  subtle  distinctions  between  the  attacks,  and  between  the 
patients  have  been  drawn. 

Night  terrors  have  been  divided  by  Silbermann  into  "  Idio|>athic  and 
Symptomatic." 

The  characteristic  of  the  idiopathic  variety  he  holds  to  be  a  transitory 
hallucination  of  sight,  due  to  an  abnormally  increas€3d  irritability  of  the 
brain  ;  whilst  the  characteristic  of  the  symj>toniatic  form  is  a  sensixtion  of 
distress  arising  from  digestive  disturbmce  acting  through  the  agency  of 
the  vagus  nerve,  and  giving  rise  to  dyspno-a. 

This  distinction  is  not  altogether  satisfactory,  to  my  mind,  because  it 
[  is  too  narrow. 

Other  halluci  nations,  such  as  those  of  hearing,  taste,  and  of  common 
Isensation,  besides  tln»se  of  sight,  may  uecur  in  night  t^^^rom  of  idiopathic 
Lorigin,  and  also  in  xhom  of  reflex  origiti.     Hallucinations  may  be  due  to 


reflex  irritation  of  the  brain  bv  local  disorders,  and  hence  may  be  includ 
undtr  the  symptonmtie  variety  ;  and  this  agaiii  should  be  widened  to 
include  night  terrors  occiisionCHl  hy  local  disorders  other  than  dige*tiT«|, 
and  not  characterised  by  dyspna^u  alone. 

Dr.  C(>utt!5  distinguishes  between  "night  terrors  "and  "nightmares' 
the  latter  he  regards  as  due  to  retlex  disturbances ;  the  former,  h 
thinks,  cannot  bo  thus  explained. 

Like  Silbermann^  he  regards  it  as  essential  to  night  terrors  that  tiie 
child  should  see  visions,  whilst  in  nightmare  he  only  dreams  dreams. 

Other  points  of  distinction  which  he  makes  are : — 

(1)  That  night  terroi*s  seldom  occur  in  children  over  eight  years  o( 
age,  whilst  nightmare  may  hap|>eri  at  any  age, 

(2)  That  night  terrors  occur  during  the  best  of  heidth,  whilst  night- 
mare attends  chronic  ill  health. 

(3)  That  in  the  course  of  a  night  there  is  usually  but  a  single  attack 
of  night  ten*ors,  although  there  may  be  several  of  nightmare. 

(4)  That  in  night  terrors  there  is  a  family  histf >ry  of  neuroses,  suck 
as  epilepsy,  chorea^  hysteria,  etc.     In  nightmare  there  is  no  such  history. 

(5)  That  infantile  convulsions  usually  precede  night  terrors,  hut 
nightmare. 

(rj)  As  regards  the  differentiation  of  symptoma,  he  mentions  that 
night  terrors  the  child  seems  wide  awake,  but  is  not  so.     He  still 
the  vision  that  has  terrificrl  him,  and  is  unconscious  of  his  suiToundinga' 
In  nightmare   he   is  actually  wide  awake,  but  p^irtially  demented  V 
recollection  of  a  troubled  dream.     He  is  fully  conscious  of  the  presence 
of  *>thers  in  the  room. 

In  night  teiTors  there  is  no  recollection   of  the  event,  whereas 
nightmare  there  is  a  pedect  recollection,  and  a  dread  of  recurrence. 

In  night  terrors  the  kind  of  the  vision  never  varies:  in  fiightmal 
the  objects  of  apprehension  have  generally  Tieen  met  in  waking  huu 
and  are  not  invariably  the  same. 

These  distinctions  are  so  clearly  and  well  defined  that  it  seems  p  pity 
to  cast  doubt  on  their  practical  value.  Yet  I  must  confess  that  they 
seem  to  me  to  be  too  hard  and  fast.  Hallucinations  of  vision,  as  part 
of  night  terrors,  are  not  confined  to  children  uiuier  eight  years  of  age; 
they  may  occur  at  any  age.  Quite  recently  I  sat  by  the  btdside  of  a 
boy,  aged  eleven,  who  was  suffering  from  influenza,  and  had  a  temperature 
of  103'.  He  complained  of  hideous  f!ices  mocking  him  from  the  bed- 
room wall.  He  was  quite  aware  of  their  unreality,  and  did  not  scream 
with  fright  at  them,  as  a  younger  child  would  do;  but  he  saw  them 
nevertheless. 

Only  last  year,  during  a  mild  attack  of  influenza,  I  awoke  from  an 
uneasy  slumber,  and  distinctly  saw  the  ghost  of  a  gray  old  man  sink 
gradually  through  the  Hoor.  Had  I  1>ecn  a  baby  I  should  have  yelled 
with  terror  at  the  sight ;  as  it  was,  1  watched  the  apparition  with 
much  interest,  and  was  sorry  when  it  disappeared. 

Little  children  are  frightened  out  of  their  wits  at  such  hallucinations, 
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ibecause  they  «lo  not  know  what  they  fire.  Older  children  seo  thera,  and 
are  terrified  by  them,  Imt  usuidly  will  not  admit  it  fur  feai*  rif  }ieing 
laughed  at,  or  accused  of  having  over-eaten  themselves.  Adults  see 
them,  and  send  an  embroidered  account  of  the  vision  to  the  Psychological 
Besearch  Society. 

Visionary  hallucinations  do  not  constitute  a  special  type  of  night 
terrors. 

I  do  not  lielieve  that  night  terrors  (visionary  haliuciriatinns)  occur  in 
be  best  of  health,  but  nightmare  (troubled  dreams)  attends  chronic  ill 
dth.     Both  are  indications  of  ill-health,  chronic,  licute,  or  temporary  , 
id  affecting  l>rain  or  !;»ody,  or  both. 

The  recollection  or  oblivion  of  the  event  arc  to  my  mind  im- 
material 

We  forget  far  more  dreams  than  we  remember. 

Little  children  are  even  aiore  likely  than  adults  to  forget  tlieir 
^nghtejiing  dreams.  Older  chihlren  may  partly  remember  them,  but 
"  ame  and  shyness,  also  the  probably  complex  nature  of  the  dream,  the 
'dci^ription  of  which  is  beyond  their  powers  of  verbal  expression,  prevent 
them  from  telling  iia  all  they  know.  Hence  tliey  may  be  supposed  to 
have  completely  forgotten  the  eient.  I  see  no  reason  for  regarding  oft- 
repetition  of  the  s^irae  dream  vision,  or  non-recolleetion  fjf  its  occurrence, 
or  peculiarity  in  the  vision  itself,  as  indications  of  a  disorder  more  aerioua 
than  an  oixlinary  nightmare. 

Indeed  I  can  lecogruse  no  distinctions  between  night  terrors  and  night- 
mare. 

Night  terrors  may  be  symptoms  of  the  most  trivial,  or  of  the  gravest 
import  to  the  patient,  and  it  is  therefore  desirable  to  ascertain  in  every 
case  the  condition  with  which  we  have  to  deal.  In  order  to  do  this  we 
must  have  some  definite  plan  of  difierentiation- — and  the  simplest  and 
best  is,  I  think,  Silbcrmann  s  division  of  night  terrors  into  "  I<!io|mthic 
and  Symptomatic." 

I  would  use  the  term  ** symptomatic"  to  describe  all  cases  due  to  refiex 
disturbance  of  the  brain  by  local  disorders,  and  "  idiopathic  "  to  include  all 
those  of  purely  cerel>ral  origin.  The  latter  are  by  iiir  the  more  impurtant 
of  the  two.  At  the  same  time,  it  must  be  admitted  that  it  is  oft^jn  very 
difhcult  to  discover  the  cause  of  reflex  disturbance  in  a  given  cjise,  and 
alsfi  that  reflex  disturbances  ma}'  be  present  in  cases  apparently  idio- 
pathic. 

In  the  first  place,  we  must  try  to  find  out  whether  the  content  or 
shajMi  of  the  tlre^im  throws  an}"^  light  on  its  caiLse. 

The  contrnt  of  dreams. — In  young  children,  aged  from  al>out  two  to 
five  or  six,  there  is  commonly  a  visionary  hallucination,  and  it  is  usually 
a  reproduction  of  something  which  they  have  seen,  and  which  has 
frightened  them  during  the  day.  It  may  be  a  dog  or  some  other 
animal,  a  horrible  negio  or  a  sweep.  It  is  usually  black,  but  may  be 
rod.  The  vision  is  seldom,  in  young  chihlren,  of  an  inanimate  l)i>dy, 
but  it  may  be  so.     Thus  a  little  lioy,  iiged  between  five  and  six,  used  to 
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%rake  screaming,  *'It's  the  house  with  the  blind  eyes."  No  one  knew 
what  he  meant  till,  some  years  kter,  he  confessefl  that  a  bouse,  tli« 
windowfcj  of  which  bad  been  blocked  up  in  order  to  evade  the  windoir-l 
tax,  used  to  frighten  him  by  day  and  appear  in  his  dreams  hy  night. 
Oliver  Wendell  Holmes^  speaks  of  a  certain  glover's  sign  in  the  shape  \ 
of  a  huge  hand  which  had  a  similar  effect  on  him  as  a  child.  Hector*  ' 
nodding  crest  probaldy  figured  largely  in  the  dreams  of  the  child  Astyanax. 
In  my  own  e^irly  childhood  the  visi tuitions  took  the  form  of  Fifth  of 
November  guys.  I  had  lost  my  nurse,  and  found  myself  in  a  street ' 
peopled  by  monsters  clad  in  black  and  fiery  red  fur.  Their  faces  wtiie 
hideous,  and  they  had  the  power  of  li>oking  into  nursery  windows,  and 
spying  out  a  small  boy,  even  when  he  got  home  and  hid  under  the  bed 
or  table* 

The  hallucinations  are,  however,  not  of  sight  only.  Dr.  Colman 
mentions  a  case  of  a  child,  aged  two,  who  woke  screamirig  that  some  one 
was  hurting  his  finger.  He  pointed  out  where  the  persoti  was,  awtl 
iiisisted  that  the  finger  was  bleeding.  Assuming  that  there  was  nothing 
the  matter  with  the  finger,  we  should  be  justified  in  regarding  such  &  h 
case  as  of  the  idiopathic  variety.  Again,  there  is  a  cunous  and  ominous^l 
condition  in  which  the  trivial  events  of  the  day  became  converted  into 
distressing  dreams  by  night— just  as  in  adults  who  are  mentally  over- 
worked. 

Early  school  tasks,  and  especially  initiation  into  the  mysteries 
simple  arithmetic,  are  responsible  for  many  instances  of  disturbed  sle€p 
in  chiklren.  A  common  story  is  that  the  child  is  ** doing  sums  in  hii 
hciid  all  night  long/'  The  children  who  sutler  from  this  form  of  nighti 
terror  are  usually  precocious  and  learn  without  difficulty,  but  the 
symptom  is  an  obvious  indication  of  cerebral  activity  which  may 
eoon  end  in  exhaustion.  The  feeble-minded  are  naturally  more  readily 
exhausted  than  others.  Thus  the  mother  of  a  partially-imbecile  child 
said  to  me,  "It  all  came  of  his  having  to  learn  a  hymti  at  school.  It 
took  him  weeks,  and  he  dreamed  of  it  all  night,  and  he  has  never  been 
right  in  his  head  since.'  These  cases  are  also  of  cerebral  or  idiopathic 
nature.  h| 

Below  the  age  of  five  or  six  the  dream  content  is  usually  simple,  ant^^ 
there  is  seldom  any  difficulty  in  divining  its  nature  from  the  child's 
exclamations.  But  later,  as  I  have  said,  it  becomes  more  complex, 
and  therefore  more  difficult  to  describe.  It  is  not  until  childhood 
is  past  that  one  learns  what  the  child's  sufferings  in  this  respect  have 
been. 

In  many  instances  the  prominent  feature  is  an  elaborate  \isual 
hallucination.  It  is  of  some  gigantic  object  dimly  seen  in  constant 
intricate  movement;  a  colossal  wave,  a  seething  maelstrom,  a  whirling 
mazy  web,  and  so  forth.  The  phenomena  are  purely  subjective,  they 
do  not  represent  any  objects  which  could  have  been  actually  seen 
in  waking  hours,  they  are  therefore  distinguished  from  the  early,  simple 
hallucinations  which  occur  in  young  children.     They  frequently  occur 
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Q  those  who  suffer  from  migraine,  and  I  would  suggest  that  the 
lallncinstion  is  induced  by  the  visual  aura  which  so  commonly  precedes 
n  attack  of  megrim.  The  so-called  Teichopsia,  the  appearance  as  of 
ibollition  in  objects,  and  other  ciirious  optical  illusions,  are  familiar 
vecorsors  of  migraine.  In  the  dream  these  illusions  are  converted  into 
ttUucinations. 

Secondly,  errors  of  refraction  are  now  well  recognised  as  commonly 
lie  cause  of  migraine,  or  enter  into  its  causation ;  and  they  are  met  with 
in  persons  siibject  to  the  complex  visual  night  terror.  Thus  the  ap- 
parently long  step  between  night  terrors  and  errors  of  refraction  may 
be  bridged  over  by  recognition  of  the  type  of  night  terror  to  which  I 
have  drawn  attention. 

In  the  common  dream  that  one  is  on  the  point  of  being  smothered 
or  crashed,  I  believe  that  the  sense  of  impending  suffocation  is  real, 
and  due  often  to  a  bad  habit  of  sleeping  with  the  head  covered.  I  have 
frequently  experienced  the  dream  when  suffering  from  nasal  catarrh,  and 
for  this  reason  I  believe  that  it  is  the  type  of  night  terror  induced  by 
adenoids  and  other  naso-pharyngeal  obstructions.  The  i\me  en  schie  may 
not  be  the  same,  but  the  tenor  of  the  dream  is  always  suggestive  of  partial 
asphyxia. 

Aural  vertigo  as  a  cause  of  night  terrors, — I  can  trace  back  to  my  eighth 
jear  a  dream  that,  though  wingless,  I  can  fly.  The  dream  is  mostly 
pleasant.  I  am  extremely  proud  of  the  grace  and  agility  with  which  I 
exercise  this  uniisual  accomplishment.  But  the  fate  of  Icarus  soon  over- 
takes me,  and  I  realise  the  truth  of  Horace's  line,  "Mors  et  fugacem 
peraequitur  virum."  For  after  soaring  to  some  precipitous  mountain 
peak  or  pinnacle,  my  powers  desert  me,  and  I  am  left  clinging  there  in 
agonised  fear  of  falling;  and  fall  I  do,  down,  down,  through  endless 
space,  until  I  wake,  shaken,  shocked,  and  breathless.  A  medical  friend 
teDs  me  that  in  his  dreams  the  course  of  events  was  the  reverse  of  my 
own.  He  would  be  pursued,  and  on  the  point  of  being  overtaken,  when 
tbe  power  to  fly  would  come  to  his  relief.  Sir  William  Gowers  alludes 
to  the  feeling,  common  to  most  of  us,  of  falling  from  a  height  when 
joing  to  sleep,  or  just  after  going  to  sleep.  "  I  believe,"  he  says,  "  that 
t  is  really  slight  labyrinthine  vertigo  due  to  spasmodic  contraction  of  a 
.nnpanic  muscle,  which  suddenly  changes  the  pressure  within  the  laby- 
inth"(6). 

He  also  says,  "  These  attacks  may  be  prevented  by  a  dose  of 
romide." 

Xighf  sweats  as  a  cause  of  night  terrors. — Another  and  more  grotesque 
"eam  haunted  me,  as  a  child,  for  many  years :  I  was  taken  captive  by 
5d  Indians,  pirates,  devils,  or  masked  burglars,  it  mattered  not  by  whom, 
e  treatment  was  the  same.  I  was  slowly  tickled  under  the  arms  whilst 
ite  unable  to  stir  hand  or  foot,  or  even  to  cry  out.  The  process  always 
plied  the  utmost  malignity  on  the  part  of  my  captors,  and  caused  me 
Mt  exquisite  torment.  I  dreaded  it  alx)ve  all  others,  and  knew  before- 
nd  in  my  dream  when  it  was  imminent.    It  was  useless  to  say  to  myself. 
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as  I  often  did,  *'  It  \b  only  a  dream/'  tbe  reality  of  the  sensation  persisti 
I  would  wake  with  the  horror  full  ojion  me,  and  pinch  myself  to  avc 
falling  asleep  again^  fmt  the  instiint  I  dozed  my  tortm^es  began  afresL 

As  a  child  I  awe^ited  much  at  night,  and  I  believe  the  drefim 
occasioned    by    the  sensation  caused  by  drops  of  perspiration   trickling 
down  my  sides,  for  in  very  hot  weiither,  or  when  the  bed-clothes 
hea^'V,  I  occasionally  get  it  again,  with  all  its  horrors  unabated. 

I  have  never  met  another  who  complained  of  this  form  of  dream,  biifil 
not  long  ago  I  treated  a  {mtient,  snffcring  from  acute  alcoholism,  who 
chief  delusion  was  that  he  was  being  tickled  to  deiith  at  night  hy  hii 
enemies.  '*The  process,"  he  said,  *' was  well  known  in  the  city,"  and 
** carried  out  by  means  of  electricity."  But  I  thought  it  a  delusion,  due' 
to  his  niglit  sweats,  which  were  profuse. 

Heavy  liefbclothes^  and  the  common  custom  of  lucking  childi'eu  up  ind 
bed  so  that  they  cannot  freely  move  their  limbs,  may  Jiecount  for  thisi 
aiid  other  forms  of  rng^htmare,  especially  the  ixiraplegic   variety,     Th«l 
dream  that  one  is  pursued,  but  cannot  run  away,   is  proliably  due  t« 
mechanical  restriction  of  movements.     But  another  ex]>lanation  may  l>e 
oftered,  namely,  that  deficiency  of  oxygen  is  the  immediate  c^iuse.     Mr*i 
Glaishcr,  when  at  a  height  of  29,000  feet  in  Gox well's  l>alloon^  fourwl 
himself  unalile  to  execute  any  muscular  actions,  although  his  volitio 
to  jwrform  them  remained  iutiict.     Paid  Bert,  after  exposing  himself 
low  atmospheric  pressures  in  a  closed  chamber  (10),  had  a  similar  eJ 
per  ie  nee. 

I*rofessor  Marcet  concludes  from  these  incidents  that  "  the  conceptio 
of  volition  tlocs  Tiot  re  qui  re  oxygen,  but  the  maidfestation  or  response  of 
volition  cannot  be  earned  out  without  it."  If  this  explanation  be  correct, 
the  paraplegic  nightmare  may  be  traced  to  deficiency  of  oxygen  occ<ision©d 
by  the  atmospheric  conditions  of  the  bedroom,  or  by  the  physical  con 
dition  of  the  piiticnL  Hence  the  tenor  of  the  dream  may  provide  a  clue 
to  its  cause. 

Nhjlii  terrors  f mm  fehnk  dislurlmnce. — These  are  characterised  by  visual 
hallucinations  which  remain  vivid  although  the  child  seems  wide  aw^lke, 
He  may  be  horribly  frightcnetl  at  them,  and  beg  for  their  removal ;  some- 
times he  is  fully  conscious  of  his  surroundings,  sometimes  not*  Very 
young  children  do  not  recognise  them  as  hallucinations,  but  older  ones 
do,  and,  if  encouraged,  may  speak  of  them  afterwards.  Young  children 
seem  tu  have  forgotten  all  about  them  next  day.  I  have  mot  with  a 
large  number  of  instances  of  th«  kind  during  the  recent  epiilemic  of 
influenza,  but  they  may  be  occasioned  by  anj^^  febrile  disorder,  and  at 
fjnco  suggest  a  nightly  rise  of  temperature.  I  draw  special  attention  to 
this  fact  in  order  to  show  that  the  hallucinations  of  vision  which  have 
l»een  regarded  as  of  extremely  ill  omen  are  not  of  necessity  so.  Yet 
they  indicate  ill-health  nevertheless. 

Bodilfj  [Ktifi  fis  a  entire  of  nhiht  f€?7f7j\?.^Here  the  tenor  of  the  dreara 
cannot^  as  a  rule,  be  ascertained.  Night  screams  may  result  from  tooth- 
ache, ear-aebef  stomach-ache,  hip  disease,  calculus,  and  other  painful  dia- 
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orders.  The  scream  of  pain  can  usually  be  easily  distinguished  from  that 
of  terror.  The  pain  generally  wakens  the  child,  and  lasts  long  enough 
for  him  to  indicate  its  site.  But  this  is  not  always  so.  Miss  Anderson, 
the  matron  of  the  Paddington  Children's  Hospital,  a  lady  of  great  experi- 
ence, tells  me  that  children  suffering  from  hip  disease,  who  wake  screaming 
It  nighty  seldom  complain  of  being  in  pain.  Probably  the  pain  in  such 
cues  is  not  severe.  Very  slight  uneasiness  is  sufficient  to  set  up  the 
meet  weirdly  terrible  dream.  I  have  often  dreamed  that  all  my  teeth  were 
Wling  out,  and  my  face  rotting  to  pieces,  and  have  awaked  to  find  slight 
uneasiness  in  the  jaws,  probably  due  to  grating  the  teeth.  Suspicions 
of  hip  disease  or  calculus  always  lead  to  inquiry  as  to  night  screams,  but 
night  screams  do  not  usually  arouse  suspicion  of  hip  disease  or  calculus ; 
yet  the  possibility  of  this  cause  and  effect  should  be  borne  in  mind. 

I  have  met  with  a  few  cases  in  which  balanitis,  phimosis,  and  vulvo- 
Taginitis  seemed  to  cause  night  terrors,  usually  accompanied  by  wetting 
of  the  bed.  But  I  have  thought  in  such  cases  that  masturbation,  con- 
sequent on  irritation  of  the  genital  organs,  probably  accounted  for  the 
disturbed  sleep.  Irritation  of  the  urethra  by  abnormally  acid  urine  will, 
I  think,  give  rise  to  the  same  train  of  symptoms.  Quite  recently  a 
child  was  brought  to  me  on  account  of  night  screaming  and  the  habit 
of  masturbation.  I  found  the  urine  was  highly  acid,  and  the  vulva 
red  and  irritable.  A  few  doses  of  alkalies  and  bromide  put  a  stop  to 
hoth  symptoms. 

Intestinal  toontis. — Parents  are  fond  of  attributing  night  terrors  and 
«vmptoms  of  all  kinds  to  the  presence  of  lumbrici,  or  oxyurides.  Often 
the  parasites  produce  no  s3rmptoms  whatever,  and  one  does  not  know 
whether  a  worm  has  been  harboured  or  not,  until  it  is  seen  in  a  bottle. 
But  I  have  certainly  met  with  cases  of  obscure  abdominal  pain,  irritability, 
and  night  screams  which  ceased  after  the  expulsion  bf  round  or  thread 
worms. 

Dr.  Still  has  drawn  attention  to  catarrhal  appendicitis  in  children, 
due  to  the  presence  of  oxyurides  in  the  vermiform  appendix,  and  this 
condition  might  give  rise  to  reflex  cerebral  irritation. 

Difficult  and  delayed  dentition  in  young  children  will  often  occasion 
febrile  disturbance  accompanied  by  nocturnal  screaming. 

Gastrointestinal  affections. — These  necessarily  arise  in  the  minds  of  all 
as  causes  of  night  terrors.  Yet,  I  fancy,  too  great  prominence  is  usually 
given  to  them  in  this  connection.  I  do  not  deny  that  an  indigestible 
meal  will  often  cause  a  nightmare,  but  inveterate  and  long-standing 
dyspepsia,  although  often  coincident  with  night  terrors,  is  not  necessarily 
associated  with  them.  Moreover,  when  so  associated,  it  will  be  fre- 
quently found  that  night  terrors  do  not  subside  under  treatment  for 
the  dyspepsia.  Hence  I  think  that  the  dyspepsia  may  be  due  to  the 
general  perversion  of  the  brain  which  gives  rise  to  the  night  terrors. 
The  dyspepsia  may,  indeed,  be  a  neurosis.  Thus  night  terrors  in  cases 
of  this  class  must  be  of  the  idiopathic  variety,  to  which  I  must  now  draw 
attention. 
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IdiojftUim'^'^iirtiit/. — ^o  far  I  have   cbiefly  deiilt   with   the  reflex 
sympt^jniatic  variety  of  night  terrors,  and  have  given  examples  of  tho! 
which  seem  to  be  due  to  ocular,  aural,  nasjil,  faucial,  gasti-o-inte&tm 
troubles,  and  also  of  those  dependent  on   close  bedrooms,   heavy  bi?d-l 
clothes,  and  position  during  sleep.     Cases  have  been  incidentally 
tioned  of  others  in  which  the  affection  seems  purely  cerebral  or  idiop 
In  these  there  may  be  harassing  repetitions  of  sights  seen,  or  of  me 
which  have  happened  1  during  the  day. 

No  local  or  general  conditions  of  i  lb  health  may  be  apparent 
may  be  actually  al>sent.  Yet  it  nmst  be  remembered  that  the  suffen 
from  the  idiopathic  and  fi*om  the  symptomatic  variety  of  night  tcrrofrl 
are  equally  liable^  at  one  time  or  another,  to  local  or  general  morbid  coi^I 
ditions,  so  there  is  no  permanent  distinction  l^etween  the  two.  The  real! 
difference  is  that  the  cHects  are  more  severe  and  frerpient,  and  are) 
relieved  by  local  treatment  in  idiopathic  than  in  symptomatic  cases. 
tlie  idiopAthic  variety  the  patients  are  neurotic  from  the  cradle,  and  th 
come  of  a  stock  of  neurotic  ancestors* 

Unustial  timidity  is  often  an  early  sign.     Little  infants  will 
tremble,  and   screiim  at  a  noise  at  whieh   ordinary  children  wotUtl 
unconcerned.     The  approach  of  a  stranger,  the  sight  of  everything  whidi 
is  new  to  them,  excit«,  not  the  normal  curiosity  of  a  child  beginning  to j 
take  notice,  but  wild  scnjams  of  uru-eitsonable  alarm.     Mothers  of  iittl«^ 
children  in  arms  have  told  me  that  they  dreaded  to  take  them  out  be* 
cause   they  became  so  frightened  at  everything  they   saw.     They  .'vrc 
peculiarly  liable  to  infantile  convulsions.     This  uimatTU'al  timidity  persist* 
as  the  infant  grows  ]nt^3  a  child.      It  often  takes  the  form  of  shyness  and 
morbid  self-eonseiousness ;  he  will  not  associate  with  other  children,  <>r 
take  part  in  their  games,  and  ho  looks  bewildered  and  anxious  at  lie 
noise  they  make.     We  prefers  the  society  of  adults,  and  soon  acquirer  a 
precocity  and  oldrfashionedness  which  make  him  unpopular  in  the  nursery, 
and  with  his  schoobfellows.     From  sheer  timidity  he  may  become  un- 
truthful,  and  his   character  is  thereby  lost.     He  often  get^  shamefully 
teiised  and  bullied,  but  bears  it  all  with  stolid  patience  until  his  wroni;s 
have  accumulated,  then  some  trivial  annoyance  becomes  the  hist  straw, 
and  he  bursts  into  ungovernable  and  almost  maniacal  pission.      He  may 
become  reserved,  morose,  jealous,  and  spiteful,  he  does  not  respond  to 
kindness  because  he  is  always  ljrot>ilitig  over  his  fancied  or  re^il  slights 
and  grievances.     Yet  he  is  often  a  prey  to  agonies  of  remorse  for  all  his 
misdoings^  real  or  suppfised.      His  dreams  are  of  the  jtidgraont  day  and 
hell.     Ilis  digestion  atid  general  health  suffer,  and  he  is  apt  to  become 
melancholic^  or,  it  may  be,  suicidal,  hyst-erical,  choreic^  epileptic,  or  even 
maniacal.     In  others,  timidity  takes  the  form  of  most  highly  imaginative 
superstition.     Their  thoughts  run  on  ghosts,  witches,  antl  death,     AH 
subjects  which  are  terril>le  and  uncanny  fascinate  them.     They  will  pore 
all  day  over  Fox*s  Bmtt  of  Miirti/r%  or  the   dreadful   pictures  in  some 
editions  of  the  Pihjrim's  Ftvtjres^\  ami  *  I  ream  of  them  all  night 

I  cannot  give  a  better  i  Dust  ration  of  the  night  terrors  thus  exciteil 
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than  that  contained  in   Charles  Lamb's  essay  on  "Witches  and  other 
Night  Fear&" 

He  says :  "  There  was  a  picture,  too,  of  the  witch's  raising  up  Samuel 
(in  the  history  of  the  Bible  by  Stackhouse)  which  I  wish  I  had  never 
seen.  ...  I  was  dreadfully  alive  to  nervous  terrors.  The  night-time 
and  solitude  and  the  dark  were  my  hell.  ...  I  never  laid  my  head  on 
my  pillow  I  suppose  from  the  fourth  to  the  seventh  year  of  my  life — so 
far  as  my  memory  serves  in  things  so  long  ago — without  an  assurance, 
which  realised  its  own  prophecy,  of  seeing  some  frightful  spectre.  Be 
old  Stackhouse  then  acquitted  in  part  if  I  say,  to  this  picture  of  the  witch 
raising  up  Samuel  (O  !  that  old  man  covered  with  a  mantle  !)  I  owe,  not 
my  midnight  terrors,  the  hell  of  my  infancy,  but  the  shape  and  manner 
of  their  visitation.  .  .  .  All  day  long,  whilst  the  book  was  permitted  me, 
I  dreamed  waking  over  his  delineation,  and  at  night  (if  I  may  use  so  bold 
an  expression)  awoke  into  sleep,  and  found  the  vision  true.  I  durst  not 
even  in  the  daylight  enter  the  chamber  where  I  slept  without  my  face 
turned  to  the  window,  aversely  from  the  bed,  where  my  witch-ridden 
pillow  was." 

In  my  own  early  days  I  shared  Lamb's  horror  of  this  particular 

picture,  and  it  contained  a  grisly  skeleton  horse,  which,  to  my  mind, 

rendered  it  peculiarly  aggravating.     I  can  remember  being  awakened  by 

a  younger  brother  screaming  shrilly  that  "Satan's  feet  were  dangling 

outside  the  window."     Our  nurse  attributed  the  vision  to  what  she  called 

"gormandising  ";  but  I  knew  a  picture  of  Christian  in  the  Valley  of  Death, 

standing  prayerful,  with  a  full-sized  devil  grinning  over  his  left  shoulder. 

The  devil's  feet  were  long  and  black,  with  disgustingly  uncut  nails,  and 

they  projected  from  behind  Christian's  back.     Like  my  brother,  I  had 

seen  them  in  my  dreams,  but,  being  older  than  he,  I  held  my  peace.     It 

is  interesting  to  note  that  Lamb  ascribes  the  form,  only,  of  his  dreams  to 

the  picture  which  haunted  him.     Children  such  as  he — ^and  there  are 

many — are  not  altogether  dependent  on  what  they  see  or  hear  for  the 

scenes  in  their  dreamland  theatre. 

Not  long  ago  I  heard  of  a  lady  who,  in  her  desire  that  her  children 
should  learn  nothing  but  what  is  true,  banished  fairy  tales  from  her 
nursery.  But  her  children  evolved  from  their  own  imagination  fictions 
which  were  so  appalling  that  she  was  glad  to  divert  them  with  Jack  the 
Gianl-KUler. 

Doubtless  nervous  and  highly  imaginative  children  are  more  liable  to 
aggravated  and  oft-repeated  night  terrors  than  those  who  are  placid  and 
commonplace.  Little  Ned,  who,  "when  sent  to  bed,  went  without  a 
noise,"  was  probably  as  stolid  as  he  was  healthy,  whilst  "the  young 
Augustus  Edward,  who  reluctantly  went  bedward,"  had  excellent  though 
unexplained  reasons  for  his  reluctance. 

The  characteristics,  then,  of  neurotic  children  who  are  specially 
prone  to  night  terrors  are  timidity,  shyness,  and  self-consciousness. 
These  may  lead,  if  the  children  are  mismanaged  and  misunderstood, 
to  highly  imaginative  superstition,   or,   worse  still,   to  melancholy  and 


discontent^  which   sometimes   culminate  in  acts  of  apparently  flagnuid 
immorahty. 

Soon  or  later  general  health  becomes  impaired.  Chronic  dyspepsi*,} 
the  ** habit  forma"  of  choreic  hysteria,  hystero-epilepsy,  epilepsy,  mi 
even  mania,  are  met  with  in  snch  cases — and  from  this  class  are  derive 
the  neurasthenics  and  hjrpocbondriacs  who  haunt  our  coosulting-nXHai-l 
and  hospitals  in  after-life. 

A  few  illustrations  of  these  and  other  accompaniments  of  night  ten 
may  now  he  given, 

Datf  iawm, — In  certain  cases  exactly  the  same  symptoms  occtir 
day  as  by  night.     Henoch  mentions  two  snch  instances — one  hiid  haJltt 
cinationS)  the   other  would  shut  his  eyes,   atop   bis    ears,   ding  to  hi 
mother,  crying,  "  Vm  afraid  !  "     The  duration  of  the  attacks  was  only 
few  seconds.      Naturally  these   attacks  are  most  frequent  in   idiopath 
cases,  yet  even  in  them  a  reflex  cause  may  be  at  work,      Henoch's  descri 
tiou  of  the  symptoms  in   the   second  case  suggests   the   occurrence 
vertigo. 

The  following  is  a  case  of  "day  terror/' or  delirium,  produced 
pediculosis  ciipitis :  I  once  saw  with  my  colleague,  Dr.  Leslie  Ogilvie, 
girl,  aged  nine,  who  was  said  to  have  gone  out  of  her  mind  during  ih 
night.  She  was  sitting  in  l>ed  at  mid-day,  flushed  and  wide-eyed,  m 
was  screaming  nmdly  of  ^M)lack  dogs"  and  **men  under  the  bed." 
We  had  her  removed  to  the  hospital — she  lived  close  by — and  then 
found  that  her  head  was  swarming  with  pcdicuh'.  These  were  attended 
to,  and  a  few  hours  later  she  recovered  her  senses,  UnfortunHtel| 
her  parents  were  so  much  incensed  next  day  to  find  her  hair  had 
cut,  that  they  removed  her,  and  I  know  nothing  of  her  subsequent 
history. 

Night  ami  dtnj  terrm's. — Another  inatjince  of  a  rnght  tetTor  becomin-; 
prolonge<l  into  a  day  terror  is  as  follows :  I  was  once  asked  to  see  a  \m\ 
aged  eighty  under  treatment  by  Mr.  Watson  Ctieyne  for  spinal  earies  at 
the  Children  s  Hospital,  Paddington  Green.  He  had  had  an  abscess,  and 
his  temfjerature  had  been  hectic  for  a  considerable  time.  On  the  night 
before  I  si\w  him  he  awoke  at  9.30  screaming,  **l\olibers  !  Murderers  !" 
Ho  hid  his  head  under  the  bed-elothes,  and,  when  uncovered,  bit  and 
tore  at  every  one  who  approached.  He  recognised  no  one,  but  listened 
intently  to  the  slightest  sound,  fancying  that  robbers  were  coming  to 
murder  him.  Ulien  I  sfiw  him  next  day  he  was  still  fidl  of  the  same 
delusions.  He  insisted  that  the  whole  of  the  htjspital  staff  had  been 
murdered,  and  that  his  attendants  were  burglars  dressed  up  in  nurses' 
clothes.  He  refused  foo<i  on  the  ground  that  it  was  poisoned,  and  spat 
in  all  diiectiorxs  for  several  hours  at  a  time,  (Dr,  Hughlings  Jackson 
refers  to  this  symptom  in  cases  of  epilepsy,  and  attribtites  it  to  a  crude 
sensation  of  taste)  (3).  He  was  alternately  noisy  and  dull,  muttering 
'*  thunder  and  lightning"  to  himself,  (There  had  been  a  thunderstorm 
on  the  day  that  his  attack  began.)  The  condition  of  mania,  with 
delusions,  lasted  for  three  days,  and  then  gradually  subsided,      I  attri- 
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butcd  it  to  fever  mainly,  but  possibly  the  tliunderstomi  was  the  exciting 
CJiuse  of  a  prolonjj;ed  iii|;ht  terror. 

This  boy  was  always  odd  and  eccentric  during  his  stay  of  many 
months  in  hospiUil,  bot  had  no  further  symptoms  of  insanity. 

MiiniiUid  acnmiimff  in  diHihrfiy  in  soiiie  tiises,  seems  to  be  a  form  of 
day  terror.  It  is  not  an  uncommon  symptom  in  young  children  of 
highly  neurotic  tem|>eraTnent  and  antecedents*  Care  should  be  taken 
not  to  regard  it  as  a  mero  fit  of  passion  in  a  naughty  child.  The  attack 
occurs  without  any  apparent  cause  ;  it  is  mucb  more  violent  and  pro- 
longed than  an  ordinary  fit  of  passion  ;  it  is  quite  uncontrollable,  and  no 
tears  are  shed  by  the  child,  I  have  met  with  several  instances  of  the 
kind,  and  have  been  led  to  associate  the  symptom  with  cbrnnic  con- 
stipjition,  due  to  atony  of  the  WweL  Yet  such  cases  are  strictly  idio- 
pathic. 

Etliiiion  of  night  terrors  to  epilepstf. ~T\ier^.  can  be  no  doubt  that 
epileptic  subjects  may  suffer  from  night  terrors  also.  But  I  cannot 
admit  that  there  is  any  necessary  connection  between  the  two — or  even 
that  thert?  is  any  niMrked  resendjlance  between  the  symptoms.  It  is 
true  that  hallucinations  of  vision  are  at  times  the  aura  of  nn  epileptic 
fit,  and  that  sometimes  the  colour  of  the  aura  is  red.  But,  in  my 
experience,  hallucinations  of  sight  in  epilepsy  are  decidedly  rare,  whilst 
in  night  terrors  they  are  extremely  conimoiL  The  red  colour  of  the 
%'ision,  on  which  stress  has  been  laid,  is  prolmbly  due  only  to  aensji- 
tion  of  light  It  is  curious  that  oblivion  of  the  circumsUinces  should  be 
regained  as  evidence  of  a  parallel  between  night  terrors  and  epilepsy, 
considering  that  we  should  never  know  w^hat  the  subjective  aura  of 
an  epileptic  fit  was  like,  unless  the  patient  told  us. 

Yet  the  aum  of  epilepsy  may  take  the  form  of  a  night  terror  An 
epileptic  girl,  now  under  my  care,  <lates  her  ixia  from  a  carriage  accident 
occurring  seven  years  ago.  She  tells  me  that  she  itivaria>>ly  seems  to 
live  through  the  accident  again  whenever  she  has  a  fit.  But  for  this  she 
would  not  know  when  she  h-is  one. 

Narcohpsj/  a7ui  nitjht  fnrors. — I  have  met  with  this  association  m  one 
case.  A  boy,  aged  twelve,  of  highly  neurotic  family  history,  after  an 
attack  of  influenza  suflered  from  headaches  and  somnolency.  He  would 
fall  asleep  suddenly  in  the  midst  of  a  meal,  «jr  whilst  dressuig  or  undress- 
ing, or  at  any  other  inconvenient  time.  Once  he  slept  from  3  F.M.  until 
11  A.M.  the  next  day.  After  an  onlinary  night's  rest  he  would  sleep 
steadily  through  the  forencion  or  afternoon,  if  allowed  to  do  so.  At  first 
sleep  was  natural,  but  later  it  was  disturbed  by  screaming,  muttering, 
and  violent  struggling,  somnambulism,  slowness  and  irregularity  of  the 
pulse.  Once  he  split  his  night* Iress  from  top  to  bottctm,  and  overset  the 
table  by  the  bedside  during  the  night,  l>ut  hiul  no  recollccti(m  of  what 
had  occurred  next  day.  The  attacks  of  sleepiness,  at  first  infrequent, 
became  of  common  occurrence.  In  the  intervals  he  seemed  well  at  first, 
but  gradually  his  mond  nature  changed,  and  he  went  through  what  his 
mother  called  "a  phase  of  quite  grfive  decei  tfulness,''    He  became  timid  and 
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afniid  of  the  dark.  He  li?uJ  no  jiclual  epileptic  fit,  but  was  aubject  to  sudden  I 
attacks  of  tonvulsive,  gnispijig  movemerUs  of  tlie  right  hand  and  twiteh-j 
ings  of  the  right  side  of  the  face.  All  these  alarming  s^Tiiptonis  dis- j 
ajipeared  after  removing  him  from  school,  and  sending  him  to  vegetate  in  I 
the  country  for  eight  months*  An  elder  brother  of  his,  after  gaining  ij 
scholarship  at  a  public  school,  suftbred  fiom  Jits  of  daze  or  giddinc^ss,  with  J 
other  symptoms  of  grave  cerebral  exhaustion,  whenever  he  worked  forJ 
more  than  a  few  minutes  at  a  time.  He  always  improved  after  a  fenri 
weeks'  holiday,  but  return  to  school  work  produced  so  many  relapseil 
that  the  parents  wisely  gave  up  all  attempts  at  ordinary  cducatio 
He  was  sent  to  do  out- door  work  on  a  farm  for  two  and  a 
years.  This  effected  a  complete  cure,  and  he  is  now  a  lecturer  oril 
scientific  agriculture  and  professional  associate  of  the  Institute  ufj 
Surveyors. 

These  cases,  given  in  the  barest  outline,  illustrate  the  danger  of  J 
routine  school  work  in  a  certain  class  of  neurotic  children,  and  the  J 
advantiige  of  finding  out  other  occupations  which  cause  them  the  least! 
ment4d  strain,  and  are  likely  to  make  them  useful  membei's  of  society. 

I  might  mention  other  instances  in  which  school  work  or  school  life  J 
produced  disjtstrons  efl\icts  on  children  neurotic  by  nature  or  inheritanc&l 
These  are  the  aises  in  which  the  School  Board  authorities,  who  sag*-! 
ciously  ordain  that  if  children  are  well  enough  to  work  they  m^  well 
enough  to  attend  school,  should  lie  defied. 

Trmiment  in  geriauiL^^o  far  as  symptomatic  night  terrors 
concerned,  treatment  is  sutficiently  indicated  by  discovery  of  tiieir  can 
When  it  is  removed  the  night  terrors  cease.  In  id iop.it hie  citses 
eaiuiot  remove  the  primary  cause,  which  is  the  neurotic  temi>emment 
the  patient ;  but  we  e<in  seek  for,  and  alter,  the  conditions  which  agg 
vate  it.  These  may  be  the  same  as  those  which  produce  the  ejTnptomati 
variety.  But  in  idiopithic  cases  their  removal  may  not  constitute  j 
cure,  although  their  non-rcmo^al  hinders  it.  The  removal  of  adenoids/ 
for  instance,  tir  the  correction  of  refraction  errors,  or  the  tre<itnient  of 
indigestion,  will  not  avail  in  neurotic  children  if  the  patients  environ- 
ment be  ignored,  So  treatment  in  idiopathic  cases  nuist  have  i*eference 
to  the  child's  studies,  thoughts,  occupation,  and  coin|>:inton8 — as  well  as 
to  local  causes  of  ill-health. 

No  general  principles  or  special  iiiles  can  be  laid  down  for  the  treat- 
ment of  neurotic  chiMren;  nor  for  that  of  the  night  ten-ors,  Wsions, 
hallucinations  ;  nor  for  the  misconduct,  falsehood,  evil  passions,  acts  of 
cruelty  and  immorality,  which  are  but  symptoms  of  the  neurosis  which 
besets  them.  But  in  individual  cases,  by  using  our  wits,  we  may 
discover  causes  for  such  conditions,  causes  which  parents  and  guardians 
have  delil>erately  or  unintentionally  concealed. 

In  the  powerful  early  chapters  of  Jane  Eifie  there  is  an  account,  which 
seems  drawn  fi^mi  life,  of  a  neurotic  child,  who,  smarting  under  a  long 
course  of  injustice  and  oppression,  reUiliates  on  her  persecutor,  and  is 
punished  by  being  shut  up  alone  in  a  dark  room.     The  result  is  a  fit  of 


NIGHT  TERRORS  231 


— apparently — hystero-epilepsy,  in  which  the  child  has  visions  of  "  sorae- 
tbing  all  dressed  in  white,  with  a  great  black  dog  behind  him/'  The 
doctor  who  is  called  in  shrewdly  divines  that  he  is  being  misled  as  to 
the  cause  of  the  attack.  By  tactful  cross-examination  he  soon  gets  to 
the  truth  of  the  matter,  and  Jane  Eyre  is  indebted  to  him  for  removal 
from  surroundings  which,  she  says,  "  gave  my  nerves  a  shock  of  which  I 
feel  the  reverberation  to  this  day." 

It  has  fallen  to  my  lot,  and  probably  to  that  of  many  others,  to  meet 
Jane  Eyres,  both  male  and  female,  in  practice.  In  such  cases  tact  and 
discretion  are  necessary,  otherwise  we  shall  only  give  offence  to  the 
parents,  doing  no  good  to  the  child.  I  knew  an  emotional  child  whose 
life  was  made  miserable  by  the  tyranny  of  an  ignorant  and  vulgar  nurse ; 
yet  the  parents  for  a  long  time  regarded  the  woman  as  a  perfect  treasure 
in  the  nurser}',  because  she  had  been  overheard  teaching  the  child  a 
prajer. 

We  must  be  on  the  watch  for  the  irritating  effects  of  home  life  as 
veil  as  of  school  life  on  neurotic  children,  and  must  endeavour  to  counter- 
act them. 

With  regard  to  over-pressure,  a  common  cause  of  nervous  breakdown 
in  children,  it  should  be  remembered  that  the  term  is  relative  to  the 
mental  and  physical  capacity  of  the  subject.     A  light  task  to  one  is  heavy 
'    to  another.     A  light  ^task  is  rendered  heavy  by  physical  deficiency  no 
less  than  by  mental  incapacity.      For  instance,  I  have  already  alluded  to 
errors  of  refraction  as  producers  of  certain  forms  of  night  terrors  and 
migraine.     They  may  also  lead  to  mental  overstrain.     In  many  schools 
the  memory  is  trained  by  the  visual  method.     This  is  excellent  for  those 
whose  vision  is  normal,  but  in  others,  who  cannot  sec  clearly,  it  implies  over- 
use of  other  faculties.    A  figure  in  Euclid  chalked  on  a  blackboard  is  no  help 
to  a  boy  who,  at  a  distance  of  a  few  feet,  cannot  distingiush  the  letter  A 
from  R     He   has  to  learn    the  proposition  by  hwirt  beforehand,    and 
usually  breaks  down  in  class,  and  is  punished  for  idleness  or  obstinacy. 
He  is  usually  too  timid  to  offer  the  legitimate  excuse ;  often  he  is  quite 
unaware  that  his  class-mates  see  better  than  he  does.     Eye  strain  often 
means  mental  strain  in  children. 

As  to  the  management  of  cases  like  'his  own,  Charles  Lamb  says : 
"  Parents  do  not  know  what  they  do  when  they  leave  tender  babes  alone 
to  go  to  sleep  in  the  dark  .  .  .  the  keeping  them  up  till  midnight, 
through  candle-light  and  the  unwholesome  hours,  as  they  are  called, 
would,  I  am  satisfied,  in  a  medical  point  of  view,  prove  the  better 
caution."  If  we  cannot  altogether  approve  of  Charles  Lamb's  proposed 
method  of  treatment,  we  can  agree  with  him  as  to  the  cruelty  and 
senselessness  of  ignoring  the  mental  torture  which  darkness  inflicts  on 
an  imaginative  child.  The  assurance  that  unseen  powers  are  watching 
over  it  is  but  small  comfort  compared  with  that  alfonled  by  a  simple 
night-light.  I  have  heard  of  a  child  who,  when  told  that  she  need  not 
fear  the  dark  because  '*  God  would  be  with  her,"  said,  with  innocent  pro- 
fanity, "  I  wish  you'd  take  God  away,  and  leave  the  candle." 


Had  Charles  Liimb's  early  fears  l>een  recognised  and  allayed,  he  might 
have  become  a  healthier  and  happitT  man  vrithout  any  impairment  of 
hts  genius.  I  am  sure  that  the  mental  sufferings  of  childhood  leave  dark 
traces  on  character  and  health  which  in  after-life  are  never  effaced.  In 
former  days  doctors  were  seldom  consulted  ab«>ut  neurotic  children  who 
evinced  immoral  propensities.  IlKbehaviour  in  such  children  was  regard wl 
as  delibenite  wiekediicss^  and  punished  accordingly.  But  we  are  fre- 
quently consulted  nowadays  in  cast- s  of  supposed  juYciiile  moral  insanity. 
Parents  are  even  apt  tu  look  for  Lombroso's  stigmata  and  Nordau'a  types 
of  dcgoucracy  in  their  offspring  who  have  been  guilty  of  some  escapade, 
and  they  will  come  to  us  to  have  their  suspicions  confirmed.  In  a 
very  few  cases  their  suspicions  may  prove  correct  j  but  in  the  majority  wo 
find  that  ennui  or  boredom,  p:irental  negligence  or  coldness,  or  some 
imfavounible  conditions  of  the  home  or  school  circle,  have  rendered  the 
child  discontented  and  unhappy,  and  have  occasioned  the  outbreak. 
Under  more  favourable  conditions  a  moral  and  physical  degeneration 
takes  place. 

The  use  of  dr\t^s.~lu  all  kinds  of  night  tenors  nerve  sedatives  ai-e 
useful  Even  in  the  most  straightforward  of  symptomatic  cases,  it  is  as 
well  to  give  a  sleeping  dmught  for  a  few  nights  after  an  aitftck  haa 
occuned ;  for  oft-repeated  attacks  tend  to  make  a  child  timid  and  nervous 
although  by  nature  he  may  not  be  so. 

In  symptomatic  cases  I  usually  give  paraldehyde  in  doses  of  15  to 
20  minims,  for  a  child  of  five.  In  idiopathic  ciises  the  bromides  arc 
indicated.  The  bromide  of  ammonium  may  be  combined  with  other 
drugs,  such  as  fcrri  ct  amnion,  cit.,  in  amemia ;  with  bismuth,  gentian, 
rhTd>arb,  ca^stor-oil  emulHi(*ri»  irt  gastro-intestinal  troubles;  with  stro- 
phiinthuH,  digitalis,  citnitc  of  cuffoin,  when  cardiac  stimulants  are  needed  ; 
or  with  nux  vomica  an* I  hypophriHphites,  and  emulsion  of  ctKlHver  oil, 
in  debility.  Quinino  in  not  UHually  goo<l  for  highly  neurotic  children. 
When  given  it  shotjlfl  bi*  with  hydrobromic  acid. 

When  there  aro  no  mpeii/d  reaHons  for  Huch  comlnnations  as  the  above, 
the  mixed  bitunjiluw  itf  nuda,  [>ntjiMh»  and  Jimmoniuni  may  be  given  in 
suitable  doses.  1  HHitidly  trent  niiukcdly  neurotic  children,  as  if  they  were 
epileptics,  wilh  a  l«jng  conliionul  cimu'mo  of  niixed  bromides. 

I  have  never  neon  any  harm  t*i  ronult  frtjm  the  practice  so  long  aa  the 
dose  was  not  i'xcei*niv(%  and  mn\  whn  In  ken  to  add  stomachics,  or  tonics, 
or  (in  ciises  of  acne)  lumuije  wlien  re«pured, 

Sumvuirtf  of  Artjumfnt. — (1)  NIkIiI  torrori  are  always  to  be  regarded 
as  evidence  of  ill  health. 

(2)  They  miiy  for  rHnvenieneti  hc^  divided  into  those  of  symptomatic 
and  idiopathic  origin.  But  /wr  ar  iXm  dynijitoniw  of  the  two  cannot  be 
distinguished. 

(3)  Hallucinations  of  vi«ion  am  Uiiually  due  tu  febrile  disturbance, 

(4)  The  content  of  the  djeani  muy,  \n  wmio  caAes,  throw  light  on  its 
cause.. 
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(5)  The  character  of  the  dreamer  is  of  more  importance  than  that  of 
tlie  dream. 

(6)  In  simple  cases,  simple  treatment  based  on  the  causation  suffices. 
In  idiopathic  cases,  not  only  local  causes  of  irritation,  but  the  environ- 
ment and  nature  of  the  patient  have  also  to  be  considered. 

Leonard  Guthrie. 
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Etiology. — Corresponding  with  the  broad  classification  of  the  forms  of 
mental  imperfection  into  those  dating  from  birth  and  those  produced  by 
causes  acting  on  the  child  afterwards,  the  principal  causes  may  be  grouped 
*8  prae-natal  or  post-natal.  The  former  include  hereditary  influences, 
omental  and  physical;  whether  traceable  through  several  preceding  genera- 
tions, or  personal  to  the  parents  themselves.  The  most  notable  of  the 
Pf«-natal  causes  are  a  family  history  of  phthisis,  of  insanity,  imbecility, 
epilepsy,  or  other  neurosis,  and  a  parental  history  of  intemperance, 
syphilis,  ill -health,  accident,  or  nervous  shock  affecting  the  mother 
"Jiring  gestation.  The  chief  causes  coming  into  action  at  the  time  of 
"Jrth  (which  might  be  designated  natal)  arc  the  results  of  pressure 
o'uing  prolonged  parturition,  or  in  forceps  delivery  :  premature  birth  is 
another  cause  referable  to  this  group.  The  post-natal  class  comprises 
*^ch  causes  as  eclampsia  (convulsions  during  teething),  epilepsy,  sun-stroke, 
^ial  injury,  severe  mental  shock,  inflammation  of  the  brain  and  its 
Membranes,  and  exhausting  febrile  illnesses — such  as  whooping-cough, 
^latina,  measles,  and  small-pox.  Experience  teaches  that  it  is  rarely 
^entific  to  assign  one  specific  cause  to  a  particular  case  ;  when  it  is 
possible  thoroughly  to  investigate  the  history,  many  contributory  factors 
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may  usually  be  discovered.  The  medical  man,  therefore,  must  not  lov 
reiidily  accept  the  proflered  explunjitioii  of  parents  that  the  cause  was 
purely  accidenUl ;  or  due  exclusively  to  some  illness  during  childhood: 
these  may,  indeed,  be  regarded  in  some  instiinces  iis  inimetliate  causes, 
but  the  l^ins  to  ment^al  breiikdowii  U  inniite.  Childi'en  of  highly  neurotic 
ancestry  by  nervous  .itid  mental  instability  are  often  iiicapiible  of  tiding 
safely  over  the  crises  of  development ;  and  such  cases  have  been  described 
by  Dn  Lan^don-Down  as  derihpttitrttdL 

From  a  series  of  aUitistics,  collected  by  ourselves  at  a  large  paupt^r 
and  at  a  large   charitable   institution    respectively,   embodying   in  the 
aggregate   the    history   of  2380  cases,  a  lew  figures   bearing  upon  ik 
causes  of  idiocy  may  be  quoted.     Of  pr^e-natal  causes  the  most  prominent 
was  a  fatnily  history  of  phthisis,  noted  In  no  less  than  28'*n  |>er  ccittni 
our  cases.    In  2r38  per  cent  hereditary  mental  weakness  (insiinity  or  im 
becility)  was  recorded  ;  and  itj  :2U  per  cent  epilepsy  and  allied  neuros<^ 
were  noted.     Parental  intemperance  gave  a  percentage  of  19*57  at  tb 
pauper  asybmi,  and  of  13 '25  at  the  charitable  institution  (IC'38  l^eing  the 
aggregate  of  the  tu^o) ;  the  difference  being  probably  due  to  the  different  1 
social  plane  from    which  the  |mtients   were  derived.      Much  stress  has 
been  laid  by  teetotid  advocates  on  the  piiramotrnt  influence  of  pai^ental 
intemperance  on  the  procreat it>n  of  a  mentally  deficient  progeny ;  and 
although  our  figures  (which  have  been  collected  with  considerable  dire 
and    discrimination)   do  not  warrant  the  exaggeraterl  views  which  are 
sometimes  put  fc»rth,  they  ai'c  nevertheless  suflicientlv  impressive  to  point 
this  moral.      Inherited  syfihiiis  was  traced  in  no  more  than  1*17  j>er  cent 
of  our   cases  :  and   Mr.    Jonathan    Hutchinson   states    the    result   of  an 
inspection  of  the  jiatients  at  Karlswood  to  be  that  he  found  '*only  a  very 
few   who   could    be   reasonably   suspeeted   of   being  syphilitic."      It  is 
probalile,   however,  that  the  subtle  influence  of  inherited  syphilis^  even 
when  not  denoted  liy  its  more  obvious  stigmata^  may  lie  responsible  for 
certiiin  eases  of  men  till  and  physical  Itreakdown  at  the  period  of  second 
dentition  or  pul»erty  which  have  recently  been  described  under  the  name 
of  "  developmentid  general  piralysis," 

Abnormal  matenial  conditions  during  pregnancy  were  recorded 
29*87  per  cent  of  our  aises  ;  and,  althongh  it  may  be  doubt-ed  whether  I 
mental  causes  assigned,  such  as  shock,  worry,  and  depression  (iniiounling  to' 
25  |ier  cent),  were  in  all  casesa*lei|uate  to  interfere  with  due  fa^tal  develop- 
ment^  there  can  be  no  reason alile  doubt  that  the  ill  health  of  the  mother 
during  gestation,  or  a  serious  accident — such  as  a  fall  downsLurs  or  out  nf 
a  carriage — not  infrequently  produces  di.sjistrous  effects.  The  cpiestion  of 
the  influence  of  consangiunity  of  parents  may  here  l)e  referred  to,  though 
statistics  do  not  throw  much  liudii  upon  the  sul»ject.  It  would  appear 
that  the  pi'oportion  of  idiot  children  who  are  the  offspring  of  cousins  is 
not  much  in  excess  of  the  ratio  of  cnnsiingnincous  marriages  to  marriages 
generally ;  and  that  the  irdlucnce  for  evi!  of  such  marriages  is  solely 
brought  alx>ut  by  the  intensification  in  the  oHspring  of  some  morbid 
proclivity  common  to  both  parents. 


se 
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Passing  now  to  causes  operating  at  birth,  there  is  no  doubt  that  pro- 
tracted pressure  during  parturition  is  a  frequent  cause  of  mental  impair- 
ment In  no  less  than  27*25  per  cent  of  Dr.  Beach's  c<ases  there  was  a 
history  of  protracted  parturition,  forceps  delivery  having  been  effected  in 
3*98  per  cent  only.  Dr.  Langdon-Down  puts  down  the  frequency  of 
asphyxia  neonatorum  at  20  per  cent  amongst  idiots  generally ;  and  at  40 
per  cent  amongst  those  who  are  first-bom  children.  Our  joint  figures 
give  a  lower  percentage ;  but  considering  the  pernicious  effect  on  the  brain 
of  the  condition,  which  is  the  result  of  protracted  pressure,  the  timely 
application  of  forceps  in  such  cases  is  clearly  indicated  to  the  skilful 
ohstetrician. 

Infantile  convulsions  (eclampsia)  give  a  percentage  of  2  7 '3 9  per  cent  in 
our  combined  cases ;  but  it  is  open  to  question  whether,  in  the  majority, 
an  innate  morbid  impressionability  of  the  nervous  system  be  not  really 
the  predominant  factor.  Epilepsy  was  assigned  as  the  cause  of  the 
idiocy  in  about  1 2  per  cent  of  Dr.  Beach's  cases  ;  but  the  same  observation 
applies  to  this  as  to  the  previous  class.  Dr.  Shuttleworth's  figures  give 
4*75  as  the  percentage  in  which  menUil  enfeeblement  was  attributed  to 
inflammation  of  the  brain  and  its  membranes  in  early  life,  including  acute 
hydrocephalus. 

Infantile  paralysis  was  recorded  in  only  0*92  per  cent  of  our  cases; 
and  sunstroke  in  0*54  per  cent  only.  The  influence  of  febrile  illnesses  as 
factors  in  mental  impairment  is  noted  in  5  90  per  cent;  acute  brain 
snnptoms  were  intercurrent  with  the  majority,  whilst  in  the  rest 
atrophy  of  brain  tissue  resulted  from  the  exhausting  character  of  the 
illness. 

We  repeat,  then,  that  the  causes  contril)Uting  to  a  given  case  of  idiocy 
are  usually  complex.  The  figures  which  have  been  quoted  above  give 
the  percentages  of  frequency  of  the  various  factors  most  commonly 
recognised ;  more  than  one  being  for  the  most  part  noted  in  each  piir- 
ticular  case. 

Types, — Idiocy  has  been  well  defined  as  "  mental  deficiency,  depend- 
ing upon  imperfect  development,  or  disease  of  the  nervous  system,  dating 
from  birth  or  from  early  infancy,  previous  to  the  evolution  of  the  mental 
faculties."  Imbecility  is  a  milder  form  of  mental  incapacity.  The  cases 
which  come  before  us  may  be  represented  by  eleven  principal  types,  each 
of  which  has  characters  of  its  own ;  and  on  inquiring  into  the  family 
history  we  find  that  some  cases  date  from  birth,  while  others  have  evi- 
dently been  produced  by  causes  which  have  acted  on  the  child  afterwards. 
The  most  important  types  of  idiocy  will  now  be  described. 
1.  First,  there  is  the  simple  congenital  idiot,  who  has  no  marked  defect 
of  the  head  or  limbs.  Such  a  jmtient,  though  below  the  average  height, 
usually  has  a  head  of  normal  shape ;  the  expression  of  the  face,  however, 
is  vacant,  the  features  coarse  and  heavy,  the  palpebral  fissures  deficient, 
the  lips  thick  and  held  more  or  less  apart  often  with  saliva  flowing  from 
them,  the  jaw  heavy  and  sometimes  underhung,  the  pilate  highly  arched, 
the  teeth  irregular  and  decayed,  and  the  cars  large,  implanted  far  back, 
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with  a  defectivdRI^SBfcerent  pinna  or  lobiilc.     Tbe  sense  of  hearing  tsj 
sometimes  dull ;  an  imperfection  exaggerated  by  deficient  attention.     Tht] 
child  does  not  follow  moving  oUjceta  wit!»  his  eyes,  which  remain  fixdJ 
or  wander  restlessly;  and  the  incoordination  between  the  muscular  eiortil 
of  the  lips^  tongue,  throat,  and  chest  explains  the  discordant  or  badly- [ 
modulatefi   voicej  and    the    more    or    less    imperfect  articulation.      Tlt^J 
patient  walks  with  a  clumsy,  shuffling  gait,  and  the  hands  perform  evci 
simple  acts  with  difficulty.     The  l>ody  may  be  inert,  or  swing  automatie 
ally  backwards  and  forwards.      The  circulation  is  feeble,  and  the  hand 
and   feet  are   frequently  cold.      The  ability  to  observe   is   often   faidf* 
developed,  but  the  power  of  attention  is  defective  and  the  memory'  weak. 

2.  The  second  type  is  the  socalled  Momplian^  from  a  resemblance  tn 
facial  characteristics  to  the  Chinese  physiognomy-   Sometimes  these  patients 
are  the  latest  born  of  a  long  family^  and  have  a  phthisical  family  history. 
The  chief  features  of  this  type  are  shortness  of  stature,  bioad  features^ 
obliquely- placed  eyes,  flattened  bridge  of  the  nose,  rounded  pinna  of  the 
ears,   hypcrtrophied   j^pilhe   of    the   tongue   which    presents    transversir 
fissures,  rough  skin,  and  short  and  broad  hands  and  feet.     The  voice  'v%\ 
guttund,  and  occasionally  indistinct.     These  children  are  very  imitative^ 
are  fond  of  music  and  dancing,  and  sec  the  comic  side  of  everything.     Theiff 
circulation  is  feeble,  they  are  liable  to  chilblains,  and  they  usually  dii 
of  pulmonary  affections.      Dr.  A.  K  Garrod  mentions  six  case^  of  mong 
loid  idiots  as.sociated  with  congenital  morbus  cordis  ;  but  in  our  experiene 
this  association  has  not  been  observed,  probably  because  the  children  dirf 
before  the  age  of  admission  into  a  training  institution.     Many  cases  ami 
due  to  maternal  troidde,  fright,  or  worry  timing  the  mothers  pregnant^yJ 
They  will  imorove  under  training,  if  advantage  be  taken  of  their  powe 
of  imiUition, 

3.  The  crdinoid  type.  Children  so  affected  bear  a  remarkable^ 
resemblance  one  to  another  as  regards  their  bodily  conformation,  facial 
physiognomy,  mental  characteristics,  and  the  sym|>toms  generally.  TheyJ 
are  usually  of  a  diminutive  stature,  and  have  a  dolichocephalic  head,  fla 
at  the  top,  spread  out  at  the  sides,  and  broad  behind.  The  hair  is  spai' 
coarse,  and  dry,  like  horsehair  ;  and  is  usually  of  a  brown  or  black  colonr.T 
The  forehead  is  low  and  depressed  laterally.  The  eyelids,  of  a  pale  bluish 
hue,  arc  swollen  and  infiltrated  \nth  a  solid  wdema  which  does  not  pit 
on  pressure.  The  subcutaneous  tissue  of  the  haruls  and  feet  is  similarly 
affected.  The  nose  is  Ijroad,  the  cheeks  full  and  flabliy,  the  mouth  largr. 
the  lips  thick  and  slightly  apjiri,  and  the  ears  large  but  not  raalforme«l. 
The  neck  is  short  and  thick,  and  usually  presents  no  sign  of  a  thyroid 
gland.  Well-developed  fatty  swellings  are  seen  in  moat  cases  on  each^ 
side  of  the  neck,  and  occasionally  in  the  armpits  ;  they  sometimes  disjip|>e«ifl 
before  death.  The  abdomen  is  large,  distended,  and  containing  in  its 
walls  a  quantity  of  sulK:utaneous  fat ;  frequently  there  are  umbilical  and 
occasionally  inguinal  hernitc.  The  arms  and  legs  are  short,  and  the  hands 
and  feet  broad,  thick,  and  sometimes  dry  and  scaly.  The  skin  of  the 
body,  as  well  as  of  tbe  upper  and  lower  extremities,  is  tfaick>  easily 


ciaj 
5ur!W 


IDIOCY  AND  IMBECIUIY 


237 


&eimrable  from  the  nmscles,  whitish  in  colour,  dry  and  rough,  owing  to 
the  almost  entire  absence  of  perspinitioii ;  on  the  face  it  is  of  a  }  clfow  or 
waxy  siillowness.  The  voice  is  rongh,  barsh,  or  sqneuky,  the  gait  clumsy 
and  waddlingj  and  the  attitude  inert.  The  reKexes  generally  are  slow, 
reaction  time  being  much  ret<arded.  Speech  is  limited  to  a  few  words, 
often  monosyilabic.  These  children  are  placid  and  g(KKl'tem|>ered,  and 
fond  of  those  who  attend  upon  thenu  Dwith  is  due  to  brunch ttis,  con- 
vulsiona,  pneumonia,  diarrheea,  or  simple  exhaustion.  The  troixtment  of 
cretinism  is  descrilied  elsewhere  (tW^  art.  vol.  iv.),  but  I  may  sjiy 
brietly  that  thyroid  gland  substance  should  be  administered  in  the  form 
of  a  tabloid  or  as  a  juice  according  to  the  age  of  the  child,  and  this 
treatment  kept  up  during  the  ptitient's  lifetime,  to  prevent  his  lapsing 
into  his  foi-raer  condition.  It  is  necessiiry  to  wiitch  the  child  carefully, 
for  if  he  lose  weight  too  rapidly,  or  the  temperature  and  pulse  rise 
much  above  normal,  the  ticatment  must  be  stopped  for  a  time  or  the 
dose  be  reduced.  In  children  who  have  undergone  treatment  by  the 
thyroid  gland,  the  fatty  swellings  dis^ippe/ir,  the  prominent  abdomen 
subsides,  and  the  herniaEj  are  less  noticeable.  The  skin  of  the  body  and 
extremities  desquamates,  bo  that  it  is  no  longer  dry  and  scaly  ;  ami  the 
temperature  rises.  The  facial  expression^  as  a  rule,  becomes  more  intelli- 
gent, and  the  children  begin  to  grow  while  their  weight  is  reduced. 
The  trejitment  must  be  kept  up  as  long  as  the  patient  lives ;  otherwise 
he  will  relapse  into  his  former  condition, 

4.  The  mkmceiihiUr  type  represents  cases  in  which  the  head  is  smaller 
than  normal  ;  usually  17  or  18  inches  in  circumference,  and  occasionally  15 
or  1 6  inches  only.  The  smallest  we  have  ever  seen  was  that  of  a  girl,  aged 
twelve  years,  whoso  head  measured  only  1-  inches  in  circumference  ;  and 
her  brain,  after  death,  was  found  tu  weigh  only  7  ounces.  This  girl  led  a 
vegetative  life,  but  learnt  to  recognise  those  around  her,  bec^ime  cleanly  in 
her  habits,  and  maiJe  some  attempt  to  articulate.  The  he^id  in  these  cases 
is  oxycephalic  in  shape,  and  the  occijnit  is  flattened.  The  forehead  is 
narrow  from  side  to  side  and  often  recedes,  but  the  features  are  iLstially 
shapely,  tlie  eyes  large,  and  the  nose  atjuiline.  In  some  cases  they  have 
a  bird-like  aspect ;  in  others,  the  face  is  large  in  proportion  to  the  cranium. 
While  the  lower  class  of  these  jmtients  have  sciircely  any  pov^-er  of  obser- 
vation^  and  will  sit  still  all  day,  the  higher  class  are  active  and  lively. 
They  are  restless,  imiUitive^  and  fond  of  music,  but  have  little  power  of 
attention ;  their  c^tpacity  for  improvement  is  limited  \>y  their  cranial 
deficiency. 

5.  In  strong  contrast  with  the  above  class  are  the  hydrooiphalk  cases, 
with  large  heads.  According  to  Meynert,  in  the  congenital  form  the  lateral 
ventricles  are  cxtendeti  in  their  long  diameter ;  while  in  acquired  hydro- 
cephalus the  ventricles  are  increased  in  their  transverse  and  vertical 
diameter.  The  educational  treatment  is  the  same  f(.»r  !>oth  these  classes, 
but  it  cannot  be  put  into  operation  until  the  disease  becomes  chronic; 
then,  as  experience  shows,  some  improvement  can  be  made,  unless  a  large 
amount  of  fluid  cause  wasting  of  the   gray  niiitter  of  the  brain.     The 
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houd  is  rounded  iti  shape,  so    that  the  anteroposterior  and  transreraij 
diameters  are  fr<LjarIy  the  same ;  tho  widest  circunilercnce  is  often  at  tb 
teni{iles,  where  there  is  sometimes  a  perceptihle  bulging  aljove  the  usu 
phice  of  greatest  width  nround  the  siipennliary  ridges.     The  fontanellei 
raised,  thus  differing  from  rickets  in  which  it  is  depressed ;  and  in  th 
lattor  affection  the  head   is  elongated  in  the  antero-posterior  diametj 
Patients   of    this  kinil   do   not  improve    much,    but    are    usually 
tempered,  of  a  contented  disposition,  affectionate,  and  fond  of  those  ^ 
attend  upon  them.       The  most  intelligent  hydrocephalic  patient  under 
our  care,  after  seven  years'  training,  learnt  to  read,  to  write,  and  to  kecp^H 
eimple  accounts,   and   became  a   usefid  farm   labourer;    the   reiimimiig|^| 
evidence  of  his  imbecility  l>eing  of  a  moral  character.  ^^ 

6.  A  type  with  which  tho  above  is  sometimes  confouiide^l  is  the  Av/vr- 
frophie,  in  which  the  l>rain  is  larger  than  nf>rmal.     This  and  tlie  types  aftvi 
wards  to  be  considered  belong  to  the  non -congenital  class.      The  diagno 
between  the  two  forms — the  hydrocephalic  and  the  hy^pertrophic — wa 
described  some  years  ago  and  rests  on  tho  following  points.     In  hydn 
cephalus  the  increase  in  size  of  the  head  is  most  marked  at  tlie  t^^mples  J 
in  hypertrophy^  above  the  superciliary  ridges ;  in  hypc!rtix>phy  the  hearl 
is  sfpiare  oi'  perhaps  elongated  in  shape  ;  in  hydrocephalus  it  is  rounded ; 

in    hydrocephalus    there   is  some  times  elasticity    over  the  lately  closed  M 
fontiuiellc  ;  in  hypertrophy  there  is  none,  and  there  is  occfisionally  ade-^ 
pression  in   that  situation :  in  hydrfjcephalus  the  disianee  between  the 
eyes  is  increased ;  in  hypertrophy  this   does  not  occur ;    moreover,  the 
hypei  trophic  he^id  docs  not  attain  so  large  a  size  as  that  of  chronic  hydro- 
cephalus.    One  of  the  most  marked  citses  under  our  cure  was  in  a  boy 
fairly  grown  but  with  a  vacant  look.     His  head  was  large,  and  B4|uare  in 
shape,  with  welUmarked  frontal  prominences.    He  complained  of  headache 
at  times,  and  when  asked  where  it  was,  he  pointed  to  the  right  temporo- 
parietal region.     He   walked  slowly  and   unsteadily,   hanging  his   head 
slightly  forward ;  and,  though  he  went  to  school  regularly,  he  was  dull, 
and  made  no  progress.     Questions  were  answered  slowly,  and  there  was 
always  a  distinct  pauiso  before  he  began  to  reply.     A  short  time  before 
his  death  his  headaches  were  more  frequent  and  severe,  and  he  beaujie 
weaker  in  his  leg%  so  that  he  often  fell  down, 

7,  Another  important  typo  is  the /row rjFw^inr;  in  this  form  the  defect 
is  due  to  a  fall  or  blow  on  the  head  ;  or  results  from  injuries  to  the  head 
during  birth,  caused  hy  a  narrow  j)elvis  and  prolonged  labour.  In  these 
cases  the  degree  of  indjccility  prcMJuced  vruies  with  the  extent  of  destruc- 
tion of  the  nervous  tissue,  and  the  presence  or  absence  of  hcrediUiry  pre- 
disposition ;  and  the  same  remarks  apply  to  the  amount  of  improvement 
which  will  result  from  training.  These  patients  have  usually  well- 
shaped  heads  and  limbs,  and  gooil  features.  They  can  w^alk  stejidily  and 
see  and  hear  perfectly ;  but  as  there  is  often  great  difficnlty  in  fixing 
their  attention,  they  do  not  speak,  nor  t^ike  any  notice  of  what  is  said 
to  them.  In  other  cases  more  improvement  is  made,  and  the  children 
make  good  progress  under  training. 
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Closely  allied  to  the  above  are  the  eclampsic  cases,  in  which  convulsions 
come  on  soon  after  birth,  continue  some  years  and  then  cease,  but  with 
80  injurious  an  effect  on  the  brain  that  the  child  becomes  imbecile.  An 
illustrative  case  of  this  kind  is  that  of  a  girl  who  was  mentally  sound  at 
birth  and  was  a  lively  child  up  to  the  age  of  two  years.  She  had  con- 
^Tilsions,  when  cutting  the  teeth  at  the  age  of  seven  months ;  and  they 
continued  until  she  was  five  years  old.  She  became  very  excitable  and 
afterwards  very  quiet.  When  under  observation  she  was  so  listless  that, 
if  allowed  to  do  so,  she  would  sit  still  for  hours.  She  would  not  speak, 
but  would  amuse  herself  by  singing  or  humming  tunes  at  various  times. 
Although  kept  for  a  considerable  period  under  training,  she  learnt 
nothing,  as  her  attention  could  not  be  gained.  In  other  cases  of  this  kind 
the  excitability  remains,  and  then  there  is  constant  movement,  and  the 
child  is  perpetually  engaged  in  mischievous  acts.  These  patients  have 
a  bright  expression,  but  the  eyes  wander  restlessly,  and  the  attention 
cannot  be  fixed.  They  have  full  use  of  their  limbs,  but  cannot  bear  re- 
straint, and  often  fly  into  a  passion ;  during  this  excitement,  if  they  can- 
not inflict  pain  on  others,  they  will  bite  their  own  arms  or  hands,  or 
stamp  with  their  feet  on  the  floor. 

8.  Then  there  is  the  epileptic  type,  which  represents  some  patients  who 
recover  under  treatment,  others  who  remain  stationary,  and  others  again 
vbo  go  from  bad  to  worse,  and  pass  at  length  into  dementia.     The  first 
sub^ilass  are  bright,  well-made  children,  who  progress  at  school,  and  take  an 
interest  in  their  work,  whether  educational  or  industrial.     The  second  are 
also  well-formed  children,  who  are  very  listless,  but  can  talk  and  take 
an  interest  in  what  goes  on  around  them.    They  usually  make  fair  progress  ; 
but,  when  doing  well,  a  succession  of  fits  comes  on  and  throws  them  back, 
so  that  for  a  time  they  become  lost  and  dazed.     The  third  sub-class  have 
a  more  animal  type  of  face,  are  dull,  and,  in  consequence  of  the  frequent 
fits,  make  no  progress  whatever.     They  are  often  addicted  to  masturba- 
tion, and  gradually  become  quite  lost  and  demented.     These  cases  are 
very  numerous,  as  at  least  25  per  cent  of  all  idiots  and  imbeciles  suffer 
more  or  less  from  epilepsy. 

9.  Another  important  type  is  the  inflammatory  or  post-febrile  type. 
Imbecility  in  these  cases  supervenes  after  some  illness,  such  as  measles, 
whooping-cough,  typhoid  or  scarlet  fever ;  these  diseases  cause  inflamma- 
tion of  the  brain  and  its  membranes  (or  are  complicated  with  it),  not 
sufficiently  grave  to  be  fatal,  but  serious  enough  to  cause  mental  impair- 
ment. As  Dr.  Ireland  truly  says :  "  The  amount  of  damage  to  the 
intellectual  powers  must  be  mainly  dependent  upon  the  intensity  of  the 
morbid  process."  This  we  seldom  have  an  opportunity  of  measuring,  as 
the  child  does  not  come  under  our  care  until  the  disease  hiis  passed  away. 
Of  course,  if  one  of  the  diseases  we  have  mentioned  should  occur  in  a 
child  previously  disposed  to  imbecility,  this  aff*ection  is  more  likely  to 
follow  it.  Many  of  these  patients  do  remarkably  well  under  training. 
In  a  girl,  who  was  under  our  care,  the  imbecility  came  on  after  an  attack 
of  measles  when  she  was  four  years  old.     For  some  time  afterwards  she 
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retiiainetl  excitable,  |mssionate  uiid   uritontroUiiljle  ;  Imt  when  she  ^n 
uinlci'  observation,  she  was  well  develuped  and   iiieL!'kH3king,  with 
use  i)i  hor  linibsj  in  full  possession  of  hur  senses  and  able  tyo  speak  and! 
U\\k.     She  m  ad  e  con  si  d  e  nil  A  e  p  rogr ess,  bot  h  educ  a t  i  oim lly  a nd  i  ndiLslriallf  , 
and  made  hei-self  nsfful  in  every  way. 

10.  A  type  frequently  met  with  is  the  ]mralytic.  The  paralysis  nwT 
come  on  before  or  after  birth,  l>ut  the  majority  of  cases  belong  to  the  latt<*r 
category.  Geiientlly,  thetie  putients  make  fair  progress  mentally,  if  there 
be  tjo  fits,  and  the  injury  to  the  limin  not  great ;  but  little  can  W 
diine  fur  the  paralysed  liml>s.  In  cases  of  birth  palsy,  on  the  other  band 
(in  which  athetosis  is  often  preseiitX  considerable  improvement  results  from 
training.  In  a  ciuse  lielonging  to  the  former  class,  which  came  under  our 
notice,  the  boy  was  fairly  intelligent  ivhen  first  seen  ;  and  Jis  a  result  ol 
training  he  not  only  made  gr>od  progress  in  his  educatfi^n,  but  also  gained 
eonsidorfible  power  <>\'er  his  paralysed  arm  and  hand.  Patients  included! 
the  latter  class,  howe^'er,  in  whom  the  imbecility  and  paralysis  have  con 
on  after  repeater!  Hts,  ceiebral  apoplexy,  or  atrophy  of  the  brain,  do 
make  much  progress,  either  physically  or  mcnkdly ;  for  the  fits  interfel 
with  improvement,  or  arrest  it. 

There  are  other  types  of  less  importiince,  such  its  the  amaurotic, 
syphilitic,  choreic,  scaphocephalic,  etc.,  which  need  not  receive  detailed 
description.  M 

Pathology. — The  pathology  of  idiocy  will  lie  considered  in  respect  <H 
certain  dillerences  and  exceptions.     The  snlijcct  is  an  interesting  one, 
ami  general  practitioners  shoidd  kiiow  soiiiethifig  about  it. 

Htijffiirojfhij  0/  the  bmin  is  occasionally  met  with,  and  is  of  interest 
because  it  is  often  mistaken  for  chronic  hythocephahis.  It  is  due  to 
increase  of  the  neuroglia  of  the  white  matter  of  the  brain ;  there  is  not 
only  mere  growth,  but  the  nutrition  of  the  cerebrum  is  modified  as  well 
The  brain  sobstiince  is  usually  \vhite  and  hard,  aocl  cuts  like  cheese  ;  gimer- 
ally  it  is  anaemic  on  section,  but  there  may  Ikj  c<mgestion  of  the  mem- 
bmnes,  and  increase  of  the  snlj-arachnoid  fluid,  and  of  that  in  the  lateral 
ventricles.  On  remo\ing  the  calvariaj  the  brain  often  springs  up  a.s  if  after 
pressure  ;  and  on  closer  inspection  the  sulci  will  not  be  noticed,  as  the  con- 
volutions are  Hattened  and  pressed  together.  The  parts  aft'ected  are  chiefly 
the  wiiite  matter  of  the  two  hemispheres,  the  corpus  striatum  and  optic 
thalamus.  Death  usujilly  occurs  from  convulsions,  or  from  an  inter- 
current disease,  such  as  pneumonia,  bronchitis,  or  diarrhoea.  The  weight 
of  the  brain  is  considerably  increased  ;  in  one  case  under  our  care,  a  boy 
ng(}d  fifteen  years,  the  organ  weighed  62  ounces ;  a  w^eight  of  from  4^ 
to  53  ounces,  ^vhich  is  much  above  the  average,  is  fairly  common.  As 
a  rule,  the  head  in  this  disc4i.sc  is  not  so  large  as  in  chronic  hydrocephalus ; 
it  is  square,  or  somewhat  elongated  in  shape,  while  in  hydroeejihahis  it  is 
rounded.  In  hypertrophy  there  is  no  increase  in  the  distiiuce  between 
the  eyes,  a  condition  commonly  noticed  in  hydrocephalus.  There  are 
other  differences,  but  the  above  are  those  on  which  we  lay  most  stress. 

The  opposite  condition  is  ahrt^^h^  of  the  hmin^  whicli  is  often  seen ;  it 
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present  at  birth,  orcoraes  on  sometime  afterwards.     The  most  common 

m  of  the  congcniUl  class  is  tlie  microeophnlie  brain,  io  wliich  there  is 

iromplctedcvelopnient     The  deficicncv  atfecta  chictly  the  anterior,  upper, 

ocoipitiil   convolutions ;    the   two   former  are   often   very   simple   in 

igenient^  while  the  lutter,  from  insuflieient  developracnt,  cause  the 

10  be  shortened,  and  the  cereljellum  to  be  to  a  great  extent  un- 

►vered*     The  ganglia  of  the  base  are  not  affected  in  the  sitme  proportion, 

ind  the  cerebellum  retains  its  normal  size.     The  ciiuse  of  the  disease  ia 

oliwurc ;    it   was   formerly    attributed    to   pi*ematuj'e    synostosis    of    the 

cnuiial  sutures,  but  this  condition  exists  in  exceptional  cases  only. 

In  the  :icquired  form  there  is  a  loss  of  nerve  -  structure  from  in- 
Hmnmucin  of  the  brain,  meninges,  or  skull,  occurring  either  l>eforo  hirth 
or  supervening  in  infancy.  Cases  of  unilateral  atrophy  of  one  hemisphere, 
with  coexistent  atrophy  of  the  limbs  on  the  opjxi^ite  side,  are  seen  very 
freqtt^^ntly.  On  milking  an  autopsy,  we  find  a  thickened  cranium  on  the 
affe<:tcJ  side,  oj^writy  and  increased  thickness  of  the  membranes,  cfrusion 
f>f  fluid  into  the  subarachnoid  s[KLce  or  into  the  ventricles,  and  atrophy  of 
i>n<5  hemisphere  of  the  bmiu,  with  atrophy  of  the  cerebellum  and  spinal 
coni  on  the  opposite  side. 

Sckro9is  of  ike  haia  is  cither  diffuse  and  affects  large  portions,  or 
multiple  and  disseminated  in  patches.  The  former  kind  is  the  more 
focimon  of  the  two.  It  involves  a  considerable  part  of  one  hemisphere, 
»nd  h>  not  distinctly  circumscribed  ;  the  medullary  subsUmce  is  chiefly 
iilfecied.  The  frontal,  ascending  fnmtalj  ascending  parietal,  and  occipital 
convolutions  are  those  which  are  mostly  impHcatetl.  The  white  matter  is 
brd  atul  looks  on  section  like  white  of  egg,  though  sometimes  there  is 
*  honey corob*?d  a j  ipearan  ce,  Th  e  i  nc  reiused  h : ir <  1  n  cs s  and  dc  n  s  i  t  y  i  s  due 
to  iin  overgi-owth  of  the  neuroglia,  which  compresses  the  nerve-fibres, 
Afui  finally  causes  their  disappe^u*anee.  The  disease  is  due,  no  dotibt,  to  a 
fhronic  inflamniiition  of  the  membranes  ;  and  we  find  on  examination 
increase  and  distension  of  the  blood  vessels^  infiltration  of  the  perivascular 
ihs  ^vith  leucocytes  which  sometimes  make  their  way  into  the  sur- 
ng  tissue,  and  oceasionuUy  an  increase  of  the  fibrous  tissue  around 
A«  vctaela.  In  disseminated  sclerosis  fiatches  are  found  scattered 
^^ugh  the  cerebrum,  cerebellum,  bami  ganglia,  pons,  medulhi,  and 
■pnal  cord.  The  convolutions  of  the  brain  are  usunlly  exempted.  The 
P*t<fces  are  circumscribed  and  tough,  and  in  the  s|>inal  cord,  vary  in 
•is*  from  a  pin's  head  to  a  hazel-nut ;  they  are  usually  liirger  in  the  brain 
>r  itself.  The  meninges  of  the  br;nn  and  spinal  cord  may  bo 
Ifty,  or  there  may  be  signs  of  congestion  or  chronic  inflammation. 
^UBibro-spinal  flniil,  which  is  increased,  is  sometimes  cloudy,  and 
^wHIil  ventricles  are  dilated. 

PurencrphaliLi  is  a  condition  closely  allied  to  chronic  hydrocephalus, 
**  fluid  ia  found  in  the  place  of  brain  substance.  The  defect  is  either 
^•Jiigeniial  and  caused  hy  arrest  of  development  of  the  brain,  or  it 
^y  hi  an  acquired  condition.  Usually,  there  is  a  cavity  on  the  surface 
^f  Uio  hemisphere,  which  may  communicate  with  the  arachnoid  sac,  or 
VOU  VlII  B 
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more  commonly  with  the  ventricular  portion  of  the  biiiin.     Stimetinie 
Hiid  especially  in  the  aci|uired  form,  small  cysts  are  found  which  conU 
clear  straw  culoitred  or  gelatinous  ikiid.     The  third  ventricle,  the  laten 
ventricles,  the  occipibil  lolies^  and  the  convex  surfaces  of  the  right  frontj 
regions  are  the  parts  chiefly  aiTcfted.     These  cavities  may  be  the  re 
of  antecedent  haemorrhage  into  the  siibstjincc  of  the  brain. 

Softfuifii}  of  the  brain  is  either  general,  or  limited  to  certain  portions 
it ;  it  is  usually  due  to  a  feeble  circidation  or  to  a  diminished  supply 
bloQfL  The  part  involved  h  white  in  colour.  The  chief  causes  are 
eH'usion  of  lilowl  into  the  ventricles  and  subarachnoid  space,  chro 
hydrocephalus,  thrombosis  of  the  middle  cerebral  arteries  and  supen 
longitudinal  sinus,  and  tubereulous  meningitis.  The  central  white  inut 
of  the  hemisphere,  the  corpus  striatum  and  optic  thalamus,  fornix 
septum  lucidum  arc  the  parts  chiefly  implicated. 

The  (ummtrs  of  ihf    Innui   arc   generally   tulierculous   in  origin, 
occasionally  are  of  a  gliomatous  nature.     Sometimes  tuberculous 
arc  found  sciittered  through  the  substance  of  the  brain,  or  gUomiita 
the  size  of  a  walnut  or  small  apple  may  be  met  with,  causing  flati 
of    the  convolutions  over  them.     Occasif»nally   psammomata   are  foui 
attached  to  the  choroid  plexuses ;  and  sometimes  long  masses  growii 
from  the  dura  mater  make  their  appearance. 

Sintpliabj  of  ike  emimUdimiA  \e  often  noticed.     Sometimes  we  find, 
examination^  convolutions  of  half  an  inch   or  even  one  inch  in  wid* 
Of  course,  in  these  cases  the  arrangement  is  as  simple  as  possible, 
a  rule  all  are  more  or  less  affected.      Occasionally  the  convolutions 
both  sides  are  e<|Ually  involved. 

Asymmetry  of  the  hemispheres  and  convolutions,  an  altered  rekti 
between  the  gray  and  white  matter  of  the  braiUj  thickening  of  the  artei 
and  thromliosis  of  arteries  and  veins  are  sometimes  found. 

Disetfjifs  of  the  Vft'miiran^fi  tf  the  brain^  afl'octing  chiefly  the  oonvi 
surface,  are  often  seen,  especially  in  the  ehroruc  form.  On  examination^ 
we  find  congestion  and  thickening  of  the  dura  mater ;  thickening  and 
opacity  of  the  arachnoid  membrane ;  adhesion  of  the  dura  mater  to  the 
skull,  of  the  membranes  to  eiich  other,  and  of  the  pia  mater  to  the  brain ; 
increase  of  the  sub-arachnoid  fluid,  which  may  bo  clijar,  turbid,  or  ptinilenl 
in  character;  and  an  excess  of  serum  in  the  ventricles,  which  are  dilat 
with  their  lining  membrane  rough. 

The  acute  disc^ise  takes  chiefly  the  form  of  tuberculous  meningi 
anrl  in  the  ca.ses  we  have  seen  it  ran  a  lengthened  course.  The  miliai 
tubercles  are  found  in  the  meshes  of  the  pia  mater ;  especially  over  the 
longitudinal  sinus  and  the  Sylvian  fissure,  tlic  middle  cerebral  artery, 
pons  and  me<hilla.  At  the  base  the  memliranes  are  thickened  and  opaque, 
and  the  meshes  surrounding  the  optic  commissure  and  Sylvian  fissure  arc 
fdled  with  yellow  exudation.  The  lateral  ventricles  are  dilated  and  filled 
with  flu  ill,  and  the  central  parts  of  the  brain  are  softened. 

The  most  commou  diisenses  cf  the  t'e^ebeUum  are  atrophy,  tumours,  and 
cyats.     Atrophy  has  already  been  mentioned  in  connection  with  atrophy 
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.  of  the  brain,  and  requires  no  further  description.  Tumours  lu-e  chiefly 
tuberculous  in  character,  and  cysts  we  have  seen  in  one  case. 

Jilt  diseases  of  the  spimtl  cord  most  usually  seen  are  anterior  polio- 
myelitis— giving  rise  to  infantile  paralysis,  whith,  when  it  comes  under 
our  notice,  has  assumed  the  etiroiiic  form  ;  congeniud  aiTest  of  develop- 
ment of  the  pyramidal  tracts,  or  descending  sclerosis  of  the  pyramidal 
tracts,  both  of  which  cause  spastic  paraplegia;  unilateral  descending 
iclerosis  in  connection  with  disease  of  the  brain ;  and  chronic  myelitis. 
The  last  form  may  be  transverse  myelitis,  extending  so  as  to  cause 
destruction  of  the  ganglion  cells  of  the  anterior  bonis.  Sometimes  the 
transverse  form  ends  in  softening,  or  is  associated  with  ascending  sclerosis 
of  the  cokunns  of  CioU  and  dascetiding  sclerosis  of  the  pyramidal  tiacts  of 
the  lateral  columns.  External  spinal  pachymeningitis,  internal  hyper- 
trophic pachymeningitis,  and  tuberculous  spinal  lepto  -  meningitis  are 
occasionally  found. 

Affections  of  the  cranium. — -After  remo\'ing  the  calvaria  and  holding 
up  the  convex  surface  to  the  light,  it  is  sometimes  seen  to  be  diaphanous 
in  places;  espeeiEiUy  in  the  regioji  uf  the  anterior  fonUmelle,  which  Ofcasion- 
ally  persists.  The  sides  and  ai'ch  of  the  cranium  arc  in  a  few  causes 
thickened  and  sometimes  asymmetrical ;  the  former  condition  occurs  when 
there  is  atrophy  a(  the  brain  on  one  side  and  the  skull  is  thickened  to 
compensiitc  the  wasting;  the  latter,  when  one  hemisphere  of  the  brain  is 
smaller  than  the  other,  or  when  the  brain  grows  toward  the  side  where 
there  is  least  resist^unce.  In  a  few  ciises  the  snturos  of  the  skull  become 
closed  soon  after  birth,  and  then  a  microcephalic  skull  is  formed  ;  this 
form  of  skull  is  often  characterised  by  a  sloping  away  of  the  frontal  part 
where  the  temples  are  situated,  when  an  oval  brain  is  formed.  The 
ficaphocephalic,  conicid,  and  other  shaped  skulls  are  caused  by  too  early 
ossification  of  the  sfigittal,  Iafid>d(iidal  and  coronal,  or  other  suttirea. 
The  differences  between  the  chronic  hydrocephalic  and  hypertrophic  skulls 
have  already  been  mentioned.  At  the  Wsti  there  is  often  found  in 
cretinism,  as  well  as  in  other  forms  of  idiocy,  premature  synostosis  of  the 
sphenoid  with  the  l>asiJar  part  of  the  occipital  bone. 

The  cells  of  the  hrain  in  irliney  are  genendly  rounded  or  pear-shaped, 
and  deficient  of  processes.  In  hardened  sections  the  tmcleus  has  retracted 
protoplasm  around  it,  and  granular  matter  outside  it ;  but  with  the  fresh 
method,  the  processes  stain  well,  and  not  ordy  the  primary  but  the 
seconditry  branches  also  can  be  seen.  The  third  layer  of  cells  is  the  one 
gen  e  n  d  I  y  afTe  c  te  d. 

Treatment  and  training. — Indications  for  training  vary  with  the 
different  forms  of  mental  ileficiency :  consequentl}*  *!  knowledge  of  the 
leading  characteristics  of  the  several  types  is  essential  in  determining  that 
which  is  most  appropriate  in  a  particular  case.  The  inert,  impassive 
idiot,  for  example,  requires  rousing,  gtimtdati ng  tra-itment ;  the  child 
of  restless,  nervously  excitable  temperament  is  the  better  for  soothing 
influences,  with  such  exercises  as  will  tend  to  bring  its  irregular  out-flows 
of  energy  under  control     For  successful  treatment  co-<>peration  between 


j>atieiit,  physician,  teacher^  and  nurm  is  required  ;  and  in  this  artic 
\VQ  propose  to  consider  various  ameliorative  measures  under  the  he 
of:— 

A.  General  management,     R  Medical  and  surgical  Ireutmeni,     C. 
Honal,  industrial^  ami  mora!  iniining, 

A,  Gmeral  inanafjement — ^The  home  training  of  a  mentally  defici 
child  cannot  begin  too  early.  In  the  words  of  Seguin  (Idiory^  p. 
**  As  soon  as  any  function  is  set  down  as  deficient  at  its  due  tiroe  i 
development,  the  cause  must  be  sought  and  combated ;  if  extiT 
removed  ;  if  seated  in  the  nervous  apparatus,  counieracted  by  the 
course  of  training  and  hygienic  measures."  Unhappily  the  motbew  i 
weak  minded  children  are,  as  a  rule,  not  themselves  sufficiently 
min<led  to  carry  out  any  system  ]  but  a  judicious  nurse  may  do  much  I 
cheek  purposeless  movements  (apt  to  become  automatic),  and  to  pron 
habits  of  cleanliness.  It  is  the  duty  of  the  medical  attendant  to 
out  the  importance  of  persevering  efforts,  in  spite  of  small  and  U 
results.  Regularity  of  the  bo<lily  functions  should  by  every  mean* 
encouraged  ;  and  gentle  discipline  will  end  in  the  formation  of  cle^n 
habits,  of  infinite  importJuice  \n  the  after-life  of  the  child.  The  "Imsssci- 
faire  ^^  system,  which  is  content  to  treat  the  growing  imbecile  iis  a  perp^^tuaJ 
infant,  to  swathe  him  in  napkins  like  a  l>aby,  and  to  inure  him  t*j  tk 
conttict  of  wet  and  soiled  clothing,  is  a  mistake.  The  child  should 
encourag+nl  to  indicate  his  want^s,  and  to  avail  himself  of  the  op[)ortunitil 
of  relief  regularly  afforded  him.  Cleanliness  of  body  is  to  l»e  promoO 
by  frequent  warm  baths  and  frictions  of  the  skin,  the  exhalations  of  wh" 
are  apt  to  be  offensive.  Amongst  other  hygienic  measures,  sutlicie 
exercise  in  the  fresh  air  is  of  the  first  imix>rtance.  This  is  apt  to  bf" 
neglected;  sometimes  from  a  shrinking  from  exposure  on  the  part  of 
parents,  sometimes  from  ditficoltiea  arising  from  the  physical  infirmitiea 
of  the  patient.  The  superior  facilities  for  outdoor  life  is  one  recom- 
mendation of  a  residence  in  the  country  nithcr  than  in  town  ;  and  in  view 
of  the  proclivity  of  idiots  and  imbeciles  to  tulierculons  affections,  a  dry 
gravel  soil  and  a  bracing  atmosphere  are  desirable.  The  dwelling  must 
1k3  I>right,  chcerfu!,  well  ventilated,  and  well  warmed.  A  di^t  compara* 
tively  rich  in  carbonaceous  elements  is  needed,  as  in  these  children  iberino- 
genie  powers  arc  deficient,  and  the  extremities  prone  to  chill.  Clothing 
likewise  must  be  warm  and  appntpriate.  The  bcKJy  shoidd  bo  encased  in 
wool,  the  underwear  being  of  varying  thickness  acconling  to  the  season, 
The  cut  of  the  clothing  should  Ije  such  ^is  to  conceal  and  not  to  accentuiilc 
the  bodily  defects.  Whilst  some  modification  may  be  required  to  meet 
peculiar  habits  (such,  for  example,  as  the  provision  of  slavering-bibs  in 
some  cases),  it  should  assimilate  as  far  as  possible  to  that  of  oixiinary 
children  of  the  same  age.  As  a  rule,  the  wearing  of  indianibber  urinals, 
and  other  means  of  avoiding  **  accidents,"  militate  against  care  in  improve- 
ment of  the  habits, 

B.  Mt'dkal  and  sttrgkal  Ireatmeui  consists,  of  course,  in  the  applioi* 
tion  of  general  principles  to  the  special  necessities  of  the  idiotic  class.     We 
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must  content  ourselves  by  referring  to  a  few  of  the  conditions  most 
commonly  met  with.  In  the  first  place,  feeble-minded  chikiren  are,  as  a 
rule,  feeble-bodied  ;  and  mental  improvement  depends  to  a  considerable 
extent  upon  physical  amelioratLin.  The  improvement  of  the  general 
nutrition^  of  the  quality  of  the  blood,  of  the  nervous  {xjwers,  and  of  bmlily 
infirmities  is  therefore  essential.  Cod-liver  oil,  malt  extract^  Parnsh's 
chemiail  food,  iron  and  quinine  in  their  various  combinations,  are  often 
serviceiihle ;  and  in  loss  of  nerve-power  and  wasting  of  muscletf,  electrical 
ti'c:ttment  and  massage  may  be  usefully  tried.  The  mucous  diarrhtea 
which  is  frequently  met  with,  especially  in  the  *^  Mongolian  "  elass^  is  best 
combated  by  an  emulsion  of  castor  oil  with  snjall  doses  of  opium  ;  in  the 
fermentative  variety  with  fa^tid  stools,  minute  doses  of  carbolic  acid,  or 
o!  sulpho-carbohites,  have  proved  useful.  ErnyTsis  may  be  dealt  with  by 
diminishing  the  amount  of  fhiid  imbibed  at  the  evening  meal,  and  by 
increjising  doses  of  belladonna.  Various  ilischarges  from  eyes,  nose,  an*! 
ears  may  be  treated  by  astringent  lotions  of  sulphate  (or,  in  more  severe 
cases,  of  chlontJe  of  zinc).  A  sp<ingy  condition  of  gums  is  often  met  with 
in  this  cliiss,  and  calls  for  strict  attention  to  the  hygiene  of  the  month, 
and  the  administration  of  chlorate  of  potash.  For  chilblains,  so  common 
with  idiots  of  feeble  circulation,  prevention  is,  of  course,  better  than  cure  ; 
and,  iis  prophy  hie  tics,  cod -liver  oil  and  the  painting  of  the  toes  with 
iodine  are  frequently  of  benefit.  Frictions  of  the  feet  and  legs  are  also 
called  for,  and  in  frosty  weather  the  wearing  of  wash-leather  socks  both 
by  night  and  day  is  an  advant^ige.  Where  epilepsy  complicates  idioc}', 
bromide  treatment  may  be  tried,  but  not  so  far  as  to  depress  the  patient. 
In  some  cases  borax  and  stxlinm  l>romide  in  comlunation  ap])ear  more 
efficacious  than  bromide  alone  ;  and  the  diet,  although  nutritious,  should 
not  be  rich  in  nitrogenous  elements.  The  treatment  of  cretinism  hfts 
been  described  ah'cady  (vol.  iv.  p.  484). 

As  regards  surgical  treatment  it  may  be  said  that,  as  a  rule,  idiots  are 
bad  subjects  for  operations,  which  should  only  be  undertiikcn  when 
urgently  necessary.  Craniectomy,  which  of  late  yeurs  has  been  practised 
as  a  remedy  for  microceijhaly,  proceeds  on  an  irrational  basis^  and  the 
results  have  been  eminently  unsatisfactory.  Bmirneville,  indeed^  has 
recently  adduced  the  evidence  ui  autopsies  to  show  that  in  the  long  run 
such  excisions  tend  to  diminish  (instead  of  increasing)  the  cranial  capacity, 
as  exuberant  growth  of  bone  is  thrown  out  to  replace  that  which  was 
removed  by  the  surgeon.  Post-misiil  growths  (adcnoiils,  etc.),  frequently 
met  with  in  abnormal  children,  shouhl  be  removed,  as  they  tend  to 
intensify  stupidity. 

(J.  Edumtitmaly  indnstnal^  mid  moral  Irainmg. — Under  educational  we  in- 
clude physicjil  as  well  as  mental  training,  inasmuch  as  the  two  are  more  or 
less  interdependeuL  Stiirting  with  exercises  ca.leidated  to  improve  and  to 
co-ordinate  the  muscidar  powers,  wo  endeavour  by  the  simplest  forms  of  drill 
— such  as  clapping  the  hands  in  time  to  music — to  strengthen  the  child's 
powers  of  attention  and  of  imitation.  Breathing  exercises  are  also  useful, 
special  caro  being  taken  to  promote  nasal  breathing  with  closed  mouth. 


We  note  also  any  sensorial  deRciencies,  and  endeavour  to  remedy  these 
appropriate  exercises.     Following  tbe  lead  of  nature  in  the  sjxintani 
education  of  the  normal  inkrit,  we  proceed  to  place  before  our  pupil  com 
ing  substances,  whicli  he  is  encourui^ed  not  only  to  see,  and  if  necessary 
smell  and  to  taste,  but  also  to  handle;  the  sense  of  touch  sending  to 
the  impressions  through  the  other  senses.   By  the  persevering  application  ill 
such  methods  the  intellectual  iictivity  is  at  length  aroused,  and  cxcrci,^ 
at  first  purely  imit^Uivc,  arc  performed  with  discrimination.      It  is  imjujt 
fiihle,  in  the  compass  of  an  article  like  this,  to  give  a  detailed  account  of 
the  various  devices  hy  which  the  alM:>ve'describeil  processes  are  effected: 
we  can  merely  mention  l>fdn'h(tij.%  j^<?f/-//M /(/>',  she  and  ftnrm  hoards  as  somi 
of  the  appai-atus  found  useful  fur  the  ptu'pose.     From  these  prcliminMy 
exercises  the  pupils  readily  pass  to  the  occupations  of  the  Kindergarten; 
and  of   these    we  may   ineution    heiid- threading,   picture-pricking,  itaii 
pa  per- weaving  as  specially  serviceable  not  onh^  for  traiinng  the  fin^ra 
but  al-^o  for  exercising  the  intelligence.      Speech  is,  as  a  rule,  more  or  lea 
imperfect  in  mentally  deficient   children,  and  when  the  imperfection  is 
not  due  to  structural  defect,  much  may  ho  done  to  improve  it  by  lip  and 
tongue  gymnastics,  followed  by  systematic  lessons  in  articttlation.    Music, 
which  has  special  attractions  for  the  mentally  deficient  class,  is  often  a 
good  incentive  to  speech  ;  the  words  of  rnirsery  rhjTnes,  repeatedly  snug 
to  attractive  tunes,  being  graduany  acquired.     Some  idiots  luive  a  remark- 
ably correct  sense   of   time   and  tune;  and  in  consequence  music  is  an 
excellent  auxiliary  to  drill,  which  should  be  arranged  so  as  to  l>c  not 
merely  an   imitiitive   exercise,  but   to   call   forth   the   pupils'   powers  of 
attention  and  prompt  action.     Of  what  is  regarded  as  ordinary  school 
work  'vve  can  only  say  here  that  all  instruction  must  be  illustrated  as  f;ir 
as  possible,  and  that  every  step  in  calculation  nuist  be  objectively  demon 
strated.     Mere  leiuin'ng  l>y  rote  is  of  little  avail;  and  in  the  education  of 
mentally  feelile  chiiflren  p;irrot-Hke  repetition  should  be  carefully  avoided 

Industrial  training  is  really  of  more  impi>rtance  to  this  class  of  pupils 
than  literary  acquirement,  and  Kindergarten  occupations  form  an  excellent 
introduction  to  manual  work.  Later,  instniction  in  Sloyd,  chip-caning, 
and  carpentry  may  be  given  to  those  who  show  a  t^iste  for  mechanicjd 
work;  while  others  may  pi'efer  tailoring,  shoe-making,  or  mat-making. 
For  adolescent  l>oys  outdoor  work  in  the  ganlen,  or  at  a  farm,  is  of 
special  value  ;  for  gills,  sewing  and  work  in  the  house,  kitchen  or  laundry, 
are  most  likely  to  he  useful^  and  patients  so  employed  will  lead  much 
happier  lives.  Care  must  bo  taken  to  vary  the  monotony  of  training  as 
much  as  possilile ;  and  the  necessity  of  frctpient  recreation  must  not  be 
lost  sight  of. 

Moral  training  must  proceed  together  with  the  intellectual  ;  and  good 
discipline  must  be  maint^dned  by  kindly  firmness.  The  aid  of  religion  is 
valuable  in  proaioting  truthfulness,  honesty,  and  fitraightfor\vanlness  of 
conduct ;  and  the  duty  of  doing  to  others  as  one  w^ould  be  done  by  miifil 
be  steadily  enforced. 

In  conclusion,  we  may  point  out  that  such  training  as  that  above 
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described  can  hardly  be  carried  out  satisfactorily  at  a  patient's  own  home  ; 
to  obtain  tbo  best  results  the  varied  resources  of  a  specially  equipped 
institution  arc  desirable,  and  even  men  Lilly  deficient  children  are  the  better 
for  s»uch  emtdation  2Z  judicious  classification  affords. 

G.  K  Shxjttleworth, 
Fletcher  Beach. 
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VICE,    CHIME,    AND    INSANITY 

IntPOductory*— AVhon  a  hungry  »Iog  finds  himself  alone  in  a  room  in  ■ 
which  luncheon  is  laid  and  viajids  are  on  the  talde,  he  does  not,  if  heba»j 
had  the  amount  of  training  that  is  usually  given  to  house-dogs,  getuijonj 
the  tahle  and  satisfy  his  hunger  at  once;  he  waits  until  his  master  seel  I 
lit  to  give  him  his  allowance.     Urgent  as  his  hunger  is,  present  as  sr«| 
the  means   of  satisfying  it,  yet   the  dog   waits.      He   exerciser,   a^  thtl 
phrase  goes,  self  control.      He  possesses  the  power  of  forgoing  the  imH 
mediate  gratification  of  his  desire.     What  the  precise  motive  may  be  tba 
overpowers  the  present  desire,  whether  it  be  fear  of  a  beating  or  merely 
of  cold  looks  and  scolding  voice,  or  whether  it  be  the  anticipation  of  i 
more  toothsome  meal  as  a  reward,  wc  need  not  consider.     All  that  i^ 
important  to  notice  at  the  present  moment  is  that  the  dog  possesses  tli 
jjower  of  forgoing  the  immediate  gratification  of  desire,  even  when  tht 
means  of  instant  gratification  are  actually  bcftjrc  him  ;  and  that  he  docsl 
forgo  this  immediate  satisfaction  for  the  sfike  of  receiving  a  greater  but 
more  distant  advantage. 

If  we  seek  to  identify  that  quality  or  factor  in  conduct  which 
most  distinctively  human  \  in  which  man  exceeds  the  lower  animals 
immeasuralily  as  in  the  et>mplexity  of  his  brain  ;  hy  which  civilised 
towers  over  uncivilised  man ;  hy    which   superiority   in   moral   rank 
recognised  and  mcitsurcd ;  upon  which  the  whole  stupendous  fabric 
civdisation  and  mondity  is  founded  ;  w^e  shall  undoubtedly  discover  it  io 
this  capability  to  forgo  the   immediate  gratification  of  a  desire  for  tht^ 
siike  of  obt^dning  a  greater  but  moie  distant  benefit.  H 

In  the  lower  animals  this  fundamental  moral  quah'ty  is  but  little 
developed  ;  hut  in  vt'iy  many  it  exists  in  rudimentary  degree,  and  in 
some  it  is  readily  perceptible.  When  the  nisus  of  web-spinnirjg 
dominates  the  spider,  when  the  nisus  of  nest-building  dominates  the 
bird,  the  animal  dttes  not  instantly  gratify  the  desire,  urgent  as  it  is. 
It  seeks  first  an  appropriate  and  secure  i>osition;  and  not  until  some 
hours  or  days  have  been  spent  in  the  se^irch,  does  it  intlulge  itself  in  the 
gratification  uf  its  instinct.  The  immediate  satisfactiim  of  the  desire  is 
postponed  in  or^Ier  that  the  ultimate  satisfaction,  though  more  distant, 
may  be  more  complete.  A  still  higher  development  of  this  moral 
quality  is  seen  in  the  beaver.  The  food  of  the  beaver  is  the  bark  of 
trees  ;  its  safety  is  secured  by  its  insular  habitation.  While  it  is  at  home 
in  its  lodge,  it  is  practically  secure  from  its  enemies  ;  when  it  is  seeking 
food  on  land,  its  slow  gait  and  absence  of  weapons  exjK)se  it  to 
destruction.  Thus  it  has  developed  a  habit  of  cutting  trees  into  logs  of 
short  length  and  storing  them  in  its  lodge  for  consumption  in  security 
But,  vf\^ji  a  colony  of  beavers  has  lived  long  in  one  place,  the  trees  in  the 
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inmitidkte  netghljourhood  of  the  settlement  are  consumed,  and  food  has 
to  be  brought  f J om  a  dbtatiee  ;  the  logs  thus  brought  are  Hwited  down 
s«treara»  and,  when  the  banks  of  the  stream  arc  cleared  of  trees,  the 
tvfTs  dig  canals  from  the  stream  to  the  wood^  in  orJer  to  provide  the 
dviftUge  of  water  carnage  for  tht^tr  logs.  Now  it  is  evi*k'nt  that,  whilo 
the  imnal  is  Ijeing  dug»  the  accunndation  of  food  is  pnstjwried  ;  the  process 
of  c<jllectiDg  ftXMl  is  jx>stpoiied  in  order  that  its  future  collection  may  be 
tlie easier.  The  immediate  gratification  of  the  desire  of  colleetiog  food  is 
(ofgone  for  the  sake  of  the  greater  but  more  distant  benefit  of  greater 
Mie  iuid  rate  of  transportation. 

Every  description  of  ravage  man,  in  wdiatever  part  of  the  world,  in 
whatever  age,  whatever  the  mo<le  of  life,  customs^  and  baliits  of  the  tribe 
depicted,  invariably  agrees  with  everv  other  aceount  in  describing  jijivage 
oil]  tf  the  creature  of  impulse,  and  as  hicking  in  the  capacity  for  steady, 
oodtimioos  labotir.  If  he  is  inipuLsivc,  if  he  gives  free  ruin  to  his 
impulses  of  ferocity  or  lust  or  greed,  it  is  because  he  has  not  acquired 
tie  power  of  forgoing,  for  the  sake  of  greater  ulterior  benefit,  the  instant 
^'ratification  of  his  passions.  If  he  is  incapable  of  steady  and  continuous 
iiil)<air,  it  is  that  he  is  unable  to  forgo  immediate  indulj:encc  in  idleness 
for  the  sako  of  the  future  benefit  ihut  he  would  achieve  l)y  work 

Among  civilised  men  mond  rank  is  gauged  by  the  degjee  in  which 
tkis  power  is  possessed.     He  who  lives  a  life  of  self  indulgence  is  con- 
lii/ered  morally  inferior  to  hitn  Avho  lives  abstemiously ;  and  the  difl^er- 
Mice  between  s^df- indulgence  and  abstemiousness  is  the  difibrence  between 
the  immediate  indulgence  of  the  appetites,  and  the  forgoing  of  this  im- 
medi;ite  indulgence  for  the  siike  of  greater  future  l>enctit.     The  spend- 
thrift is  regarded  as  less  moral  than  the  man  whrt  husbands  his  resources  ; 
and  th©  spendthrift  is  the  man  who  docs  not  forgo  the  instant  pleasure 
that  is  to  bo  had  for  mtjney,  even  at  the  expense  of  future  want;  while 
tJbe  thrifty  man  is  he  who  prefers  the  greater  future  benefit  to  the  insurit 
gratiiicatiun.      So    the  men    or   women,    who    live    in    deljauchery  and 
wmntonness,  arc  regarded  as  immoral^  while  those  of  chaste  and  cleanly 
life  are  moral ;  and  here  ugain  the  s;inie  clifierenee  lies  at  the  root  of  the 
distinction.     It  is  not  denied  that  there  are  other  differences,  differences 
which  will  be  referred  to  presently  ;  but  the  differences  are  less  funda- 
tal  in  character    The  main  difference  between  niondit}^  and  immorality 
postjxjneraent    or    forgoing    of    immediate    gratification ;     the    main 
sliuidard  by  which  degrees  of  morality  are  assessed  is  the  extent  of  the 
possession  of  this   jwjwer.      If  a   man   is  a  drunkard,  it   means  that  he 
gratifies    the  insti^nt  pleasure   that   he  derives   from  the   imbibition   of 
alcohol,  in  spite  of  the  future  disadvantages  of  loss  of  money,  of  health, 
and  of  esteem*     If  he  is  a  gambler,  a  loafer,  an  ofiium  (^^iter,  a  votary  of 
other  form  of  vice,  the  sjurio  nde   holds  good.     The   essence,   the 
terifttic,  the  differentia,  the  identifying  mark  of  vice,  is  the  inst^int 
indulgence  of  desire  at  the  cost  of  future  disadvantage  ;  the  character  of 
virtue  is  the  forgoing  of  immediate  gratification  for  the  sake  of  greater 
future  benefit. 
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II,  by  their  seif-imlulgence,  the  glutton,  the  drunkard,  the  loafer, I 
the    spendthrift,    the    niiisturljiitor,    the    whoremonger    forfeit   a  futm«| 
benefit  for  themselves  alone,  without  including  others  in  their  forfeiture,! 
they  are  regiirdetl  iia  merely  vicious  ;  and,  though  their  conduct  is  looWl 
upon  with  reproliJition,  it  is  awarded  no  other  punishment.     It  is  ihtl 
addition  of  this  second    element    that   converts   vice    into    wrongiloin^l 
WbeUj    by   immediate   self-indulgence,   a  man   forfeits  a  future  benefit,! 
or  entails  a  future   e\41j    not  only  upon  himself,  but  upon  others  also, 
his  vice  is  simple  vice  no  longer.     It  now  becomes  a  wrong.     The  glutton . 
wbo  gorges  himself  so  as  to  ruin    his  digestion  and   foster  his  gouU 
exhibits^  so  long  as  he  alone  sutfers  Viy  his  gluttony,  simple  vice.    But 
if    his  eireo instances    are    fiucb  that   the  excessive    gratification   of  his 
appetite  deprives  his  children  *if  a  proper  quantity  of  food,  his  conduct i 
is  not  merely  vicious;  he  commits  a  wrong.      80  the  druukard  who^I 
by  his  vicious  self-indulgence,  brings  bis  wife  and  children  to  poverty ;l 
the   loafer  who  lives  on  his  wife*s   earnings  and  leaves  his  children  to 
want;    the  spemlthrift  who  involves  others  in  his  ruin;    tlie  rou^  who 
seduces  a  girl  ;  have,  liy  this  added  eb^uient,  converted  that  which,  whcfi 
it  atrected  himself  aloue,  was  a  simi)!e  vice,  into  something  more  and 
worse  than  a  vice. 

Wrongdoing  is  not  necessarily  vicious  in  the  sense  in  which  Tidl 
is  here  ileHned.  A  man  may  do  wrong  and  yet  may  not  entail  upon 
himself  any  future  disadvantage.  The  essetitial  eliaracter  of  wrong- 
doing is  the  pursuit  of  gratitic<ition  for  oneself  by  means  of  injury  1 
others.  It  matters  not  whether  the  others  arc  injured  in  their  pei^n 
either  by  direct  viohnice,  by  the  neglect  of  precaution  which  result 
iti  pliysical  injury  to  them,  liy  the  wilful  or  neglectful  failure  to  furnish 
them  with  neceas^iries,  or  in  any  other  way  ;  or  whether  they  arc  injured 
in  their  pro|)erty  liy  forcil>le  robbery,  by  fraiidulent  devices,  by  wilful 
damage,  !iy  damage  arising  from  neglect  or  indifference  ;  or  in  their 
foeliTigs,  cither  by  ads  or  wonls  which  give  pain,  or  by  the  omission  of 
exi)eeted  ortiecs.  In  any  case  wrong  is  done  when  one  individual  seeks 
for  himself  gratification  by  means  of  injury  to  another. 

It  is  6\^dent  that  wrongs  present  a  very  wide  range  of  variation  in  their 
gravity.  They  range  from  the  pain  inflicted  l*y  a  snappish  answer,  or 
by  such  a  disagreeable  practice  as  hawking  and  spitting  in  the  presence 
of  uihers,  to  munlerous  attacks,  and  to  the  infliction  of  complete  ruin 
by  fraud  and  treachery. 

Of  vices  jjuro  and  simple,  as  here  defined,  the  law  takes  no  cognis- 
ance. The  community  looks  with  imlifference  irpon  the  vicioua  conduct 
by  which  a  man  sacrifices  his  own  future  to  his  present  gr^itifieation. 
Short  of  taking  it  away  altogether,  a  man  may  do  what  be  will  with  his 
own  life.  It  is  true  that  to  be  drunk  and  incapalile  is  an  offence  in  law, 
but  it  is  the  incapability  a!id  its  probable  consequences  to  others  that  is 
punishable,  not  the  drunkenness.  E%Tn  when  vice  is  pushed  so  far  that 
it  involves  wrongdoing,  the  law  remains  indulgent  towards  it  Injaiy 
which  is  indicted  on  others,  not   primarily  for  the  gratification  of  the 
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injurer  but  secondarily  as  a  result  of  his  vicious  self-indulgence,  is 
regarded  with  leniency  by  the  law.  The  dninkjird  who  sptiids  in 
drink  the  miiin  part  of  hid  income,  .and  leaves  hi.^  wife  and  children  with 
the  bitrest  necessaries^  is  not  punishable  so  long  as  he  does  not  Icitvo  thorn 
to  actual  starvation.  The  loafer,  the  spendthrift,  the  seducer,  the  gambler, 
however  much  distress  they  may  bring  upon  others  by  the  exercise  of 
their  vices,  arc  seldoin  amenable  to  the  law. 

The  law  takes  cognisance  of  that  wrongdoing  only  which  is  direct ; 
which  is  not  an  incidt*ntal  result  of  vicious  indulgence,  bnt  the  direct 
result  of  acts  done  or  omitted.  It  is  true  that  in  the  complex  entangle- 
ment of  function  of  highly  civilised  communities  the  law  punishes 
aome  things  that  are  only  constructively  wrong.  For  instance,  if  my 
dog  cBcapes  into  the  street  without  his  muzzle,  during  my  absence 
from  home,  I  am  ptun'shed.  If  my  kitchen  chimney  catches  fire^  I  am 
pum'shed.  But  broatUy  and  generally  the  lule  holds  gu*>d  that  the  Uw 
tiikes  ]io  cognisance  of  vices ;  that  on  wrongdt>ing,  the  incidental 
result  of  vicious  indulgence,  it  looks  with  an  inditFerent  eye.  But 
when  wrongdoing  is  direct, — when  a  man  seeks  his  own  advantage  by 
means  of  injuiy  to  others, —  the  law  will  in  many  cases  protect  the 
injured  party  ;  and  will  often  protect  him  JTot  merely  by  the  punishment 
of  the  wrongdoer  for  injury  inflicted,  Ijtit  l>y  piiriishment  for  injury  that 
is  impending,  or  probable,  or,  it  may  be,  merely  ]>ossil>le. 

There  are  two  ways  in  wliirh  the  law  takes  cognisance  of  wrong- 
doing.  It  may  allow  the  injured  party  to  sue  the  wrongthjer,  iind  award 
to  the  former  compensation  for  the  injury  that  he  has  suffered  ;  or  it  may, 
itself,  infiict  punishment  upon  the  wrongdoer  The  theory  of  legislation 
is  that  when  the  injury  affects  the  injured  |>arty  alone,  he  is  left  to  ol^tain 
compensation  by  his  own  etTorts ;  but  that  when  the  injury  is  of  such  a 
nature  as  to  affect  injuriously  not  only  the  pers<pn  primarily  wr<mgcd, 
but  the  entire  community  as  well^  then  the  ccimmtnnty  avenges  its  own 
wrong  by  punishing  the  malefactor.  It  steps  in  between  the  injurer 
and  the  injured  ;  it  regards  the  injury  as  bearing  most  grievou'>ly  upon 
itself,  and  looks  u[Km  the  injured  party  as  having  a  secondary  and  miti* 
gateil  interest  only  in  the  matter  It  may,  indeed,  pci'mit  the  victim  to 
obtain  compensation  from  his  injurer  ;  but,  whether  such  com]»ensation 
lie  given  or  not,  the  wrongdoer  must  still  be  puiiis!ied.  So  cipmpletcly 
does  the  community  take  to  itself  the  wrong  that  has  been  dt>nc,  that  if 
the  injured  pirty,  content  with  his  compensation,  declines  or  neglects  to 
pui'sue  the  measures  necessar}'  to  secure  the  pnnishmeJit  of  tlie  offender, 
he  may  himself  be  punished  for  his  neglect  Thus  the  part  taken  by  the 
community  is  very  widely  ditferent  in  the  two  classes  of  wiongs.  In 
the  one  class  it  does  nothing  except  to  provide  machinery  by  which  the 
injured  party  may  obtjiin  compensiition  from  his  injurer;  in  the  other, 
it  takes  the  matter  completely  out  of  the  hands  of  the  sufferer,  and 
treats  it  as  an  injury  done  t^  itself.  So  profound  a  difference  in  tho 
attitude  of  tho  comnninity  towards  them  will  prepare  us  to  find  a  very 
broad  and   deep  difference  between  the  two  classes   of  wrongs.      It  is 


with   no  small    surprise,    therefore,   that  we   find,   upon  examining  the 
two  classes,  thiit  in  principle  there  is  no  such  difference  between  them. 
Difl'erences  there  art*,  it  is  true  ;  dififerences  tbat  are  often   dear,  often 
wide,  and   often  neither  clear  nor  wide  ;  but  in  no  case  do  we  find  & 
difFerenco  of  so  fundamentid  a  character,  or  of  such  farreaching  import- 
ance, as   to   warrant  such  a  profonnd  difference  in  the  itttitude  of  the 
comTnnnity  towai'd^  them.     If  it  is  an  injury  to  the  whole  community 
for  one  man  to  appropriate  the  property  of  another  hy  theft  or  by  fraud, 
it  is  difficult   to  see  how  the  appropriation  of  the  same  property,  hfi 
\^TongfnI  detention,  or  by  breach  of  contract,  can  be  a  matter  which  j 
docs  not  injure  the  community.     If  it  be  an  injury  to  the  whule  com- 
miinity  foY  one  man  to  interfere  with  the  aetivity  of  another  by  wonnd* 
ing  or  maiming  him,  it  is  {lillicult    to  see  why  the  interference  with  his 
freediim  of  action  by  wrongful   ini|)risnnmcnt  is  a  matter  with  which  the 
community  has  no  concern.     Ilowevei'  they  may  ho  separated  in  EngHshJ 
law,  it  appears  that  in  real  nature^  and  in  their  ctlect  upon  the  community,! 
there  is  no  such  diiference  between  crimes,  torts,  and  Ijreaches  of  contract 
as   would  justify  any  great    ethical   distinctiun   between   them.      Ther 
is  one  fiuidamental  quality  which   is  common  to  them  all,  and    which] 
distinguishes  them  from  vices  on   the  one  band,  and  on  the  other  from  j 
the  cUiss  of  acts   that  we  shall  next  have  to  consider :  this  quality  ha 
already  been  indicated  ;  it  is  the  seeking  of  gi'atiti cation  for  the  actor  by'' 
means  of  injury  to  others. 

The  immediate  effects  of  vice  we  have  seen  to  he  limited  to  the  vicieua  j 
individuid.     Vice  is  the  sacrifice  of  the  future  to  the  present,  but  of  tho^ 
future  of  the  vicious  man  only.      It  is  dependent  on  an  inmpicity— the 
incapacity  to  forgo  a  present  gmtification  f<ir  the  sake  of  a  future  benefit. 

The  immediate  effects  of  wrotigdoing  are  upon  others.     Wrongdoing  ■ 
is  the  sacrifice  of  others  to  self.     It  implies  the  existence  of  others.     A^ 
solitary  man  can  do  no  wrong.      Wrongdoing  connotes  association  with 
others;    the    existence  of  a  connnunity ;   of  a  social  state.     Now,  thc^ 
existence  of  a  conununity— t>f  an  aggregate  of  any  kind- — implies  andB 
involves  the  surrender,  on  the  part  of  the  individuals  who  comfH»so  the 
aggregJite,  of  a  part  of  their  freedom  of  action.     If  we  desire  to  diminish  ^ 
the  cohesion  with  which  the  individual  atoms  of  a  mass  of  iron  cUngfl 
together  in  a  common  aggregate^  w^e  heat  it ;  that  is  to  siiy,  we  impart  to 
each  individual  atom  a  hirger  amount  of  independent  rnuvcment.     We 
can,  by  increasing  this  independent  movement  of  the  atoms,  melt>  and 
even  volatilise^  the  iron ;  that  is  to  say,  we  can  dissipate  the  aggregale 
altogether.     Conversely,  a  gfx>d  housekeeper  who  does  not  like  to  sot  her 
butter  on  the  tiible  in  a  smeary  state,  keeps  it  in  summer  upon  ice.     By 
cooling  the   mass — by  diminishing  the   independent  movements  of  the 
several  component  j>articles— she  binds  those  particles  more  firndy  together. 
In    every   case    in    which    imlividuals   are    combined    togetber    intu    an 
aggregate,  the  aggregation  implies,  involves,  and  requires  a  surrender  of 
a  piart  of  the  freedom  of  action  of  the  individuals ;   and  this  is  true  no 
le^  of  organic  than  of  inorganic  aggregates.     If  one  or  more  ammals  of  a 
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herd  start  off  at  a  g^illnp^  while  llie  others  remain  stationary  or  continue  to 
walk,  the  herd  will  be  disintegnited.  A  ccrUiin  surrender  of  imlividtial 
freedom  of  action  is  essential  to  the  existence  of  the  gregiirious  sUite. 
Kvery  mem  her  of  a  cnmmmiity  must  exercise  forbearance  towanla  the 
other  niemliers  ;  miii^t  limit  his  fieeflora  of  action  in  thost'  tlirt't  tions  in 
which  it  interferes  with  the  free* lorn  of  action  of  others.  On  no  nther 
condition  can  a  comnniaity  exist  The  solitary  bee  makes  ita  cell  in 
cylindrical  form.  The  greganoiis  bee,  crowded  on  every  side  by  its 
fellows,  makes  a  cell  the  cylintlrieal  form  of  which  is  modi  tied  by  the 
proximity  kA  those  ffllows.  Where  the  Jtetivity  of  its  neighbour?  meets, 
and  tends  to  encroach  iip*n,  its  own  activity  ;  where  its  own  activity 
meets,  and  tends  to  encroiieh  upon  that  of  the  other;  where  the  cyli  ridel's 
would,  if  completed,  encrfwieb  u{Kin  each  other  ;  the  activity  of  l>oth  is 
checked.  Since  both  cylinders  caimot  encroach  at  the  same  point  on 
each  other,  and  since  the  encroachment  of  either  would  undid}"  limit  the 
Jictivity  of  the  constructor  of  the  other,  a  compromise  is  anived  at.  A 
bargain  is,  as  it  were,  struck  ;  a  via  media  is  foiiofl.  R*ch  lice  so  h'mits 
the  extent  of  its  own  construction  as  to  allow  to  its  m  ighbotir  a  range 
precisely  equal  to  its  own.  The  resulting  structure  is  far  better  adapted 
to  serve  the  purposes  of  the  community  than  if  e4ich  bee  had  worked 
independently :  strength  is  gained ;  time,  labour,  and  material  are 
economised.  This  ty|iicjil  instance  well  illustrates  the  essential  condition 
of  social  life  ;  first,  the  necessary  surrender  of  some  part  of  the  sphere, 
in  this  case  the  cylinder,  of  individual  freedom  of  action  ;  and,  secondly, 
the  advant^ige  which  the  conmnmity  gains  by  the  limitation  of  the  action 
of  the  individual 

When  an  individual  member  of  a  community  does  wrong  ;  when  he 
seeks  his  own  gratification  by  means  of  injury  to  others,  he  is  exercising 
an  undue  freeilom  of  indivirlual  action.  He  is  allowing  his  own  sphere  of 
activity  to  interfere  with  the  sjihere  of  activity  of  his  fellows.  If  one  man 
inflicts  violence  upon  another,  if  he  wounds  or  maims  him,  if  he  prevents 
him  by  force  or  hx  threat  from  doing  that  which  he  wishes  to  do,  he  is 
manifestly  extcnrling  his  own  field  of  activity  so  as  to  interfere  with  the 
activity  of  his  fellow.  If  he  take  the  money,  or  goods,  or  land  of  another, 
either  by  force  or  fraud  ;  or  if  he  keep  the  money  or  goods  or  land  of 
another  out  of  that  other's  possession  ;  or  if  he  encroach  ui>on  anotlier's 
enjoyment  of  money  or  goods  or  land,  eitlier  by  trespass  or  by  breach  of 
contnict,  similarly  he  is  extending  his  own  lie  Id  of  activity  so  as  to 
interfere  with  the  activity  of  his  fellow.  And  if  he  diminish  the  enjoy- 
ment of  another  by  hurting  his  feelings,  the  same  is  true ;  he  is 
extending  his  own  independent  freedom  c»f  action  to  an  extent  at  w*hich 
it  interferes  with  the  freedom  of  action  of  others.  But  it  has  been  shown 
that  the  restriction  of  individual  action  w*ithiu  such  hounds  that  the 
freedom  of  action  of  neighbours  is  not  prejudiced,  is  a  condition  essential  to 
the  maintenance  of  the  social  state  ;  and  that  freedom  of  individual  action 
beyond  these  hounds  is  incompatible  with  the  integrity  of  the  community. 
Thus  the  community,  as  a  whole,  is  directly  interested  in  restraining 
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sucli  undue  frecdoTn  of  individual  activity,  and  wo  seo  the  ti 
why  wrongs  dcuie  to  indiviJujds  are  regarded  as  oftences  against  tb 
conimurntf  and  are  piitii^ilicd  as  such : — it  ia  because  of  the  perception 
that  such  wrongs  tend  to  the  disiiit-egration  of  the  coraniunity ;  and  th< 
if  they  were  alluwt'd  U:i  b<?come  general,  the  community  would  k- 
dissipated  into  detitched  units;  a  perception  which  is,  indeed,  dim  ;md 
confused,  as  is  shown  \\y  t!ie  arhitrary  exchision  of  large  chisscs  of  wron 
from  the  category  of  crimet^,  hut  which,  so  far  as  it  exists,  is  powerfiill; 
openitive. 

This  perception  was  very  slow  in  becoming  established.  In  an  earl; 
stage  of  society  it  haii  no  existence.  Crimes,  by  which  is  here  meai 
acts  punishable  l\y  l;nv,  are,  in  early  stages  of  srx-iety,  those  acts  onlv 
that  directly  menace  the  integrity  of  the  community.  Those  act«  which 
are  here  called  trejtsons  are  the  oidy  crimes  then  recognised.  Wron 
are  looked  upon  as  injuries  done  to  the  injured  indivitkial  only,  and 
bo  purge<l  by  a  compensation  paid  to  that  individual  or  his  rcpre^entativi 
The  only  p.irt  taken  by  the  primitive  community  as  a  whole  in  redn 
private  wrongs,  is  to  settle  the  amount  of  the  com]iensation,  and  to 
in  it-8  recovery.  It  is  only  in  advanced  ami  developed  communities  thai 
the  disintegrative  elfect  of  wrongdoing  ia  recognised,  and  ihat  it  is  trans- 
ferred from  the  class  of  private  wrongs  to  the  class  of  public  crimes. 
And,  as  wo  have  seen,  even  in  the  raost  highly-developed  commnnitira 
that  have  ever  yet  existed,- — even  in  the  height  and  pride  of  western 
civilisation, — the  process  is  not  completed.  There  are  still  large  classei 
of  wrongs  which  are  excluded  fmni  the  category  of  crimes,  which  are 
looked  npon  as  injurious  to  tlie  iudividiml  ah>ne  upon  whom  they  are 
inflieU'd,  and  which  are  left  to  his  unaided  efforts  for  their  redress, 

Wrongdoirjg  therefore,  like  vice,  is  dei^endent  upon  an  inca|>acity  in 
the  wrongdoer.  What  is  wanting  in  the  vicious  is  the  capacity  of  for- 
going an  immediate  satisfaction  for  the  siike  of  a  futin-e  gocwJ.  What  is 
wanting  in  the  wrongdoer  is  the  capacity  of  limiting  his  own  freedom  of 
action  for  the  benefit  of  the  eommurnty  to  which  he  belongs.  He  is 
imijcrfcetly  socialised.  His  adapUuion  to  the  social  state  is  faulty.  In 
both  vice  and  wrongdoing  the  incapacity  is  an  incapacity  of  control ;  it 
13  a  lack  of  inhibition  ;  a  want  of  self-restraint ;  an  inability  to  restrict 
undue  freedom  of  action.  Correspondingly,  we  find  that  all  futida- 
mental  moral  enactments  are  prohibitions  ;  they  enjoin,  not  the  doing 
of  acts,  but  the  leaving  of  acts  imdonc.  Their  common  form  is,  '*Thou 
shall  not  ~ — .*' 

In  addition  to  vices  and  wrongs,  there  is  a  third  class  of  acts  which 
are  regarded  with  reprobation  by  the  commuidty.  These  acts  are  not 
always  >iccs,  and  are  seldom  wrongs,  in  the  sense  in  which  that  term  is 
used  here,  but  some  of  them  are  regarded  as  crimes,  and  m  dealt  with. 
These  are  acts  which  tend  directly  to  disintegrate  the  community  ;  they 
tend  to  disorganise  the  luxly  politic,  to  relax  the  iKjnds  which  uni.e 
individuals  into  a  social  aggregate,  and  to  bring  about  the  dissolution  of 
society.     Acta  which  have  this  disintegrative  effect  upon  the  community 
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are  those  which  tend  to  weaken  or  discredit  the  influences  that  bind 
the  component  individuals  together  in  a  common  aggregate.  Of  these 
influences,  three  stiuid  out  conspicuously  as  the  most  import^int: — 

The  first  of  thei^e  is  the  central  government — that  power  which 
governs  and  regulates  the  internal  relations  of  the  conimniiity,  and  which 
wields  and  directs  it  in  its  exiernal  rc4ations — in  its  relations,  that  is. 
with  other  conununitics  and  with  all  circumsUinces  outside  itself.  It 
scarcely  needs  demonstration  that  the  total  destruction  of  the  governing 
power  usually  implies  and  involves  the  disintegiiition  of  the  community, 
Jn  primitive  communities^  in  which  the  governing  power  is  centred  in 
an  individual,  the  death  of  the  individual  often  invulves  the  actual  disin- 
tegration of  the  cummunity  ;  as,  for  instance,  when  at  the  death  of  Charle- 
miigne  his  empircfell  to  pieces  ;  as  again  in  the  numerous  cases  in  whieh» 
when  the  governing  power  of  a  comraunity  has  been  destroyed  hy  an 
in\ader,  the  comraunity  has  been  scattered  or  absorbed  by  the  concpieror. 
In  more  sttdjly  constituted  communities  the  destruction  of  the  goveining 
power  docs  not  necessai  ily  involve  the  nctmd  and  complete  disintegration 
of  the  community,  but  it  involves  a  partial  ilisijitegration  anti  fearfully 
injurious  eonse(]tienees,  as  is  instanced  by  the  destruction  of  the  French 
Empire  in  I8TO.  Hence  any  attack  upon  the  gov  err  dug  power,  any  act 
that  tends  to  weaken  it  or  to  render  it  less  ethcientj  is  an  incipient  disin* 
tegi^ition  of  the  community,  and  as  such  is  resented  and  punisherl  by  the 
community.  Such  acts,  when  dojie  by  members  of  the  connuuriity  itself, 
constitute  the  crime  of  treason  ;  and  ih6  perception  by  the  community  of 
their  dangerous  cLiracter  is  shown  by  the  much  greater  severity  of  the 
punishment  which  the  community  awaixls  to  such  acta  than  of  that  w^hich 
it  awards  to  acta  of  private  wrong-doing. 

The  protection  which  the  community  confers  upon  its  government  is 
extended,  in  a  moi^e  or  less  mitigated  degree,  to  all  the  agents  uf  the 
government;  so  that  it  is  a  more  serious  oflencc  t*jassaidt  a  policeman,  for 
instance,  than  to  assault  a  private  citizen. 

Acts  by  which  the  Government  is  attacked  are  often  of  the  nature  of 
wrongdoing.  Such  an  act^  for  insUinco,  is  the  assassination  of,  or  assault 
upon,  the  head  of  the  Government,  or  of  a  member  or  reprcsentati^^e  of 
the  Government ;  such,  for  instance,  as  the  murder  of  Mn  Spencer 
Perceval,  of  Mr.  Drummond,  of  rresident  Lincoln,  ami  of  President 
Carnot.  But,  primarily,  these  acts  are  not  private  wrongs.  The  person 
attacked  is  attacked^  not  that  the  assailant  may  gain  a<h'antfigc  by  the 
injury  of  his  victim,  but  as  a  representative  of  the  governing  system  of 
the  community.  Often,  indeed,  the  assailant^  so  far  from  anticijmting 
any  personal  advantage  by  his  act,  deliberately  inctirs  a  certain  and 
usually  a  terrible  penalty.  He  is  actuated  often  by  motives  just  the 
opposite  of  those  of  the  d<jer  of  private  wrong.  80  far  from  attempting 
to  obtain  personal  gratification  by  his  injury  of  his  victim,  he  deliberately 
gacrifices  himself  for  what  he  believes  to  be  the  public  welfare.  Still, 
rectitude  or  even  philanthropy  of  motive  makes  no  difference  to  his  fate. 
The  commumty,  if  it  is  to  remain  a  conamunity,  is  bound  to  protect  itself 
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against  such  acts,  and  does  protect  itself  by  inHicting  upon  the  actofi 
purushmeiits  of  extreme  severity. 

The  second  grciiL  Siift!gtiard  of  the  integrity  of  the  comnimiity  is  tk 
iricukation  and  maintenance  of  religion.  Amid  the  well- nigh  infinin 
variety  of  ten*^t,  of  dognia,  of  exhortation^  of  prohibition,  of  i>lis4;!rvuiu 
and  of  practice  that  ilitlcrent  religions  present,  certain  features  rcmai 
that  are  coinnion  to  every  religion,  and  characteristic  of  it.  For  instAH" 
every  religion  olfers  a  theory  of  the  cosmos,  but  with  this  aspect  of  it 
have  in  the  present  corniection  nothing  to  do.  What  concerns  lis  is  th 
that  every  religion  requires  a  belief  in  the  Bnpernatural,  and  evei 
religion  inculcates  a  rule  of  conduct  which  in  the  Jirst  phicc  is  founded 
the  belief  in  a  snpernatnral  power,  atnl  In  the  second  demands  the  sel 
sacriHce  of  its  votiirics.  But  selfsacrifice,  as  we  have  seen,  is  1  necessai 
condition  of  social  sbite.  Every  individual  comp<j>nent  of  an  aggregate 
must  surrender  some  pnrt  of  his  individual  independent  motion,  for  with- 
nxxl  this  surrender  there  can  bo  no  ag^regiition.  Any  reas.sumption  of" 
irnlependent  motion  involves  a  step  to  wan  Is  the  disintegration  of  t' 
(Community*  Hence  ^ny  infiuence  that  tends  to  maintain  the  spirit 
self -sacrifice  tend:?  to  maiiit^iin  the  integrity  of  the  community.  The 
inHuencc  of  religion  is  therefore  a  very  powerful  social  influence  ;  it  is  one 
of  the  strongest  of  the  controlling  powers  that  maintain  in  social  aggrega- 
tion iuflividnald  whose  turbulent,  restive,  self  seeking  activities  are  con- 
tinually urging  them  to  independent  action  which,  if  ini restrained,  must 
break  up  the  community  into  its  separate  com|xment5.  Hence  we  see 
one  reason  of  the  setluloua  care  with  which  every  community  has  always 
safeguarded  its  religion ;  of  the  terrible  punishments  with  which  it  has 
visited  those  who  would  rpiestion  the  validity  of  the  cstid>lisbcd  rch'gion; 
and  of  the  rigour  with  which  religious  observarices  have  been  enfi>rced. 

The  third  great  binding  social  force  is  the  force  of  ctistom.  The  nio«ie 
by  which  cnsttmi  operates  as  a  cohesive  is  very  similar  to  that  which 
gives  \\^  social  efficacy  to  religion,  to  which  it  is  albeil,  and  the  function 
of  which  it  supplements  and  completes.  It  promotes  uniformity  of 
action;  it  discountenances  and  checks  individual  initiative;  it  provides 
agj^inst  individual  abernitions  from  common  action,  and  thus  it  keeps  the 
community  together.  If  religion  is  the  shephenl  who  directs  the  flock 
in  the  way  it  should  go^  custom  is  the  shepherd's  dog  that  keeps  the  flock 
together  and  prevents  any  straggling  from  the  main  body.  Correspond- 
ingly, we  hnd  that  this  utility  of  custom  in  maintaining  the  solidarity  of 
the  community  has  developed  in  the  latter  an  instinctive  abhorrence  of 
departure  from  custom.  Innovators,  in  whatever  department  of  life,  are 
denounced,  pei^ecuted,  and  very  often  ha-^e  been  killed.  The  subject 
matter  of  tlie  innovation  makes  hut  little  difTerence  to  the  abhorrence  in 
which  the  innovation  is  held.  The  abhorrence  is  indeed  greater  in  the 
case  of  an  innovation  in  religion  than  in  anything  else,  and  the  reason  is 
clear :  such  an  innovation  is  a  double  attack  upon  the  bonds  which  hold 
society  together  ;  it  attacks  both  religion  and  custom.  But  outside  of 
religion  it  matters  but  little  what  the  custom   is  that  is  threatened  by 
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OTatioti.     The  opposition  to  the  change  ia  equally  attihhorn  whether 

*  Ike  mailer  be  impjrtant  or  unimportant ;  whether  it  be  the  aholition  of 

Wtten  boroughs  or  tho  suhstitutiou  of  knickerbockers  for  skirts,  the  feeling 

of  the  community  is  equally  outraged  by  the  proposal  to  change,  and  the 

Inuovat^jr  is  equally  an  object  of  soorn  and  detestation. 

The  thini  great  diWsion  of  acts  that  are  reprobated  and  punished  by 

^community  inclmles,  therefore,  atUicks  upon  the  CJovernment,  attacks 

» religion,  and  attacks  upon  custom.     If  all  these  acta  are  not  now 

Ireiilod  formally  as  crimes,  and  punished  by  the  law,  the  time  was  when 

tkcv"  lirere  so  treiit^d  and  so  punished  ;  they  are  still  so  treated  and  so 

panished  in  some  communities,  and  even  with  us  the  great  majority  of 

1  are  still  pimished  inforaially  by  disfavour,  and  even  by  ostracism 

>or  leas  complet-e. 

With  the  progress  of  enlightenment  and  the  increase  of  intelligence, 
«id  especially  with  the  growth  and  development  of  the  social  instinct, 
which  siibstitutes  an  internal  and  spontaneous  cohesion  for  that  external 
cwrcion  which  has  hitherto  been  the  main  bond  of  social  union,  a  sliift- 
ingami  rearrangement  of  the  objects  of  social  reprobation  is  t4iking  place, 
^rjri  will,  no  doixbt,  prt»gress  much  furthei*.  Wh^n  a  government  is  so 
«Uhlc  that  it  has  little  to  fear  from  assault^  the  punishments  for  such 
«*wijJt8  are  milder,  and  are  often  contemptuously  lenient-  Ravaillae,  the 
itinalic  who  slew  Henri  IV.,  was  killed  b?  horrible  tortures.  Hadfield. 
tie  Jtinatic  who  attempted  to  slay  George  III.,  wiis  tsiken  care  of  for  the 
fUi  \A  Ins  life.  Now  that  the  individual  freedom  of  action,  which  is 
incomjiatible  v^nth  the  social  stiite,  is  in  great  part  voluntarily  surrendered, 
And  does  not  ao  much  need  to  be  repressed  by  external  coercion,  assaults 
ripon  custom  are  no  longer  looked  upon  as  crimes,  are  tolerated,  and 
often,  by  part  of  tho  community,  applauded.  In  the  distant  future  we 
may  expect  to  see  not  only  that  innovations  upon  custom  are  jiuJged 
uptm  their  merits  instejid  of  being  met  by  instinctive  oppo.'^ition,  but  that 
all  classes  of  private  ivrong  will  be  recognised  in  their  true  light  as  injuries 
ihme  to  the  Ciimmunity,  and  will  be  punished  as  crimes. 

It  ia  evident  that  the  whole  of  the  acts  that  are  included  in  the  last 
■  of  our  classes — ^attacks  upon  the  Governnients,  violations  of  religion,  and 
^k  ionoviattons  ufK>n  custom — stand,  in  one  very  important  respect,  upon  a 
^^Mftlly  different  footing  from  vices  and  wrongs.  In  both  vices  and  wrongs 
^|H^  prime  fiictor,  the  most  important  constituent  in  the  act,  is  aelf- 
^^H|tilgcnce.  Each  is  characterised  by  a  defect  in  the  |K>wer  of  forgoing 
IRfptiti cation.  In  each  a  present  satisfaction  is  chosen  at  tlie  cost  of  a 
gre&ter  ad%*antage  in  the  future.     I3nt  into  the  third  class  of  otlences  no 

■  mcll  element  need  enter,  and  in  very  many  cases  no  such  element  does 
etiier.  The  very  opposite  motive  is  often  at  the  root  of  these  acts.  It 
seldom  requires  any  self-sacrifico  to  refrain  from  attacking  tho  Oovern- 
ment ;  the  sacrifice  of  self  is  usually  required  of  the  person  who  does 
M6ail  it  Similarly,  the  violator  of  accepted  religion  and  the  innovator 
upon  established  custom  are  seMom  prompted  to  these  acts  by  any  self- 
indulgent  motive  J  on  the  contrary,  the  benefit  that  they  seek  is 
VOL.  \'m  8 
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expected  only  in  the  distant  future;  is  pufsued  for  the  advantage,  not»] 
nnieh  of  tbcmiselves,  tis  of  others^  and  is  sought  at  the  cost  of  muck  I 
present  Buffei  iog. 

Vices,  while  they  resemble  wrongs  in  having  their  origin  in  defect  d\ 
the  ability  to  forgo  self-indulgenco,  diil'er  from  tlio  other  two  claases  oil 
offences  in  thut  they  do  not  presupp:)se  the  social  state.  In  Iwth  li»| 
socotKl  atid  the  third  cbi^ses  of  oti'e rices  injury  is  done  to  the  communitrJ 
and,  ill  the  absence  of  social  relaiions,  the  offences  would  not  be  possible  J 
but  if  a  man  lived  alone  in  a  desert  he  would  still  l>e  able  to  indulge] 
himself  in  vice. 

VrcE  AND  Insanity. — Insanity  is  a  dissolution;  it  is  a  retrogression;! 
it  is  a  traveining  of  the  path  of  development  in  the  reverse  direction;  \\ 
is  a  peeling  otf  cf  those  superimposed  layers  of  development  which  haw 
been  kiljoriously  deposited  by  the  process  of  evolution.     Agreeably  to  ifao 
nature  and  law  of  dissolution,  those  qualities  which  are  the  latent  adtli-f 
tions  to  the  fabric  of  development  are  the  first  to  be  lost  in  the  process  ol 
general  decay,  and   those  which  were  earliest  acquired  are  the  lougctti 
preserved.     And  we  have  seen  that  the  quality  of  self- control  or  self-j" 
restraint,  by  which  .we  mean  the  power  of  forgoing  immediate  gratificM 
tion  or  enduring  present  discomfort  for  the  sake  of  future  good,  is  one  i 
giwiual  developmeTit,     It  is  more  developed  in  man  tlian  in  the  lower^ 
animals  ;  it  is  more  developed  in  civilised  than  in  savage  man ;  in  the 
more  civilised  than  in  the  less  civilised.     Hence  we  expect  to  find,  in  the 
dissolution  of  insaTUty,  that  this  <juality  is  diminished  ;  that  its  highest 
and  most  lately -acquired    manifestations  are  abolished  ;  that  its  earlier 
antl  more  dee  ply -engrained  cajmbilities  are  weakened  and  diminished,  and 
that  insane  persons  will  be  addicted  to  vice.     And  this  is  undoubtedly 
the  case.     Every  foi*in  of  vice  is  seen  among  the  insane.     Every  insane 
person  exhibits  some  form  of  vice.     The  most  flagrant  and  shocking  vices 
are  not  exhibited  except  by  insane  persons ;  ami  even  the  most  moral 
and  refined  among  the  insane  exhibit  defect  in  the  little  benevolences  of 
life.     They  are  wanting  in  obligingness;  they  do  not  hand  a  chair  to  a 
lady,  they  do  not  ijass  the  salt  and  the  mustard  at  table.     If  they  phiy 
billiards,  they  let  their  adversary  spot  the  red  ard  ttike  the  balls  out  of 
the  pockets,  ami  when  their  turn  comes  they  do  not  reciprocate  these  little 
offices.     They  lack  courtesy  and  politeness  ;  and  this  lack,  while  on  the  one 
hand  it  is  due  to  self-indulgence  and  unwillingness  to  take  trouble,  on  the 
other  hand  involves  the  fbs^id vantage  of  forfeiting  snme  of  the  respect 
and  esteem  of  their  fellows,  and  so  satistiea  the  definition  of  a  vice. 

While  all  insane  persons  are  vicious,  in  the  sense  in  which  that  term 
is  here  used,  ami  wliile,  therefore,  much  vice  is  due  to  insanity,  and  is  a 
manifestcitiou  of  it,  yet  undoubtedly  many  persons,  who  fur  all  pmetical 
purposes  are  sane^  exiiibit  a  large  amount  of  vice  in  their  conduct;  and 
it  is  often  a  matter  cf  the  greatest  importance,  as  *v^ell  as  of  the  greatest 
difficulty,  to  determine  in  any  given  case  whether  vicious  conduct  be 
be  not  insane. 
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Tlie  iiLin  wbo  refuses  to  work  tof]<ay  with  tbo  knowledge  that  his 
nfkijyJ  will  put  hira  on  short  tonimons  next  week,  ib  %'ieiously  idle.  The 
%Xi  who  wets  his  bed,  mtber  th;m  take  the  trouble  to  get  out  and  make 
cr,  is  insanely  idle.  The  man  who  gets  dniak  e\  ery  Siiturday  night, 
n he  known  ct>dt  of  hot  co])|>er3  on  Sunday  morning,  and  of  diminished 
cumftuls  in  his  home,  is  viciously  drunk.  The  medical  man  who,  with 
the  ck-ar  knowledge  that  be  is  on  the  brink  of  delirium  tremens,  that  he  is 
drinking  himself  to  death,  and  ruining  himself,  bis  wife,  and  family,  still 
continues  to  drink^  is  insanely  drunk.  The  woman  who  goes  upon  the 
itreets  is  viciously  immond  The  woman  who  makes  an  indecent  assault 
ttpoti  ^ytv^  man  she  sees,  whatever  the  time,  scene,  or  occasion,  or  how- 
ever jn»iiy  I  he  witnesses,  is  insanely  immoral.  The  man  who,  in  a  few 
}m^  muddled  away  his  fortune  in  horseracing,  g-nnbiing,  loose  women 
tntl  dress,  is  viciously  extravagant.  The  man  who  in  one  day  orders 
pi'iUs  and  jewellery  to  the  amount  of  bis  yearly  income,  carriages  and 
liorees  to  an  equal  cost,  furniture,  again,  to  the  same  extent,  ami  at  the 
laiue  time  giv  e^  oJtJers  for  the  enlargement  of  his  bouse  or  the  purchase  of 
I  new  esUite,  is  insanely  extravagant.  What  we  have  to  ascerliiiTi  is  the 
d^tinction  between  vice  which  is  vice  only,  and  vice  which  is  the  mani 
Testation  of  insanity. 

Upon  consideration  we  shall  find  that  it  is  possihlc  to  construct  a  con- 
ffatnous  series  of  gmdiiated  ciises  from  highly  moral,  virtuous  ami  jiraisc- 
worthy  conduct  at  one  end,  through  conduct  which  exhibits  simple  vice  of 
Yurious  de^ees,  to  the  outrageous  forms  of  vice  that  are  palpably  the 
ixpraasioii  of  insanity. 

Of  sevenil  men  w^ho  are  er|ually  dependent  upon  their  daily  labour  for 
their  daily  bread,  one  will  work  for  twelve  hours  a  day  Ijefore  bis  deter- 
mination to  postpone  indulgence  in  rest  and  recreation  gives  way  before 
fatigue  and  monotony.  For  another,  the  yielding  point  is  readied  after 
Win  or  eight  hours*  work»  Another  gives  way  at  three  or  four  hours  ;  and 
yet  ajjotber  can  nmintidn  uncongenial  labour  for  only  an  hour  or  two  at  a 
time,  and  that  not  every  day.  The  man  who  can  nut  postpone  Ins  desire 
the  immediate  e*isc  of  rest  and  recreation,  even  at  the  cost  of  certain 
nt  of  ftHxlj  is  exceeded  in  laziness  by  him  who  will  siifl'er  colrl  rather 
than  lake  the  trouble  to  keep  up  the  fire  ;  and  he  again  by  him  who  will 
rather  wet  the  bed  than  face  the  exertion  of  getting  out  to  empty  bis 
bliuider.  Here  is  a  continuous  aeries  between  industry  and  idlencBs ; 
tween  idleness  that  is  vicious  only,  and  idleness  that  is  insane. 
So  with  indulgence  in  drink.  There  is  the  ordinary  man,  the  detesta- 
tion of  the  teetotaller,  the  man  who  tiikes  bis  glass  of  beer  or  wine  with 
his  meals,  and  never  is  within  sight  of  being  drunk.  Then  there  is  the 
man  who  is  usually  temperate,  but  who  gets  a  little  elevated  two  or  three 
i^tilPes  a  year  when  he  goes  to  a  city  feast,  or  some  such  banquet.  Another 
gets  dntnk  regidarly  once  a  week,  but  iloea  not  allow  bis  inebriety  to 
'interfere  with  his  work.  Another  loses  a  day  or  two  now  and  then,  but 
keeps  Im  situation.  Yet  another  is  sober  for  six  months  together,  and 
then  has  a  terrific  debauch  ending  in  an  attack  of  deliiium  tremens*    Here 


agnin  is  a  continuous  senes  between  Bobricty  and  drunkenness  ;  bct\ 
the  drunkeriuess  that  is  vicious  only  <ind  the  drunkenness  that  h  ins.n 

It  is  the  same  with  extnivagance.     One  man  lives  well  %vitbin  lui] 
income,  insures  his  life,  s;ives  money,  and  leaves  his  family  well  provided] 
for  when  ho  dies.     Another,  without  exceeding  his  income,  lives  com- 
plotcly  up  to  it,  and  puts  hy  nothing  for  the  support  of  his  wife  and] 
family  after  his  death.     A  greater  degree  of  vice  is  shown  by  him  wb»l 
habitually  exceeds  his  income  ;  a  still  greater  degree  by  him  who  dissipKtM 
his  capital  ;  and  so  we  may  go  on  insUmcing  cases  of  gieater  and  grealtt 
extra vagiinee  till  wo  come  to  the  general  paralytic  who  offer's  lo  squander 
the  millions  which  he  never  possessed.     Again  the  series  begins  with 
moral  conduct,  and  passes  through  simple  vice  to  vice  which  is  insane. 

Or  take  the  case  of  sexual  conduct  At  one  end  is  the  modest  and 
continent  married  woman,  A  step  less  moral  is  the  married  woman  who 
connnits  excess,  but  con  tines  her  embraces  to  her  husband.  Then  there 
is  the  gay  widow  w  ho  admits  one  or  peihaps  two  of  her  gentleman  friendi 
to  intimacy.  Between  her  and  the  op^n  street- walker  are  many  grades; 
and  beyond  the  ordinary  prostitute  is  the  woman  who,  having  taken  ta 
the  life  of  vice  by  reason  of  excess  of  libidinous  desire,  is  argent  and  H 
importunate  in  her  advances.  Then  there  are  women  who  assail  wilh  " 
lascivious  glances  and  gestures  every  man  with  whom  they  may  find 
themselves  alone.  There  are  others  who  do  not  stop  at  glances  or 
gestures,  but  add  al hiring  words  and  emhmces ;  and,  finally,  thei'e  arfl 
women  whom  neither  the  disgust  of  their  victims  nor  the  presence  trf 
bystanders  can  restrain  from  actual  indecent  assault  At  the  one  end  of 
the  scale  is  the  virtuous  woman  ;  in  the  middle  is  the  woman  who  is 
dimply  vicious ;  and  at  no  position  in  the  chain  is  there  an  intemiption^H 
The  series  is  continuous,  ^1 

The  series  is  continuous  in  each  form  of  vice.  At  what  point  in  any 
of  the  series  can  w^e  make  a  division  and  say,  all  on  this  side  of  the  Une 
are  virtuous,  all  on  that  are  vicious  ?  At  what  fvoint  can  we  draw  a  line 
and  say  all  above  this  are  simply  vicious,  all  below  are  insane?  Upon 
what  principle  can  such  a  division  be  made?  What  is  the  differentia  I 
What  quality  is  there  in  virtue  that  is  absent  in  vice  1  what  equality  in 
simple  vice  that  is  absent  in  insane  vice? 

It  is  clear  that  there  can  be  no  absolute  difference  of  kind  or  qtiality. 
The  difference  is  a  difference  of  degree  only.  The  ditference  l>etween 
vii^tue  and  vice  is  a  difference  between  plus  and  minus ;  the  difl'erence 
between  simple  vice  and  insane  vice  is  a  rlifference  between  less  and  much 
less ;  and  the  definition  of  vice  that  lias  already  been  given,  supplies  us 
with  the  factor,  the  excess  or  defect,  or  great  ticfect,  of  which  constitutes 
the  difference  between  virttie,  vice,  aiul  insane  vice.  The  criterion  by 
which  we  distinguish  between  these  three  qualities  of  action  is  the  granitf 
of  (he  differfnce  between  the  benefit  of  the  immediate  indulgence  and  the 
benefit  in  the  future  which  immediate  indidgence  will  forfeit  If  imraedi- 
at4^  indulgence  of  desire  involves  the  forfeiture  of  no  future  benefit — incurs 
no  future  disadvantago — theu  there  is  no  vice  in  the  indulgence.     There 
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i^  no  vice,  for  instance,  under  ordinary  circumstances,  in  satisfying  hunger 
or  thirst.  If  the  benefit  of  the  immediate  indulgence  is  approximritely 
equal  to  the  benefit  th.it  is  furfeiteii ;  if  it  incurs  no  future  disadvantiigc 
greater  than  the  present  adv;intage,  still  there  is  no  vice.  I  cannot  eat 
my  cake  m\A  have  it  tew  ;  but  if  1  eat  it  now,  the  worst  consefiuence  is 
that  I  shall  not  have  it  to  eat  presently.  The  benefit  of  eating  it  presently, 
that  I  forfeit,  is  no  greater  than  the  benefit  of  eating  it  now,  that  I  intlulge 
in  ;  and  still  there  is  no  vice.  Vice  begins  whrii  the  bonetit  forfeited  is 
greater  than  the  benefit  gained  by  immediate  indulgence,  and  when  it  is 
not  only  greater,  hut  is  known  to  be  greater.  If  the  disadvantage  that 
is  incurred  is  unforeseen,  if  the  actor  is  unconscious  of  the  cticct  of  his 
action,  he  escapes  the  stigma  of  vice.  Vice  implies  choice.  It  is 
wilful  indulgence  at  the  known  and  undei-stood  cost  of  future  benefit.  If 
the  cost  is  <|uite  unknown,  the  action  is  not  vicious ;  if  the  cost  is  not 
wholly  knriwn,  is  not  fully  understood,  is  not  quite  realised,  by  Jis  much  as 
its  apprcciati«)n  is  defective,  by  so  much  is  its  character  as  vice  mitigated. 

The  savage  w^hen  he  first  tastes  rum,  and,  liking  the  tiiste,  goes  on 
drinking  it  urrtil  he  is  comatose,  is  not  disphiying  vice,  for  he  is  ignorant 
of  the  disadvantiiges  that  he  is  incurrtng.  The  extravagance  of  the 
general  pand}  tic  is  not  vice,  since  he  dtjes  not  in  the  least  realise  that 
the  money  tliat  he  is  spending  is  beyond  his  means. 

But  if  the  conseqiieneos  of  the  indulgence  constitute  a  gi'avcr  disad- 
vantage than  aliStinencG  from  the  indulgence  ;  and  if  the  gravity  of  the 
difference  between  the  benefit  derived  and  the  benefit  forgone  (or,  what 
is  the  Siime  thing,  between  the  disadvantage  avoided  and  the  disadvaiitage 
incurred)  is  knr>wn  and  appreciated,  then  the  choice  of  immediate  indul 
gence  rather  than  of  greater  future  benefit  is  vice  ;  and  if  the  difi'erence 
between  the  advantage  derived  and  the  di si d vantage  inenrred  is  a  very 
grave  difTerence,  then  tlie  choice  of  immediate  indulgence  is  insanity: 

It  remains  to  explain  what  is  meant  by  the  cfrarift/  of  the  ilitTerence, 
By  this  terra  is  not  meant  merely  the  rmignitude  of  the  difference.  The 
future  benefit  forgone  may  be  very  much  greater  than  the  lienefit  to  bo 
derived  from  immediate  indnlgenc€%  and  yet  the  choice  of  the  latter  may 
not  l>o  insane,  may  be  not  even  vicious.  For  instance,  a  man  receives 
an  ofi'er  of  £100  down  for  a  revcrsiun  of  £300,  which  will  not  fall  in  for 
sixteen  ye^^rs.  He  chooses  the  immediate  gratification  of  receiving  the 
smaller  sum,  considering  that  the  remoteness  of  the  advantage  which  is 
forfeited  counterbalances  its  magnitude,  and  in  so  choosing  his  conduct  is 
not  vicious,  Bnt  if  he  agreed  to  sell  for  £100  a  reversion  of  £*200,  which 
is  due  to  him  in  six  months,  his  conduct  is  improvident  to  the  point  of 
vice,  unless  the  £100  will  purchase  for  him  an  advantage  equivalent  to 
£200  six  months  hence.  Clearly  the  prdximilff  or  rt^niofentSR  vf  (h« 
admntagt*  which  is  forfeited  by  immediate  indulgence  is  an  element  which 
has  to  bo  considered  in  determining  whether  the  action  is  or  is  not  vicious. 
The  proximity  of  the  future  advantage  is  a  factor  in  the  gravity  of  the 
difi*erenco  between  it  and  the  immediate  advantage. 

A  man  sees  his  way  to  stealing  a  valuable  jewel  with  very  small  risk 
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of  detection,  and  he  steals  it.  We  are  not  now  concerned  with  the  wron|^ 
doing  Init  solely  \vith  the  ^^ce  of  the  act.  He  gains  an  immediiit4!  uod 
great  benefit  at  tlie  possible  cost  of  great  future  disi;d vantage,  but  the 
risk  is  so  slif^ht  timt  he  considers  himself  justified  in  incurring  it :  the 
act,  liowe^er  wrong  in  other  respecte,  is  not  vicious.  But  if  he  were  l*> 
seize  the  same  jewel  under  the  eye  of  the  owner,  with  the  cerUiinty  thai 
he  would  be  instantly  given  in  chiirge,  and  pnnished  with  a  heavy  sentence 
of  imprisooment,  the  act  would  be  vjcioiiis  t^  the  point  of  ins^inity.  So 
that  the  eertainfij  of  the  future  disadcnnhKjti  is  another  element  which 
must  be  taken  itito  account  in  estimating  the  gravity  of  the  ditference 
between  the  advantage  gciined  and  the  advantage  forfeited,  before  we  aui 
decide  whether  an  act  is  vicious  or  not, 

A  man  hits  to  present  himself  before  a  Board,  at  a  corUiin  hour,  as  a 
candidate  for  a  valua)ile  appointment ;  yet  he  lies  in  bed  so  late  that  be 
fails  to  present  himself  before  the  Board,  and  the  appointment  is  given  to 
another  candidate.  Let  us  suppose,  first,  that  he  is  already  in  possession 
of  a  good  income,  and  that  the  addition  that  he  will  secure  by  the  apjx)int- 
ment  is  counterbalanced,  or  perhaps  rather  more  than  counterbalanced, 
by  the  time  and  labour  that  he  must  devote  to  his  new  duties.  Upon 
further  consideration,  he  has  come  to  the  conclusion  that  he  will  derive  no 
particular  advanUige,  and  may  even  lose  by  his  acceptance  ol  the  post^ 
and  he  deliberately  forfeits  it,  Tliere  is  no  vice  in  his  act;  and  the 
reason  that  there  is  no  vice  is  that  he  forfeits  no  future  advanL^ge  by  hia 
immethate  self  indulgence.  But  if  the  additional  income  that  he  woald 
derive  from  the  appointment  is  a  matter  of  importance  to  him,  it  is  clear 
that  the  act  is  vicious ;  and  it  is  vicious  because  he  does  forfeit,  by  immedi- 
ate indulgence,  a  future  advantage.  And  if  he  lie  without  means  of 
subsistence,  and  the  gain  of  the  appointment  would  make  the  difference 
between  penury  and  afHuence^  and  if  he  still  forfeits  it  by  being  loo  lazy 
to  get  out  of  bed  in  time^  his  self-indulgence  is  vicious  to  the  point  of 
insaTiity.  The  neutrality,  viciouaness,  or  insanity  of  the  act  dcpentls  i^H 
this  case  upon  the  miujaliade  of  the  difference  l^etween  the  benefit  cnjoyea™ 
and  the  benefit  forfeited,  and  upju  no  other  quality  in  the  act. 

Let  us  now  supiK)se  that  his  circnmstan^^es  are  such  that  he  would 
derive  a  distinct  benefit  in  balance  from  the  appointment  if  he  coulil  get 
it ;  and  let  us  suppose,  moreover^  that  he  bus  discovered  from  the  result 
of  a  prolonged  canvass  that  his  chances  of  obtaining  it  are  very  remote. 
There  are  seveml  other  candidates  in  the  field  who  are  not  only  better 
qualified  than  he,  hut  are  better  known  to  the  Bi>ard,  and  in  greater 
favour  with  its  members^  In  fact,  his  chance  of  obtaining  the  appoint- 
ment is  dependent  upon  a  chapter  of  accidents — upon  this  candidate 
failing  to  appear,  upon  that  candidate  being  considered  too  delicate  for  the 
place,  and  this  other  declining  the  appointment.  If  in  such  cireumsiances 
he  wakes  up  with  a  headache  and  a  raised  tem]>eraturc,  and  guesses  that 
he  may  have  an  attack  of  influensia,  it  will  argue  no  vice  in  him  to  lie  in 
bed  rather  than  to  attend  before  the  Board.  But  if  he  has  been  given  to 
understand  that  the  appomtment  is  practically  already  made,  and  that  he 
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has  only  to  appear  before  the  Board  to  ha\'e  it  ratifietl,  then  the  laziness 
which  shonid  prevent  his  getting  up  and  going  to  receive  it  would 
certainly  be  vicious.  In  this  exise  the  factor  which  deteimine^  the 
innocence  or  vice  of  the  course  pursued,  is  the  degree  of  umerlaiuty  or 
eedainhj  af  the  dimdmttkuje  inctirred  hy  immediate  indulgence. 

Lastly,  let  us  suppose  that  tlie  appointment  for  whiih  he  has  applied 
ia  one  which  is  at  the  moment  actually  less  advantageous  than  that  which 
he  at  present  holds ;  but  that  it  offei's  him  a  better  j>nsition  at  the  end 
of  twenty  years  tliar*  he  can  hope  to  attain  to  if  he  remains  in  his  present 
sitnatiyn.  He  will  have,  if  he  accepts  the  new  position,  to  get  up  un 
hour  earlier  every  morning  tluui  he  is  accustomed  to  tlo.  On  the  tirst 
morning  on  which  the  dennmfl  is  made  upon  him  he  determines  that  the 
price  piud  for  so  remote  an  a*lvantagc  is  too  great;  he  lies  in  bed  and 
lets  the  appointment  go  by  default.  If  his  conduct  is  vicious,  it  is  bo  in 
but  trifling  degreCj  and  the  vice  is  but  trifling  because  of  the  Temote- 
nesH  of  iltf  Jututy  htfujil  wh\vh  he  forfeits.  But  if  the  improved  position 
were  to  become  his  immediately  upon  his  acceptance  of  the  apiKiintment, 
then  his  self-indulgence  would  undoubtedly  be  vicious ;  ami,  ftirthermore, 
if  the  improvement  were  to  be  very  great,  the  self-indulgence  would  be 
vicious  to  the  point  of  insanity. 

Hence  it  appears  that  the  diiference  between  simple  vice  and  insane 
vice  is  a  difference  in  degree  only,  and  depends  upon  the  gravity  of  the 
difference  bctw^cen  the  l>cnefit  secured  and  the  benefit  forgone  hy  ihc 
act ;  the  gravity  including  the  three  fiictora  of  magnitude,  certainty,  and 
proximity. 

Regarded  from  this  point  of  view,  the  reason  of  the  difference  of 
opinion  that  is  so  often  shown  as  to  individual  cases  is  immediately 
apparent.  While  all  w^ould  be  agreed  with  respect  to  the  extreme  cases 
at  the  ends  of  the  scale,  there  will  always  be  diflerences  of  opinion  as  to 
those  intermediate  cases  in  which  the  gravity  of  the  difference,  upon 
which  the  judgment  depends,  is  variously  estimated  hy  the  various 
idiosyncrasies  of  the  observcis. 

Such  a  cnterion  is  unsatisfactory.  It  is  desirable  to  have  a  test  in 
which  the  personal  variation  is  eliminated,  or  at  least  mitdmised  ;  and  for 
such  a  test  it  is  nocesstiry  to  hiive  recourse  to  more  fundamental  [principles. 
Insanity  has  bceti  defined  by  the  writer  (Saniftf  ami  Inmnif}/)  as  defect  or 
disorder  of  the  process  of  adjustment  of  self  to  circumstances,  and  as 
comprising  four  factors  of  disorder — disorder  of  conduct,  of  mind,  and  of 
metabolism,  all  of  which  are  dcpemlent  on  disonler  of  the  highest  regions 
of  the  nervous  system.  In  any  case  in  which  there  is  a  doubt  as  to  the 
existence  of  insanity,  the  test  to  bo  applieii  is  whether  this  disorder  of 
the  process  of  adjustment  be  or  be  not  present.  If  it  be*  the  subject  of 
the  im]uiry  is  insane  ;  if  it  be  not,  he  is  sane. 

It  appeal'^,  from  what  has  gone  before,  that  insanity  is  related  to 
vicious  conduct  in  two  distinct  ways.  When  a  general  paralytic,  with  an 
income  of  say  £500  a  ,year,  orders  enlargement  of  his  hou^e  ami  giTjunds 
that  would  cost  £1000,  the  extravagance  is  due  to  no  wilful  disregard  of 
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the  difference  between  the  henefit  gained  and  the  benefit  forfeited,  but 
the   obscunitioij  of  tlie  dilTerenee.     He  is  unal4e  to  perceive  that 
amount   that    he   proposes   to   spend  is   utterly  disproportionate  to 
meuns,  and  that  its  expenditure  must   land   him   in   l>aiikruptey, 
notion  of  his  own  ^ve^dtli  is  sneh  that  to  him  the  expenditure  of  that  si 
does  not  appear  to  entail  any  future  disjid vantage,  and  consequently  t 
definition  of  vire  does  not  ap|>ly.      So  with  the  imbecile  who  sf>ends 
major  portion  of  his  time  in  the  practice  of  inastnr)>atioiK      He  does  m 
."ognise  that  the   instant  indulgenec  of  his  desire  entail 
future  disadvantage.     He  doea   not  deliberately  eh 
immediate   indulgence  at  the   known   cost  of  future  detriment ;    he 
ignomnt  of  the  future  detriment,  ami  is  unable  to  make  the  comparieoBi^ 
Such  cases  of  insiine  imprudence  are  outside  the  category  of  vice. 

The  second  way  (strictly  speaking,  the  only  way)  in  which  insanity  i 
rebited  to  vice,  is  in  the  weakenings  not  of  the  percr^jHion  of  the  differed 
between  the  bencHt  and  the  disiid vantage  of  immediate  indulgence,  bi 
of  the  power  of  giving  effect  to  the  perception  when  made ;  of  the  power' 
of  postponing  the  immediate  gratitication  for  the  sake  of  future  good- 
How  much  of  this  moral  weakness  is  diie  in  any  individual  case  to  original 
congenital  defect ;  how  mnuh  to  the  influence  of  viciaus  training,  and  tba 
fostering  of  habits  of  self-indulgenee ;  ami  how  nnieb  to  tho  deteriorating 
effect  of  insanity  J  it  is  never  possible  to  determine.  This,  however,  must 
be  recognised,  that  this  power  of  forgoing  immediate  indulgence,  for  the 
sake  of  gi*eater  future  good,  is  one  which  bea.rs  no  fixed  relation  to  the 
qualities  that  are  more  strictly  intellectual :  it  is  often  present  in  high 
degree  in  persons  who  in  other  respects  are  stupid  ;  it  is  often  lacking  in 
those  who  possess  bnlliant  aljilities  in  other  directions.  Finally,  it  mtvst 
be  recognised  formally,  as  it  is  in  pnictice  recognised,  that  a  great  defeiQ||^| 
of  this  quality  alone,  unaccompanied  by  any  other  conspicnoiis  or  discovef^^ 
aide  defect  in  mind  or  conduct,  of  itself  constitutes  insain'ty. 

We  may  now  take  in  turn  the  commr>ncr  forms  of  vice,  and  apply  to 
them  the  principles  that  we  have  endeavoured  to  establi>h  ;  examinhig, 
as  we  pri>ceed,  the  relation  to  insiuiity  of  the  various  manifestations  nf 
each  form.  The  great  majority  of  insane  persons  are  lacking  in 
industry.  Many  are  too  deficient  in  energy  to  be  capable  of  continuous 
exertion.  Many  are  too  deficient  in  intelligence  to  be  capiiblo  of  useful 
occupation.  But  of  those  who  have  both  sufficient  energy  and  sufficient 
intelligence  to  do  useful  work,  many  are  incnralily  idle.  Young,  vigorous* 
and  of  good  intelligence,  they  pass  their  whole  existence  without  ever 
doing  a  useful  act.  They  have  plenty  of  energy  for  the  playing  of  games, 
and  pass  the  greater  part  of  their  time  in  recreations  ;  but  so  utterly  idle 
are  they,  so  incapable  of  any  exertion  that  is  not  itself  pleasurable, 
that  they  will  even  forgo  their  favourite  recreation  rather  than  take 
tho  trouble  to  fetch  the  necessary  appliances.  This  chess  player  will  not 
play  if  he  has  to  get  out  the  men  and  set  them  up  f€»r  himself.  That 
liilliard  player  will  neither  take  the  cover  off  the  table  nor  the  balls  out 
of  the  pockets.     This  other,  who  plays  quoits  or  croquet,  must  have  bis 
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p.p[iliances  brotigbt  to  him,  for  ho  will  rather  sit  idle  than  go  to  fetch 
thcra.  I  am  now  treating  of  lunatics  with  positive  delusions,  certifiable 
and  certified  ;  the  suhjeets  of  intellectual  disorder^  as  well  a^  of  the  moral 
defect  here  dwelt  with.  But  the  siime  defect  is  common  m  persons  who 
exhibit  no  evidence  of  intellectual  disorder;  here  is  a  large  class  of  persons 
who  are  often  of  aeutc  and  cjiiick  intelligence,  who  have  no  evident  delusion  * 
who  in  general  ability  are  equal  to  the  average  j  who  have  often  abundant 
energy,  ami  are  of  an  active,  bustling  disposition  ;  who  are  always  busy, 
and  yet  utterly  devoid  of  indiustry.  For  by  industry  we  mean  steady 
persistence  in  a  continuous  employment^  in  spite  of  nioruitony  and 
distastefidtiess ;  an  employment  that  is  followerl^  at  the  cost  of  present 
gratification,  for  the  sake  of  the  future  benefit  to  bo  derived  from 
it.  Of  such  sclf-Sficrifico  the  persons  under  consideration  are  incapable. 
They  are  always  l>Uf>yt  but  their  activity  is  a  reereativ^e  activity,  in  the 
seuise  that  it  is  always  one  whieh  is  congenial  to  them^  and  from  which 
they  derive  immediate  gmtifieation.  Upon  no  other  temis  will  they 
cxerl  tliem^ielves.  As  soon  as  they  tire  of  what  they  are  doing  ;  as  soon 
as  their  oceupition  ceases  to  l>e  in  itself  gi'utcful  and  attractive,  it  is 
relin<iuisheci  for  something  else,  whieh  in  its  turn  is  abandf^ned  as  soon  as 
it  liecomes  tedious.  Sueh  people  form  a  wcll-eharacterised  class  of  human 
beings,  and  their  chamcteristics  are  as  follows: — they  are  clever ;  they 
readily  acquire  accomplish  men  ts  wlnx-h  need  no  great  apjjlieation  for  their 
mastery  ;  and,  agreeably  to  the  recreative  character  of  their  occujmtions, 
their  natures  are  particularly  well  developed  on  the  artistic  side.  They 
pt'iint,  they  dmw,  they  play  and  sing^  they  write  verses,  they  make 
various  pietty  things  with  easy  dexterity.  Their  lack  of  industry 
prevents  them  from  e\*er  attaining  nuustery  of  tbe  technique  of  any  art. 
They  exhibit  c<^nsideiable  artistic  taste  and  feeling,  Imt  they  are  always 
amateurs.  Thrir  productions,  relatively  good  though  they  may  be  for 
amateurs,  are  ni!ver  really  gouti  Before  they  can  l>e  eommended,  allow- 
anco  must  always  1k>  made  for  this  and  that.  So  with  games  and  sports, 
to  which  they  devote  a  disproportionate  amount  of  timc^  they  are  often 
proficient,  but  they  are  never  excellent.  With  the  vice  of  busy  idleness 
they  exhiitit  other  vices ;  the  same  inability  to  forgo  llie  enjoyment  of 
the  moment  at  the  cost  of  future  advantage  exhibits  itself  in  other  act-s. 
They  are  nearly  always  spendthrifts;  they  are  usually  drunkards ;  they 
are  often  sexually  dissolute.  But,  next  to  their  lack  of  industry,  their 
most  conspicuous  quality  is  their  incural>le  mendacity  ;  If  in  other  aits  they 
never  rise  above  the  status  of  amateurs,  as  liars  they  tfike  professional 
rank.  Their  readiness,  their  resource,  their  ]>ronq)titude,  the  elabonilo 
circumstantiality  of  their  lies  are  astonishing.  The  copiousness  anrl  unim 
peachable  efficacy  of  their  excuses  for  failing  to  do  what  they  have 
undertaken  to  do,  would  convince  any  one  who  had  had  uo  previous 
experience  of  their  capcability  in  this  direction,  AVithal  they  are  excellent 
company,  pleasant  companions,  good-natured,  easy-going,  and  urbane. 
They  have  but  one  peculiarity  which  appears  to  indicate  actual  disorder 
of  mind ;    their   self  -  conceit    is  not   only  inordinate,  but  remaina  un- 


dimmiabed  in  spite  of  their  reppated  failures  in  the  most  important  affain 
of  life.  The  norma!  etiect  of  faUure,  especiully  in  important  afliiirs^  aad 
more  especially  in  tlie  most  important  mutter  of  gaining  a  livelihood  and 
^Rlministering  the  me^uis  gained,  is  to  depress;  it  produces  dejectioti, 
liiflidence,  lack  of  self-confidence,  and  of  fielf-reliunce :  but  the  people 
hero  described  are  contirmally  failing  ;  their  lives  arc  one  long  record  of 
faihire ;  they  are  turned  out  of  employment  after  employment ;  tbejr 
see  themselves  fall  inmieasuraLly  behind  those  who  are  admittedly  inferior 
to  themselves  in  cieverness ;  they  are  always  in  debt,  and  always  sinbng 
dce]>er  into  delit.  The  means  that  they  possess,  they  eannot  adminisi 
with  ordinary  judgmi?nt  and  prudence ;  they  take  no  thought  for  ij 
morrow ;  they  will  starve  upon  an  iTicome  on  which  most  men  cm 
live  in  comfort.  And  yet  they  are  not  only  cheery  and  cc»ntent, 
their  confidence  in  their  own  powers,  in  their  businej^s  aptitude  and  gene: 
superiority  to  other  people,  remains  undiminijshed.  Such  unwarnmtal 
elation  is  clearly  altnorraal,  and  the  gi^oimds  upon  which  it  re«ts 
abnormal.  They  account  to  others  for  their  failures  by  a  series  of  elaboral 
lies.  They  find  the  cause  of  their  repeated  dismissal  from  employmen 
of  the  faibircs  of  all  their  untlertakings,  not  in  their  own  shortcominj 
hut  in  the  bad  faith,  the  jealousy,  the  dishonesty,  the  caprice  of  others 
or  in  the  occurrence  of  a  series  of  extrat>rdinary  and  unforeseeable  accident 
or  in  some  mysterious  and  ineapacititiiig  malady  of  which  no  oti 
evidence  is  forthcoming.  These  are  the  ways  in  which  they  account 
others  for  their  ill-success  in  life,  and  by  such  explanaiions  they  not  onli 
attempt  to  deceive  others^  but  they  appear  really  to  deceive  themselves 
and  to  ofter  these  explanations  in  good  faith  and  sincerity. 

Such  characters  are  common  enough,  both  in  real  life  and  in  fiction. 
Their  great  prototype  is  FalstaiT;  but  there  are  few  families  without  one 
represeutiitive  of  the  clasps,  and  scarcely  an  individual  who  does  not 
number  one  of  them  among  his  ac*|uaintances.  The  proportion  of  the 
several  ingredients  varies  in  different  cases,  but,  in  various  mixture,  the 
combination  of  idleness  and  other  vice  with  cleverness,  especially  in  ai 
with  mendacity,  conceit,  and  incapability  in  the  serious  affairs  of  life, 
very  common.  Are  such  persons  to  be  regarded  as  merely  vicious^ 
does  their  vice  depend  upon  insanity  1  Are  they  merely  bad,  or  are  t; 
bad  because  they  are  mad  1 

It  would  be  easy,  and  it  would  not  be  altogether  inaccurate,  to  evade 
the  question  by  saying  that  they  are  upon  the  liorderline  ;  and,  if  we  looV 
merely  to  the  degree  in  which  conduct  is  vicious,  this  is  the  best  answer 
that  can  be  given.  If  the  dilTereBce  between  simple  vice  and  insane  vice 
is  a  difference  of  degree  only,  then  the  decision  of  this  question  must 
depend  upon  the  degree  in  which  the  power  of  forgning  immediate 
indulgence  is  wvanti ng.  This  degree  varies  very  much  in  cases  of  this 
class.  In  all  it  is  defective  ;  in  some  it  is  so  extremely  defective  that  A 
verdict  of  insanity  would  be  given  without  hesitation.  Others  again 
would  be  looked  upon  as  cases  of  simple  vice.  No  definite  line  can  he 
drawn.     We  must  have  recourse  to  more  fundamental  principlea  for  a 
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solution  of  the  problem.  In/;4inity  has  been  already  defined  as  defect  or 
disorder  of  the  process  of  adjustment  of  eelf  to  circumstances,  and  when 
the  self  is  uiuidj listed  t^)  the  ci re um stances,  the  test  of  insanity  is  the 
iletermination  whether  the  faidt  be  in  tlic  self,  or  in  the  circumstances,  or 
in  the  process  of  adjustment  of  the  one  to  the  other. 

If  we  pass  in  review  the  qiiaiitiea  that  have  been  described  as 
characteristic  of  the  persons  in  rpiestion,  we  cannot  help  being  struck  by 
their  similarity  to  the  qualities  of  uncivilised  man.  The  fundamental 
defect  in  their  nature,  the  incapacity  for  steady,  continuous,  persistent 
industry,  is  eminently  and  emphatically  the  defect  in  which  the  savage 
is  most  conspicuously  inferior  to  civilised  man.  The  other  qualities 
which  are  defective  in  them  are  defective  in  the  savage :  those  which 
they  possess,  they  possess  in  common  with  him.  \\\  their  shidlow 
cleverness  ;  in  their  manual  dexterity  ;  in  their  addiction  to  crude  artistic 
performances ;  in  their  fondness  for  sport ;  iu  their  sedulous  care  of  their 
personal  appearance  ;  in  that  colossal  lueudacity  which  indicates,  not  so 
much  a  disregard  of  truth  as  a  w^ant  of  perception  of  it ;  in  their  personal 
conceit  and  vanity,  they  proclaim  aloud  their  kinship  to  the  savage.  Two 
other  qtialities  only  are  needed  to  complete  the  parallel ;  and  neither  ia 
wanting.  The  lack  of  intelligent  foresight,  which  renders  the  life  of  the 
savage  an  alternation  of  orgies  of  gbittony  with  intervals  of  starvation,  is 
paralbdecl  by  the  equal  lack  of  the  same  quality  which  his  modern  repre- 
sentative exhibits  when  ho  squanders  upon  luxuries  in  a  fortnight  the 
means  w^hich,  if  property  husininded,  woubl  have  kept  him  from  penury 
during  the  remainder  of  the  half-year.  And  the  complement  and  obverse 
of  this  lack  of  foresight,  that  forgetfulncss  of  past  distress  which  deprives 
the  Stivage  of  his  inccnti\'e  to  provide  for  the  future,  not  only  perfonus 
the  same  office  for  the  eUiss  of  men  here  dealt  with,  but  prevents  them 
from  experiencing  that  normal  m\A  proper  depression  and  loss  of  eelf- 
esteem  which  these  repeated  failures  ought  to  produce.  Even  the 
impulsive  ferocity  of  the  one  is  represented  by  the  short- lived  outbreaks 
of  anger  in  the  other*  In  all  essential  respects,  the  person  whose 
character  has  been  sketched  is  a  reproduction,  at  a  later  date,  of  the 
qualities  of  his  remoter  ancestftrs.  He  **  throw^a  Itack  "  to  his  forefathers. 
He  is  an  example  of  atavism,  of  revei'sion.  As  a  civilised  man  he  is  a 
failure  ;  but  he  is  a  xmy  fair  siivage. 

If  this  bi3  so^ — if  this  is  the  true  explanation  of  the  peculiarities  of 
character  of  this  class  of  vicious  person — does  it  help  us  towards  a 
solution  of  the  problem  that  we  are  investigating  1  Does  the  recognition 
of  the  tadpole  among  frogs,  of  the  jackal  in  the  pack  of  hounds,  of  the 
savage  in  broadelotli,  Iielp  us  in  determining  whither  this  primitive 
l>cing  among  his  more  advanced  congeners  is  to  l>e  reg^irded  as  siine 
or  as  insane?  If  the  criterion  of  insanity  here  adopted  be  accepted  as 
a  valid  criterion,  then  this  view  of  his  nature  not  only  helps  ns  to  a 
conclusion,  but  also  solves  the  problem.  He  is  unadjusted  to  bis  surround- 
ings, it  is  true  ;  but  this  unadjustraent  is  due  to  no  disorder  in  the  process 
making  the  adjustment  j  it  is  due  to  the  fact  that  he  finds  himaelf  in 
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surroundings  for  which  he  is  unfitted,  and  for  adjustment  to  which 
does  not  possess  the  means.  So  the  tiidpole  which  is  lying  on  the  \ 
is  una<lj listed  to  its  surroundings.  It  is  incap^ible  of  locomotion, 
brciithes  with  difficulty.  But  this  unadjustment  is  due  to  no  disorder ( 
the  process  of  afljiistmcnt  on  the  part  of  the  t4idj>ole  ;  it  is  due  to 
fact  til  at  it  finds  itself  in  ei  re  urn  stances  for  which  it  is  unfitted^ 
for  adjustment  to  which  it  does  not  possess  the  means.  So  long  oi  i 
remains  in  this  unnatural  position  it  remains  unadjusted  ;  but  put  iC 
back  into  the  >¥ater — provide  it  with  suitable  surroundings — and,  bfj 
swimming  away,  it  instantly  proves  that  to  these  suiToundings  it 
duly  ailjiist  itself.  The  civilised  savage  cannot  be  so  dealt  with;  tbei 
is  no  pond  of  savagery  to  which  he  can  be  restored.  Or,  if  the  attempi 
be  made,  as,  with  some  half  recognition  of  his  true  natuie,  it  often 
been  made,  to  find  such  a  p<ind  in  the  backwoods,  the  prairies  or  ^ 
hinterland  of  some  colony,  it  is  commonly  found  that  his  possession 
the  nature  of  the  savage  fails  to  compensate  his  lack  of  the  training  i 
arts  of  the  e«ivage.  Not  only  has  the  tadpole  failed  to  develop  his  leg^' 
but  his  tad  has  shrunk  to  uselessness.  This  then  is  his  position  :  hcisotil 
of  adjustment  to  his  circumstances,  moreover  there  are  no  circumstance 
to  which,  if  left  to  himself,  he  can  adjust  himself.  The  unadjustment 
due,  not  to  disorder  of  the  process  of  adjustment,  but  to  defect  of 
process.  He  is  as  wanting  in  the  ability  to  conserve  his  own  life  by  1 
own  efforts  as  is  the  imbecile  who  cannot  be  Uiught  the  diflerence  l»etwe( 
a  shilHng  and  a  farthing.  His  defect  is  not  of  the  same  nature,  it  is  true; 
it  is  not  an  inability  to  perceive  the  true  relations  among  simple  phenc^ 
mena  ;  it  is  an  inability  to  forgo  immediate  indidgence  for  the  sake  of 
greater  future  benefit :  and  if  we  regard  this  ability  as  the  foundiitior 
of  morality,  ho  may  be  classed  with  scientific  precision  as  a  moral  iml>ecila 
As  the  imbecile,  with  patience  and  ivith  labour,  may  be  educated  to 
understand  some  of  the  simpler  relations  among  phenomena,  so  the 
moral  imbecile  may  be  educated  to  exercise  some  degree  of  self-restraint ; 
but  as  no  amount  of  education  can  give  to  the  former  a  normal  amount 
of  intelligence,  so  no  amount  of  pains  can  make  the  latter  normally 
industrious  or  thrifty.  He  remains  with  his  congenital  defect,  and  his 
life  provides  its  own  punishment. 

Other  vices  besides  that  of  idleness  are  commonly  indulged  in  hy 
insane  persons.  Other  ^ices  besides  that  of  idleness,  when  they  are  ptishcd 
to  excess,  raise  the  question  whether  they  should  be  considered  as 
degradation  of  conduct  only,  or  as  degradation  the  result  of  disorder; 
whether  those  who  practise  them  should  be  regarded  merely  as  >icioufl, 
or  whether  they  should  bo  considered  insane. 

Gluttony  is  a  very  common  vice  among  insane  people.  The  greedy 
eyes  with  which  they  follow  the  food  aa  i^  is  brought  to  them ;  the 
wolfish  ravenousness  with  which  they  throw  themselves  upon  it;  the 
starth^ng  rapidity  with  which  they  bolt  it ;  and  the  enormous  quantities 
that  they  gorge  at  a  sitting,  are  often  revolting  t^  a  sane  onlooker. 
Butj  although  gluttony  is  the  commonest  accompaniment  of  insanity,  its 
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existeiicG  in  an  othermse  sane  person  does  not  raise  a  suspicion  of 
insanity,  perhaps  because  it  is  never  seen  in  sane  persons  in  such  great 
excess. 

The  same  incapability  of  restraint  that  is  a  jmrt  of  insanity,  and  tliat 
fjcrmits  the  manifestation  of  other  vices,  very  commonly  allows  of 
drunkenness  also.  A  largo  proportion  nf  the  chronic  insane  are  preserved 
from  habitual  drunkenness  by  being  deprived  of  the  oppuitunity  of 
getting  drink;  if  they  do  gain  access  to  drink,  they  forthwith  Uike 
advantage  of  the  opportunity  to  get  drunk.  On  the  other  hand,  there  is 
a  very  large  rumiber  of  drunkards — more  or  less  habitual  drunkards — - 
with  reganl  to  whom  the  question  of  insanity,  apart  from  the  efTort  of 
drink,  never  arises :  it  is  recogrdsed  on  all  hands  that  their  drunken 
habits  are  vicions,  and  vicious  ordy*  Again,  there  is  a  third  class  whose 
sjinity  is  called  in  fpiestion  because  of  their  drnnkenness,  because  of  the 
persistency  with  which  they  get  flnuik  in  spite  of  the  strongest  induce- 
ments to  reniaiji  sober ;  and  between  the  last  tw^o  classes  there  is  a 
continuous  series  of  cases,  from  unquestionably  sane  vice  at  one  end  to 
unquestionably  insane  vice  at  the  other. 

Drunkards  may  be  divided  into  three  fairly  well  characterised  groups. 
Those  of  the  first  group  may  be  termed  ordinary  drunkjirds,  and  are 
persons  wh*>se  drunkenness  is  so  little  abnormal  that  it  is  scarcely  even  a 
vice.  In  this  group  woidd  be  included  our  threebottle  ancestors  of  the 
last  century,  who  considere<l  it  unseemly  and  unmanly  lo  go  sober  to 
bed.  They  scarcely  recognised  any  disadvantage  from  their  indulgence, 
and  hence  their  indalgence  was  scarcely  a  vice.  It  would  include  also 
the  labourer  or  artisan  who  gets  drunk  regularly  every  Saturday  evening 
and  iSimdaVi  and  yet  goes  sol>er  to  work  on  Monday  or*  Tuesday 
mondng.  These  men  recognise  no  disadvantage  from  their  action ;  nay, 
it  is  doubtful  whether  they  suffer  any  appreciable  disadvantage.  They 
gain  the  indulgence  in  what  is  to  them  the  maximum  of  luxury,  and 
they  lose  nothing ;  or,  if  they  do  now  and  then  lose  a  day's  work,  or 
incur  a  fine  at  the  pohce  court,  they  look  upon  such  incidents  as  legitimate 
expenditure  for  the  sitke  of  equivalent  gain. 

The  second  class  in  chides  the  peiiodical  or  paroxysmal  rJronkards, 
whose  conrluct  is  of  very  diflerent  character.  The  characteristics  of 
such  persons  are  as  follows : — They  come  of  a  stock  that  is  of  unsound 
nervous  constitution.  Often  they  are  of  insane  parentage.  Often  one  of 
the  parents  has  exhibited  the  same  vice  in  the  same  fnrm*  Often  their 
near  relations  suffer  from  other  nervous  tlisortlers.  Quite  early  in  life — 
at,  or  soon  after,  adolescence—they  exhibit  the  tcndeucy  to  drink  to 
excess,  and  the  tendency  shows  a  definite  periodicity.  For  a  month  or 
six  weekst  for  three  or  six  months,  or  even  for  a  year  or  more,  they  live 
perfectly  soljer  lives.  Then,  moi^e  or  less  suddenly,  there  comes  upon 
them  a  craving  for  drink,  a  craving  so  intense  and  overmastenng  that  it 
demands  gratification  at  any  and  every  cost.  Not  only  is  it  luirestrained 
by  any  consideration  of  bodily  deterioration,  of  future  poverty,  of 
immediate  disgrace  and  loss  of  social  standing ;  but  it  is  wholly  unre- 


Btrairt'^fl  and  unaffected  even  by  the  cerUinty  of  immediiite  ruin  or  tk 
assured  prospect  of  speedy  death.     **  It  13  of  no  use  advising  me," 
one  of  the  subjects  of  this  craving,  himself  a  medic^il  man,  **  I  knowi 
well  as  you  do  tUat  1  am  drinking  myself  to  death.     My  father  drs 
himself  to  death,  and  so  did  my  grandfather,  and  I  am  doing  the  same. 
cannot  help  myj?elf/'     lie  spoke  the  truth.      In  two  months  he  was  tic 

Another  medical  man,  whose  outbreaks  occurred  pretty  regula 
al>out  every  four  months^  would  scek^  when  he  felt  them  coming  * 
the  shelter  and  restraint  of  a  jHivate  asyhim,  in  which  be  could  havei 
access  to  drink  ;  and,  when  the  craving  had  passed  away,  he  w(d 
return  to  hm  practice  :  this  he  did  many  years  in  succession.  As 
advances,  the  tendency  is  for  the  outbreaks  to  recur  at  shorter  intervall 
until  they  become  well-nigh,  or  quite,  continuous ;  and  then  the  end  1 
near.  In  other  cases  no  such  aggravation  uf  the  habit  takes 
After  one  of  the  outbreaks,  the  subject  of  them  loses  the  craving  more  ( 
less  comphjtely  until  the  next  is  due  ;  commonly,  at  any  niie  m 
early  stage  of  his  career,  he  is  a  perfectly  sober  man  in  the  inters 
between  his  outbreaks.  If  he  have  yielded  to  the  craving,  and  drimkt 
excess,  it  has  usually  been  to  very  great  excess,  and  the  outbreak  Dia| 
and  often  does,  culminate  in  an  attack  of  delirium  tremens.  In  any  1 
when  the  craving  dies  away  and  he  ceases  to  drink,  ho  snfTers  for  son 
time  from  the  ejects  of  his  debauch.  But  the  remarkable  thing  ab 
these  attacks  is  this  :  that  even  if  he  have  taken  precautions  again 
himself;  even  if  he  have  placed  himself  under  control  and  provided  th 
his  craving  shall  not  be  indulged,  but  that  he  shall  be  compulsorilj 
abstinent  duiing  the  whole  duration  of  the  craving,  even  then,  the 
snfierirtg  during  the  attack,  and  the  prostration  as  it  passes  away,  ire 
little,  if  any,  less  severe  than  if  he  had  yielded  to  it.  In  many  cases  the 
periodicity  is  not  regular^  in  some  it  is  not  well  marked  ;  but  there  an? 
no  cases  of  this  class  in  which  a  more  or  less  pronounced  periodicity 
cannot  be  traced. 

Is  such  conduct  simple  vice  or  insane  vice  t  What  is  the  gravity  ol 
the  difrcrcnco  between  the  disadvantage  incurred,  and  the  advantage 
gained  ?  In  this  case  the  difference  is  extremely  gnive,  Tbe  disjwl vantages 
incurred^social  degradation,  pecuniary  loss,  injury  of  health  even  faUl 
in  degree— are  as  great  as  can  well  be  imagineii  IS'ot  oidy  are  th«*y 
great,  l>ut  they  are  certain.  The  repcjited  indulgence  in  such  dcbauche* 
must  ifievitably  result  in  them.  Not  only  are  they  great  and  certain,  but 
they  are  in  some  degree  imminent.  Every  successive  debauch  entails  ai 
once  some  further  loss  of  respect,  some  fiuthcr  pecuniary  damage,  soru« 
further  ayjpreciahle  injury  to  health.  So  far  as  the  disiul vantages  an? 
concerned  J  they  could  scarcely  be  incre^aseiL  But  what  of  tbe  advantage 
that  the  piiroxyamal  drunkaixl  gains  by  his  indulgence  1  This  is  a  matter 
that  we  cannot  accurately  estimate.  He  gains  the  alleviation  of  a  degree 
of  misory  that  we  cannot  gaiige^  and  that  we  have  no  means  of  knowing 
We  can  oidy  guess  at  its  intensity  by  its  results.  So  that  in  this  caso 
we  cannot  well  apply  our  test^  and  we  must,  as  in  a  previous  case,  depend 
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upon  more   general   considerations    for   the   solution    of    tlie   problenL 

FortunHtcly  auch  considemtions  are  not  wanting,  und  are  not  difticult 

ti)  iipplr.     Insanity  is  a  fourfold  disorder.     It  is  known  to  us  l>y  dis- 

Ofilvr  kA  conduct^  which  is  tlie  outwaid  manifestation  of  disorder  of  rnind, 

^'   '     f  these  disonlei*5  are  dependent  on  disorder  of  the  highest  nerve 

.  and  a  further  consequence  of  this  last  disorder  is  some  denuif^e- 

lOv'rii  of    the    process   of    mettabolism    throuu^hout    tlie    bttdy.       In    the 

(ufoxysnui   drunkard,   none   of   the   factors  which    together   consiitnte 

iai;uiity  ia  wanting.     The  disorder  of  conduct  is  pateitt.     Disorder  of 

mind  id  clejirly  evidenced  by  the  intense  morbid  craving  for  drink;  and 

disorder  of  met^ibolism  is  proved  by  the  sutlering,  misery,  and  prostration 

•ompany  and  result  from  the  attack.     The  pieture  is  complete,  the 

:\'  nntpiestionable.      Or  let  ns  take  a  cognate   test.       Insanity  is 

Uilure  of  adjujstmcnt  of  self  to  surroundings,  due  to  defect  or  distirder 

ncilber  of  stdf  nor  of  surroundings,  but   of  the  process  of  adjustment 

of  the  one  to  tho  other*     In  this  case  the  defect  is  clearly  not  in   the 

sumjutidings.     Thei*e  is  nothing  in  the  circumstances  of  the  individual  to 

lead  him  to  destroy  himself  with  drink.      Neither  is  it  in  the  self.     What 

hedoe-s  he  does  with  his  eyes  open,  with  full  knowledge  of  the  speedy 

and  cumplete  destnictiori  which  he  is  incurring ;  yet,  in  clear  view  of 

lb  coriife<iii(jnce5,  he  deliberately  chooses  that  course  which  is  worst  for 

bim.     This  is  disorder  of  the  process  of  adjustment,  and  is  insanity. 

The  man  who  places  himself  in  an  asylum  when  he  feels  the  craving 

coming  on,  procures,  while  he  is  yet  sane,  admission  into  an  environment 

»ltich  is  aitiH<'ially  adjusted  to  him»  so  that  the  disorder  of  the  process  of 

Adjustment,  whoa  it  occurs,  leads  to  no  ill  consequences. 

Eic^ides  the  mere  self-indulgent  toper  and  the  paroxysmal  drunkard, 
there  i»  a  thii-d  variety  of  driuikard.  This  is  the  man  who  is  drunk 
to  aeaaoD  and  out  of  season  ;  who  loses  no  opportunity  of  getting  drunk  ; 
wha  by  reason  of  his  drunkenness,  loses  his  employment  anil  means  of 
livelihood,  forfeits  the  respect  of  his  fellows,  and  lands  himself  at  last  in 
the  workhouse  or  the  lunatic  asylum.  In  what  position  floes  he  stand 
with  regurd  to  siinity  ]  Such  cases  are  divisible  into  two  distinct  groups, 
and  the  descriptions  that  follow  apply  not  only  to  drunkards  but  to  the 
slaves  of  opium,  morphia,  and  other  drugs. 

The  first  group  includes  men  who  take  drink  for  the  pleasure  which 
it  affords  them.  They  iK^gin  either  at  the  invitanon  of  others  or  from 
curiosity,  and  finding  a  defiuitc  pleasure  from  the  etToct  of  the  alcohoh 
they  continue  to  take  it,  regardless  of  its  ill  eflTects,  for  the  sake  of  the 
plc;isure  that  it  atTords,  They  are  not  ignorant  of  its  evil  consequences, 
but  they  are  for  the  most  pai-t  men  of  fine  physique.  For  a  long  time 
they  feel  no  ill  effects,  jind  the  remoteness  of  the  ill  eonseiiuence  nullifies 
it«  det-crrent  effect.  Deficient  in  self  control,  they  fail  to  forgo  the 
immediate  indulgence  for  the  siike  of  avoiding  the  future  di>ad vantages 
that  result  from  it.  They  are,  in  the  beginning  at  any  rate,  simply 
idcioua.  After  long-continued  indulgence  a  new  motive  is  introduced, 
they  enter  the  ranks  of  the  following  class. 
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Habitual  drunkards  of  the  second  class  stand  upon  a  different  footi 
Often  they  begin  as  drunkards  of  the  preceding  class.     Sumetiines  thiP 
wero  origin  ally  paroxysmal  dninkaids,   whose   paroxysms   have 
more  frequent,   less  excessive,  and  of   louger  duratitm,  until  they  hail 
become  practically  continuous,  with  or  without  remissions.      Whati 
the  origin  of  the  habit,  its  characteristics  when  fully  developetl  are  i 
follows :— The  unfortunate  subjects  of  these  habits  sulTer  very  seve 
from  depression  arid  ineapacity,  both  menial  and  physical      The  tide  ( 
nervous   energy   in   them   is   always   at   the   ebb.      They   are   not 
wretched  and  incapable  in  mind,  but  they  are  feeble  and  incapable  ij 
l>ody.     They  cannot  exert  themselves,  they  cannot  study,  they 
attend  to  business,  they  cannot  hud  interest  in  any  occupation ;  nor»  i 
they  could  summon  up  interest,  have  they  enough  energy  to  engage  in  itj 
[Tursuit.     Games,  recreations,  and  amusements  are  almost  as  impossible  tol 
them  as  wurk.     They  have  neither  the  mental  nor  the  bodily  energy  to 
take  part  in  them.     They  lie  late  in  Ix'd  from  sheer  want  of  the  physic*! 
energy  to  get  out  and  dress.      They  cannot  even  walk  more  than  a  few 
hundred  yards,  and  that  only  at  a  snaiTs  jmce.     With  this  feebleness  umL 
incapacity   they  often  exhibit  a  weak  restlessness,  which  adds  at 
to  their    fatigue  and   to   their  misery,    and   renders    them    unfit  to 
into  society.     Their  conditioji  is  almost  as  pitialdo  as  the  condition  of  i 
man  can  be.     It  is  so  vvietched   that  they  are   rearly  to  grasp  at  any 
means  that  will  atlbrd  them  relief ;  and  such  a  meiins  is  ready  to  their 
hand,     A  dose  of  their  halntual  ijtiuuilant  tratisforms  them  altogether. 
They  Uike  a  draught  of  alcohol  or  of  morphia,  or  whatever  it  may  be, 
and  in  a  quarter  of  an  hour  they  are  wholly  different  beings.     Their 
misery  passes  away  like  a  anorning  mist  before  the  sun.     Their  energy 
returns.     Their  interest  revives.     Their  muscles  are  stcailied  and  bracx<i. 
They  become  at  once  lively,   bright,  animated,  energetic    and    capable 
They  can  transact  business  without  etTort  and  with  success.     They  can 
study  mth  profit.     They  can  hold  their  own  in  business,  in  society,  in 
conversation,   in  w^ork  and   in  play.     The  man   who,  but  a  quarter  of 
an  hotu'  ago,  siit  writhing  and  trendding  in   his  e^asy-chair,  wringing  bis 
hands  and  weeping  at  his  own  ineaimcity,  can  now  get  up  and  take  a 
ten-mi lo   walk,    laughing  and   bantering  with    his  companions;    can  ^o 
about  his  Imsiness  with  energy  \  can  write  his  letters  with  a  clear  head 
and  a  hrm  hand  ;  is  once  more  capal>le  to  transact  all  the  affairs  of  life. 
When  such  are  its  effects,  witli  such  a  motive  for  his  action,  is  it  any 
wonder  that  he  has  recourse  to  his  drug  %     CVranted  that  he  knows  the 
gradiud  demoralisation  and  destruction  that  the  drug  will  ultimat^dy  pro- 
duce, granted  that  he  feels  that  each  successive  indulgence  rivets  still  tighter 
the  chain  which  binds  him,  that  he  finds  a  larger  and  a  still  larger  dose  is 
necessary  to  give  him  relief,  that  he  sees  the  imperious  necessity,  and  has 
the  fixed  intention  to  tear  himself  out  of  the  habit,  yet  is  it  not  certain  th&t 
each  occasion  onwdnch  the  relinquishment  is  attempted  will  seem  an  inappro- 
priate occasion,  and  that  it  wnll  be  foimd  necessary  to  take  just  one  more 
dose  now,  and  to  postpone  the  effort  to  a  more  convenient  season  ?     He 
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his  daily  business  to  attend  to.     Upon  his  attention  to  it  depends  his 
Kvelihood.     Without  his  daily  quantum  he  cannot  attend  to  his  business, 
and  therefore  the  daily  quantum  is  taken.     If  he  has  been  obliged  to 
give  up  his  business,  still,  every  day  brings  him  some  task  that  he  cannot 
accomplish,  some  burden   that  he  cannot  bear  without  recourse  to  his 
crutch ;  and  it  seems  essential  that  this  task  at  any  rate  must  be  accom- 
plished, this  burden  cannot  be  shirked.     At  length,  perhaps,  a  time  comes 
when  no  excuse  for  further  indulgence  presents  itseS,  or  when  the  horror 
of  the   slavery  to  which  he  has  reduced  himself  compels  an  effort  at 
abstention,  and  the  effort  is  made.     Now,  not  till  now,  he  realises  the 
full  power  of  the  thraldom  in  which  he  lives.    Deep  as  was  his  depression, 
wretched  as  was  his  state,  when  the  time  for  his  customary  dose  arrived, 
the  lapse  of  every  subsequent  hour  increases  his  misery  with  such  frightful 
rapidity  and  to  such  an  appalling  degree  that  the  utmost  limit  of  human 
endurance  is  soon  reached.     No  human  being  has  ever  been  endowed 
with  the  degree  of  resolution  and  strength  of  character  that  are  needed  to 
escape  unaided  from  the  tyranny  of  such  a  habit,  and  the  wretched 
sufferer  is  bereft  of  his  last  hope  of  ever  voluntarily  relinquishing  the  use 
of  the  drug. 

Are  such  persons  sane  or  insane  ?  Before  the  drug  has  structurally 
damaged  the  nervous  tissue,  their  minds  are  quite  free  from  any  trace 
of  intellectual  defect  or  disorder.  They  suffer  from  depression,  it  is  true, 
but  the  depression  is  no  more  than  is  justified  by  the  circumstances  of 
their  unhappy  bodily  condition.  Whatever  disorder  they  exhibit  is 
exhibited  in  connection  with  the  indulgence  in  their  customary  drug, 
and  in  that  only.  In  all  other  respects  their  conduct,  apart  from  the 
effects  of  the  drug,  is  normal.  The  problem  before  us  is,  —  does 
indulgence,  of  the  kind  and  degree  above  described,  of  itself  constitute 
insanity ;  and,  if  so,  upon  what  ground  is  it  so  characterised  1  These 
questions  are  not  infrequently  argued  by  the  victims  of  the  habit  them- 
selves, and  argued  very  acutely.  "  It  is  preposterous,"  such  a  man  will 
say,  "  to  tell  me  that  I  am  insane.  My  mind  is  as  clear  as  a  man's  mind 
can  be.  I  have  no  trace  of  delusion.  I  do  not  even  deceive  myself  as  to 
the  consequences  of  my  own  conduct.  I  see  as  clearly  as  you  do  what 
it  will  bring  me  to.  My  intellect  is  absolutely  unclouded."  And 
because  his  intellect  is  unclouded  he  considers  that  the  charge  of  insanity 
UB  baseless.  It  is  then  necessary  to  point  out  to  him  that  a  man  may  be 
insane  with  disorder  of  feeling,  without  any  more  intellectual  disorder 
than  he  admits  in  himself,  but  again  his  answer  is  ready.  "  My  feelings 
are  not  normal,  it  is  true,"  he  will  say,  "  but  neither  are  my  circumstances 
normal.  I  am  depressed,  but  are  not  my  circumstances  such  as  to 
warrant  my  depression  ?  Insane  disorder  of  feeling  is,  you  admit,  such 
disorder  as  is  not  justified  by  the  circumstances,  but  what  are  my  circum- 
stances ?  Here  I  am  in  bondage  to  this  horrible  habit.  If  I  do  not  yield 
to  it,  I  am  in  misery.  If  I  do  yield  to  it,  I  know  that  I  am  digging  my 
own  grava  Is  not  that  enough  to  justify  my  depression  ? "  Again  we 
must  admit  the  justice  of  his  argument,  but  we  must  point  out  to  him 
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that  his  admiafiiion  is  a  darnajt^ng  one.     He  admits  that  he  sees  cleirijl 
the  consequences  of  his  cotiduct.     lie  knows  thnt  he  is  digging  the  gnrtl 
alike  of  his  fortune^  his  repuUition»  and  his  hcjilth  ;  and  yet  in  this  ton 
of  conduct  he  persists.     Is  it  not  insanity  for  a  man  to  persist  in  conducfcl 
which  leads  to  such  a  termination?     Once  more  hia  answer  is  readyJ 
"  I  admit/*  he  argues,  "  that  it  is  as  you  say,     1  do  see  clearly  the  njftulfr ' 
of  the  cotu-ae  that  I  am  piiraaing.     I  know,  as  well  as  you  can  tell  roe, 
the  ruin  and  destruction  that  await  me  if  I  continue  in  this  halHt;  m 
yet  I  cannot  aUiiiidon  it.     I  have  not  the  resolution.     My  way  to  safety 
lies  through  a  period  of  agony  too  intense  for  human  endtiranc^     Anj 
thing,  even  iuimediate  death,  would  he  preferahle.     You  yourself  arln 
that  the  degree  of  resolution  and  strength  of  chai-acter  that  is  requiredl 
for  the  relinquishment  of  the  drug  is  beyond  the   capacity  of  huinam 
nature  to  attain  ;  and  am  I  to  be  considered  insane  because  I  hck  i 
guperhuman  quality?" 

The  argimient  is  cogent,  but  it  contains  a  fallacy.     In  spite  of  tbt 
clearness  of  \m  intellect  and  the  cogency  of  his  reasoning,  the  indulgent 
in  the  drug  is  insane  conduct ;  and  so  far  as  that  depaitment  of  conduct  iii 
concerned,  the  man  is  insane.     It  is  evident  that  the  diJficully  of  resiatingi 
a  desire  is  not  a  matter  that  a  bystander  can  measure.     It  is  a  factor 
which  carmot  be  estimated.     Whether  a  man  could  or  could  not  havfl 
resisted  a  desire  we  can  never  tell ;  all  that  we  can  observe  is  whetbefi 
as  a  fact,  he  does  or  does  not  act  in  accordance  with  it.     The  test  of 
insanity  is  not  the  relative  strength  of  one  motive  or  another  in  the  miod 
of  the  actor,  but  whether  his  conduct  is  or  is  not  adjusted  to  his  circum- 
stances ;  and,  if  it  be  not,  whether  the  maladjustment  is  corrigible.     If  it 
be  corrigible,  the  process  of  adjustment  is  normal,  and  he  is  sane ;  if  it 
be  incorrigible,  the  pracess  of  adjustment  is  di^sordered,  and  disorder  of 
the  process  of  adjusting  self  to  circumstances  is  insanit3^      What  are  the 
facts  in  the  aise  of  the  so- called  dipsomaniac,  or  morphiomaiiiac ?     Thatj 
his  conduct  is  unadjusted  to  his  circumstances  is  manifest.     He  delib 
ately  and  intentionally  pursues  a  course  that  leads  directly  certainly  \ 
speedOy  to  his  own  destruction.     More  complete  faihire  of  adjustmefl 
there  could  scitrcoly  be.     And  the  maladjustment  is  incorrigible,     Wi 
a  full  knowledge  and  a  clear  view  of  the  inevitable  results  of  his  condu 
he  stdl  pursues  it,  and  pursues  it  with  increasing  vigour.     With  such 
evidence  before  us  we  need  not  tm-n  aside  to  investigate  the  condition  of 
the  man's  mintl,  and  the  relative  potency  of  the  motives  which  prompt 
him.     His  conduct  is  insane ;   and  by  conduct,  by  conduct  aloae^  caa 
insanity  be  estimated. 

The  next  form  of  vice  that  calls  for  notice  is  sexual  vice,  and  the 
forms  of  sexuiil  \ice  and  their  relations  t^  insanity  are  very  various 
Its  manifestation  by  the  man  and  by  the  woman  will  require  separate 
consideration* 

Sexual  vice  in  the  man  may  be  divided  into  that  which  is  normal 
in  form  but  excessive  in  amount,  and  that  which  is  abnormal  in  form. 

What  is  sexual   excess  1      The  expression   is  comjuon  enough,   and 


there  is  scarcely  a  disease  or  disorder  of  the  nervous  system  which  has 

not  been  attributed  to  it ;  but  no  definite  meaning  haa  ever  been  attached 
to  the  term,  neither  is  it  possible  to  give  to  it  any  exact  definition* 
It  is  manifest  that  a  repetition  of  the  sexual  act  which  would  be  niodenite 
at  one  time  of  bfe  would  be  greatly  excessive  at  another;  and  that 
what  would  in  one  person  be  excess  w^ould  in  another  be  moderation. 
Sexual  excess  meand,  in  fact,  sexual  exceaa  ;  it  means  indulgence  in  the 
sexual  act  with  such  frequency  as  involves  subsequent  damage  to  health, 
fot  only  cannot  this  degree  of  fi^equcney  be  numerically  expressed  in 
\iy  statement  that  shall  be  applicable  to  all  meti  at  all  periixls  of  life, 
but  it  cannot  be  postulated  for  any  one  period,  nor  for  any  one  man.  It 
is  scarcely  possible  for  any  individual  to  know  whether  at  a  particular  time 
he  is  indulging  in  excess.  Doubtless  that  indulgence  which  is  not  due  to 
overmastering  desire,  but  requires  whip  and  spur  and  artifieird  stimulus 
to  make  it  possible,  ia  excessive  ;  but  it  cannot  be  said  that  the  converse 
is  always  true,  and  that  the  indulgence  which  is  prompted  by  internal 
craving  only  is  never  excassive.  That  amount  of  indulgence  which 
involves  future  deterioration  of  health,  strength  and  energ}%  is  of  coiu-se 
excessive ;  but  to  rentier  such  a  degree  of  indulgence  not  only  excessive 
but  vicious,  it  is  necessary  tiiat  the  actor  should  know  at  the  time  of  the 
indtdgencc  of  the  ill  consequences  of  his  act ;  and  such  knowledge  is 
rarely  attainable,  except  in  the  crises,  already  referred  to,  in  which 
artificial  stimulus  b;is  to  be  used  to  make  the  act  possible. 

Of  sexual  pmctices  tliat  arc  abnormal  in  form  many  varieties  have 
been  detailed,  with  imnecess^iry  minuteness,  hy  certain  witters.  Of  these 
we  need  only  mention  the  most  frequent.  By  very  fitr  the  commonest  of 
abnonnal  sexual  practices  is  that  of  masturbation.  It  is,  no  doubt, 
extremely  common,  and  pirobably  the  great  majority  of  the  male 
fKipulation  indulge  in  it  to  some  extent  at  some  time  or  other  of  their  lives. 
It  is  debited  with  a  causal  influence  in  very  many  cases  of  insanity ;  but 
the  evidence  upon  which  this  opinion  is  founded  is  far  from  convincing. 
That  it  is  an  antecedent  in  the  majority  of  cases  of  insanity  is  undeni- 
able ;  but  if  it  is  a  fact  that  it  is  practised  by  the  majority  of  the  whole 
male  |)opulation,  its  pi'aetice  by  the  majoiity  of  insfine  males  is  absolutely 
devoid  of  causal  significance.  That  it  is  pr-actised  by  those  who 
Bubsequently  become  insane  in  greater  excess  than  by  those  who  do  not, 
there  is  no  evidence  to  show.  But>,  allowing  that  it  is  so  pnictised  by  the 
former  chiss,  it  does  not  follow  that  it  Inis  any  causal  influence,  Insaiuty 
doe.s  not  occur  in  those  who  are  congenitally  of  sound  mental  constitution. 
It  cloes  not,  like  small-pox  or  malaria,  attack  indiilereutly  the  weak  and 
the  Strang ;  it  occurs  in  those  only  whose  mental  constitution  is  originally 
defective.  But  when  the  menUd  constitution  is  defective,  the  defect  will, 
agreeably  to  the  law  of  evolution,  be  most  pronounced  in  those  qualities 
which  have  l>een  latest  ac<iuired  by  the  race  ;  and  of  those  (lualities  the 
power  of  self-control  and  of  forgoing  immediate  indulgence  is  one. 
Hence,  persons  who  are  prone  to  become  insane  are  naturally  more 
deficient  in  self-control  than  those  who  are  not  so  prone,  and  consequently 
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they  are  more  prone  to  indulge  in  masturbation.  It  is  for  this  reasoa 
that  Tnasturbation  ia  ho  comi^only  an  antecedent  of  insanity.  That  t)w 
niastur)>ation  has  a  eontributory  influence  in  bringing  about  the  subg^equtnt 
breakdown  is  likely,  but  the  amount  of  this  influence  has  probably 
been  greatly  exaggerat^ecL 

When  once  iTisjinity  is  established,  and  a  further  diminution  of  self- 
eonlrol  bus  taken  plaee,  indulgence  in  masturbation,  as  in  other  vices, 
becomes  more  free.  Among  insane  males  the  practice  is  very  common 
inticed — is,  in  fact,  the  nUe,— and  is  often  indulged  in  to  vexy  grwi 
excess.  To  such  an  extent  is  it  carried  in  some  cases  that  its  very 
excess  constitutes  of  itself  evidence  of  insanity.  The  wretched  yn!!'!i 
who  cannot  keep  their  hands  away  from  their  genitals,  who,  undet*iiMi 
by  remonstrance,  publicity,  and  restraint,  practise  this  vice  during  almost 
the  whole  of  their  waking  hours,  exhibit  a  degree  of  vice  that  is  of 
itself  insane. 

In  young  ladsj  about  the  time  of  puberty  and  adolescence,  the 
occasional  indulgence  in  this  vice  is  very  common,  and  is  scarcelir 
to  be  considered  abnormal.  The  same  may  lie  said  of  those  cases  in 
which  it  is  occasionally  indulged  in  by  those  who  are  at  a  time  of  life 
when  the  sexual  piAssion  is  naturally  strong,  and  who  have  no  opportunity 
for  its  normal  gratification.  But  the  case  is  otherwdse  when  it  is 
practised  by  married  men  who  have  free  access  to  their  wives,  or  by  oW 
men  whose  sexual  powers  have  died  away  and  been  in  abeyance  for  year*. 
In  such  cases  the  departure  from  the  normal  is  so  wide  as  of  itself  tt> 
mise  the  question  of  iusaiuty,  even  if  it  be  not  enough  to  establish  the 
existence  of  it. 

Beyond  the  practice  that  we  have  been  considering,  there  is  a  still 
graver  departure  from  the  normal.  There  is  a  certain  small  numV>«r 
of  men  who  are  abnoi*mally  constituted  in  such  wise  thiit  their  sexUiil 
desires  are  directed  towards  individuals  of  the  same  sex,  wixh  members  of 
which  they  obtain  gratilication  by  some  contact  or  some  pseudo-sexual 
proceeding.  Such  a  disoiTJcr  is  clearly  of  the  nature  of  ins^mity,  Itisa 
disorder  of  the  pi*oces8  of  a<liuatment  of  self  to  surroundings.  It  exist*, 
however,  in  various  degrees.  Some  there  are  w^ho  experience  this 
unnatural  perversion  of  desire  from  the  time  when  sexmil  desire  first 
makes  itself  felt.  They  never  at  atiy  time  experience  a  normal  passion 
for  the  opposite  sex.  It  has  Ijeen  said  that  they  have  the  desire  of  a 
w^oman  in  the  body  of  a  man,  but  this  is  not  quite  an  accurate  statement. 
They  have  a  desire  towards  the  male  sex,  it  is  true,  but  this  is  of  the 
nature  of  male  and  not  of  female  desire.  It  has  the  aggressiveness  of  the 
male.  They  do  not  wait  to  be  sought,  to  be  courted ;  nor  clo  they 
practise  the  passive  allurements  of  the  female.  Their  desire  is  the  male 
desire  for  sexual  proceedings,  and  with  sexuid  proceedings  of  some  sort 
they  obtain  gratification.  Their  yearning  does  not,  as  that  of  the  femalo 
does,  extend  beyond  the  sexual  act  to  the  possession  of  ofl^spriiig.  They 
are  males  in  every  respect  except  in  the  object  of  their  desire. 

Abnoi-mal  as  such  persons  are,  they  are  exceeded  in  abnormality  by 
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others  who  exhibit  a  second  variety  of  the  disorder.  These  are  men 
who  have  lived  a  long  life  i^ithoiit  exhibiting,  even  to  themselvea,  any 
sign  of  perverted  feehug.  They  have  married,  have  lived  normal  sexual 
lives,  have  brought  up  families  of  children,  have  grown  old,  and  have 
experienced  the  natural  diminution,  and  at  length  the  extinction,  of 
sexual  desire  that  comes  with  advancing  years.  Their  conduct  through- 
out a  long  life  has  been  nomial  ;  but  in  old  age,  when  they  have  long 
been  grand  fa  th  el's,  they  are  troubled  by  a  recrude.scence  of  the 
sexual  passion  which  has  been  obsolete  for  years ;  and  their  trouble  is 
increased  to  dismay  when  they  discover  that,  in  this  recrudescence,  the 
desire  is  not,  as  in  their  younger  days,  normal  in  its  object,  but  iB 
directed  towards  their  own  sex.  Whatever  douht  may  exist  as  to  the 
sanity  of  persons  of  the  previous  class,  there  can  be  none  as  to  the 
insanity  of  the^e.  The  double  abnormality  places  it  beyond  doubt.  The 
recrudescence  of  very  strong  and  urgent  sexual  desire  in  old  age  is 
abnormal.  The  direction  of  sex^ial  desire  towards  the  WTon^  sex  is 
abnormal.  The  simtiltjtneous  a[ipe4iraiice  of  tiiese  two  disorders  in  an 
individual  who,  during  a  long  lifetime,  had  never  before  exhibited  either 
of  them  is  not  explicable  by  any  hypothesis  of  mere  ^Hce.  It  indicates 
insanity  beyond  doubt.  Cases  of  this  description  not  infrequently  come 
before  courts  of  justice,  and,  when  they  da^  we  witness  tlie  gruesome 
spectacle  of  an  old,  and,  until  now,  an  honoured  citizen,  being  lecttired 
from  the  bench  for  corukict  which  was  at  legist  as  nmch  the  outcome  of 
insanity,  and  wjus  not  more  damaging  to  society,  than  that  of  the  girl  who 
has  causefl  the  death  of  her  new-born  bastardy  whom  the  jury  will  not 
convict,  and  who  Ittiivcs  the  court  amid  the  sympathy  of  the  spectator. 
Little  does  the  judge  kmiw,  when  he  inflicts  some  draconic  sentence  upon 
the  trembling  wretch  before  him,  with  what  truth  he  might  sjiy  to  himself, 
"  There,  but  for  some  mysterious  difiereuce  in  bmlily  organisiition,  standa 
Mr.  Justice  Shallow," 

In  women,  sexual  vice  has  to  be  judged  hy  a  standard  different  from 
that  which  afipHes  to  men.  The  mere  indulgence  in  normal  sexual 
intercourse  by  unmarried  men  is  scarcely  vicious  in  the  sense  in  which 
the  term  vice  is  used  in  this  article*  It  does  not  entail  future  dis- 
advantfige,  or  if  it  do,  the  disadvantage  is^  as  a  rule,  so  trifling  as 
not  to  be  incommensurate  with  the  advantage  derived  from  the  immediate 
indulgence.  With  women  it  is  far  otherTvise,  The  social  penalty 
attaching  to  such  an  indiscretion  on  her  part  is  extremely  severe. 
The  chance  of  evading  it  is  small,  and  it  follows  speedily  up^n  the 
offence.  Hence,  in  her,  sexual  indulgence  before  marriage  is  notably 
vicious. 

Considering  how  slight  is  the  impulse  in  the  gi-eat  majority  of 
women  towai-ds  sexual  indulgence  as  such,  and  having  regard  to  the 
severity  of  the  penalty  which  it  incurs,  some  explanation  is  rerjuired 
of  the  fact  thiit  it  is  ever  inctirred  at  all,  save  in  those  exceptional  cases 
in  which  the  impulse  towards  it  is  of  very  exceptional  intensity,  or 
in  those  in  which  it  is  submitted  to  under  the  stress  of  want.     The 
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expljiiiation  is  doubtlesa  that  which  has  been  recently  sii^ested  b? 
a  tljoughtful  writer  of  fiction.  Thoiigli  the  impulse  towards  sexoal 
iiitercoui^e  is  in  the  majority  of  women  but  slight,  the  craving  of 
every  woman  for  the  indiviiiiial  afifection  of  a  man  is  intense ;  o«i 
there  is  no  doubt  that  in  the  majority  of  cases  in  which  a  previously 
modest  woman  yields  to  the  importunities  of  her  lover,  she  does  m 
in  the  assured  hope  that  by  so  yielding  she  will  secure  the  perpetuity  d 
his  affections.  The  result  is,  as  a  rule,  the  opposite  of  that  for  which  sh# 
hopes ;  but  in  this,  as  in  other  departments  of  conduct,  the  csontijiual 
disappointment  of  others  fails  to  diminish  hope. 

The  majority  of  habitually  immonil  women — those  who  ranle  at 
professional  prostitutes — are  the  counier|mrt  in  the  female  sex  of  those 
reversional  Siivages  who  have  been  descrilicd  in  a  previous  section.  In 
them  the  instinct  of  chastity  is  undeveloped.  They  are  the  represent** 
tives  in  modern  life  of  the  women  of  those  tribes  who  possess  their 
women  in  common ;  and,  conformably,  they  have  other  qtialideR 
characteristic  of  the  savage.  Chief  of  these  ia  the  incapacity,  which  I 
have  already  dwelt  upon,  for  industrious  labour.  Prostitutes  are  ii 
variably  idle.  Even  in  workhouses  and  in  prisons,  whither  so  many 
them  find  their  way,  the  difficulty  of  getting  them  to  work  industrioi: 
is  very  great.  Like  salvages,  they  arc  capable  of  very  strenuous  effort 
but  their  efforts  are  short-li\ed.  They  are  incapable  of  stearly,  continU' 
exertion.  And  they  exhibit  other  forms  of  Aice,  showing  that,  general! 
their  capacity  of  self  -  constraint  is  undeveloped.  They  are  usual 
dnmkards ;  they  are  almot^t  always  spendthrift.^.  However  splendi 
tlieir  income,  and  it  is  often  \my  large,  they  make  no  provision  for  tl 
future.  They  are  thoroughly  immoral.  Their  sexual  immorality  ari: 
usually  fi'ora  no  excessive  development  of  sexual  desire.  It  is  n^ 
that  the  impulse  towards  lust  is  greater  in  them  than  in  modest  worn" 
but  the  restraint  of  modesty  is  less.  Incajiablo  of  continuous  industi 
they  are  yet  under  the  necessity  of  making  a  livelihood,  and,  in  tl 
absence  of  the  restraint  of  modesty,  they  turn  to  that  occupation 
wliieh  a  livelihot>d  can  Ije  made  without  industry. 

Of  such  women  the  great  majority  of  the  class  of  prostitutes  is  con\* 
posed.  But  there  is  a  small  minority  of  unchaste  women  who  are 
unchaste,  not  so  much  from  lack  of  tlie  ordinary  instinct  of  modesty,  ad 
from  the  overmastering  intensity  of  their  sexual  desire,  which  bi'caks 
down  the  restraint  of  motlesty,  however  powerful  that  may  be.  Of  such 
excessive  desire  there  are  many  degrees.  There  is  the  woman  wha 
deliberately  sets  herself  to  seduce  every  man  with  whom  she  is  brought 
into  frequent  association,  but  who  still  j)ays  homage  to  public  opinion  hy 
the  secrecy  that  she  observes  in  her  amours,  and  by  the  outward  decency 
of  her  life.  There  is  the  woman  forwhr»m  the  attentions  of  her  husl>and 
are  not  enongh,  who  invites  men  into  her  htisl)and's  house,  and  carries  on 
her  amours  mth  reckle-ss  indiscretion.  There  is  the  woman  who  goes 
upon  the  streets  from  no  need  of  earning  her  livelihood,  but  solely 
lo   gratify  her  passion ;    and  so  on  in  continuous  series  to  the  ftuious 
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nymphomaDiac  who  embraces  every  man  she  can  get  at,  with  shameless 
disregard  of  time,  place,  circumstance,  and  spectators. 

There  is  a  considerable  minority  of  prostitutes  which  consists  ol 
women  who  have  been  brought  up  in  the  slums ;  who  have  never  from 
eartiest  infancy  known  what  it  is  to  occupy  a  bedroom  except  in  common 
'  irith  men ;  who  began  sexual  intercourse  at  an  age  at  which  they  were 
acareely  aware  of  its  meaning,  and  whose  prostitution  is  more  a  matter 
of  circumstance,  training,  and  what  may  be  called  accident,  than  of 
deliberate  choice.  To  such  women  the  term  "unfortunate"  may  be 
applied  with  a  more  accurate  significance  than  commonly  attaches  to  it. 
They  grow  up  so  inevitably  into  their  course  of  life  that  in  them  it  can 
scarcely  be  termed  vicious,  in  the  limited  sense  in  whibh  that  word  is 
used  here. 

To  the  ordinary  prostitute,  who  has  taken  to  the  streets  from  lack  of 
moT&lity  in  all  its  forms — lack  of  industry,  lack  of  chastity,  lack  of  self- 
control  generally — much  the  same  reasoning  will  apply  that  has  already 
heen  applied  to  the  case  of  the  male  idler.      She  is  a  reversion;    a 
representative  in  modem  life  of  a  type  that  has  for  the  most  part  been 
superseded  by  a  better.    She  "  throws  back  "  to  her  savage  ancestors.     By 
common  consent  such  women  are  regarded  as  vicious,  and  as  vicious  only. 
Hey  are  the  very  embodiment  and  example  of  vice  as  ordinarily  under- 
stood    But  if  the  term  is  accepted  in  the  somewhat  limited  and  special 
•ense  in  which  I  have  used  it,  it  becomes  a  question  whether  the  course  of 
conduct  that  they  exhibit  is  not  something  more  than  vicious.     They  are 
in  truth  congenitally  deficient  in  that  power  of  forgoing  immediate  in- 
dulgence which  is  the  foundation  of  morality.     They  are  moral  imbeciles. 
That  their  conduct  depends  upon    mental  defect,  and  partakes  of  the 
character  of  insanity,  is  evidenced  by  the  application  of  the  test  by  which 
insanity  is  unfailingly  identified.     They  are  incorrigible.     However  great, 
however  speedy,  however  certain  the  advantage  that  they  might  obtain 
by  forgoing  immediate  indulgence,  the  power  of  self-control  is  denied  to 
them.     They  must  have  their  indulgence  at  whatever  cost. 

The  third  class  of  unchaste  women — those  whose  unchastity  is  due 
to  excess  of  the  craving  for  sexual  intercourse — are  still  more  clearly 
of  abnormal  mind.  Eeluctant  as  we  may  be  to  regard  as  insane  that 
lecherous  disposition  which,  while  maintaining  an  outward  show  of  pro- 
{Hriety,  seeks  to  allure  to  sexual  intercourse  any  and  every  man  with 
whom  opportimity  offers,  yet  we  cannot  fail  to  recognise  in  this  disposi- 
tion a  lesser  degree  of  that  maniacal  fury  of  desire  which  can  be  restrained 
only  by  force,  and  which  is  universally  admitted  to  be  insane.  While 
we  may  not  regard  the  slightly  pronounced  cases  as  technically  insane, 
we  must  admit  that  they  differ  from  insanity  only  as  the  bud  differs  from 
the  flower ;  or,  let  us  say,  as  the  maggot  from  the  blow-fly. 

Agreeably  with  the  greatly  inferior  intensity  in  women  than  in  men 
of  the  craving  for  sexual  intercourse,  abnormal  modes  of  gratifying  this 
craving  are  in  the  former  very  much  less  common  than  in  the  latter. 
While  it  is  probable  that  the  great  majority  of  young  males  practise 


tnastiirbation  at  some  time  or  other  of  their  career,  the  nuralier  of  girk 
who  do  this  is-  probably  a  very  smtdl  xjunority.  Indeed,  it  is  bejonil 
doubt  that  many  women  Jive  a  long  married  life  T^ithoiit  ever  experiefl* 
cing  the  sexual  orgasm.  While  the  occasional  practice  of  miisturljatiiai  by 
a  lad  is  of  Httlc  practical  significance,  the  mere  fact  of  a  girl  Wing 
addicted  to  it  sUimps  her  at  once  as  abnormal — as  differing  to  a  marktxj 
extent  from  other  girls ;  and  although  it  would  be  an  exaggeration  lo 
say  that  a  girl  who  indidged  in  the  practice  should  on  that  account  be 
looked  upon  as  insane,  it  would  he  no  exaggeration  to  say  that  she  belong«l 
to  the  class  of  perstms  who  are  liable  to  become  insane. 

Among  insane  women  masturbation  is  natunilly  much  more  common 
than  among  the  Wie ;  it  is,  however,  very  much  less  common  than  among 
insane  males.  Among  the  latter  the  practice  is  of  no  special  significano 
with  regard  to  the  form  of  insanity  to  which  they  are  subject ;  on  tb 
other  hand,  an  insane  woman  who  is  addicted  to  the  practice  alaio 
always  gives  evidence  in  other  ways  of  undue  potency  of  sexual  ci"aving 
She  is  either  subject  to  delirium  of  a  sexual  character,  or  in  conversation 
or  in  conduct  she  exhibits  leanings  to  sexual  acti\ity. 
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Wronodoing  and  insanity. — Wrong'doing  has  been  defined  as  ik 
seeking  of  gratification  for  oneself  by  means  of  injuring  others.     It  maj 
be  put  as  the  intentional  injury  of  others  for  the  gratificiitiDn  of  oneself 
Injurious  acts  which  do  not  satisfy  this  definition  are  not  wrong;  ait 
although  all  acts  which  do  answer  to  the  detinilion  are  prima  fade  wrong, 
yet  not  only  are  there  many  different  degrees  of  wrongness  in  such  acU^  ^ 
but  there  are  cases  also  in  which  their  wrongness  may  be  mitigated,  miohH 
raised,  or  altogether  removed  by  certfiin  factors  in  their  constitution. 

To  satisfy  the  definition  the  actor  must  inteutionally  injure  anotht^r, 
and  must  do  so  for  his  own  gratification.     If  either  of  these  conditio 
fail,  the  act  is  not  wrong  doing. 

An  act  which  injures  others  is  not  wrong  if  the  actor  does  not  ] 
that  he  is  causing  inju^*/.     The  chihl  who,  while  convalescing  from  scarl< 
fever  and  still  infecfciferous,  joins  other  children  at  play,  and  commuiii 
cates  the  disease  to  them,  is  causing  injury  toothers  for  its  own  gratifica- 
tion  ;  but  the  act  is  taken  out  of  the  category  of  wrong-doiiig  by  the 
chihfs  ignoi-ance  of  its  ill  consef|uences.     If  the  child's  parents  are  aware 
that  it  is  an  infectifer,  and  still  send  it  to  school,  they  are  gtiilty  of 
wrong-cloing ;    but  if   they  have   no  suspicion  of  the   injury   that  will 
result,  they  are  innocent^  however  many  children  may  die  in  consequenoj 
of  their  act.     The  man  who  takes  a  watch  off  a  tradesman's  counter  and 
walks  off  Avithout  paying  or  intending  to  pay  for  it,  is  in  most  cases! 
thief ;  but  if  he  has  taken  it  in  the  firm  and  assured  conviction  that  the 
watch  is  his  own  property,  the  act  is  not  wrong.     Knowledge  that  an 
act  is  injiu'ious  is  essential  to  its  wrongness. 

Neither  is  an  injurious  act  wi'ong  if  it  is  not  done  for  the  gratification 
of  the  actor.  If  I  toss  a  man's  coat  upon  the  lire  to  gratify  my  dislike 
of  the  man  by  injuring  him,  the  act  is  wrong;  but  if  I  do  the  same  act 
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with  the  intention  of  destroying  a  garment  that  T  know  to  be  infected  with 
the  pliigue,  the  act  is  no  longer  wrong ;  and  it  iis  deprived  of  its  wrongness 
by  the  fact  that  it  is  not  done  for  my  own  gratihcation.  Assault  upon  a 
child  is  prima  fane  -ftTong ;  but  if  the  assault  is  inflicted  as  a  puidshment 
for  wrong-doing  on  the  part  of  the  child,  and  to  improve  its  moral  dis- 
position, it  is  no  longer  v^Tong.  If  I  stick  a  knife  into  a  man,  the  act  is 
vrima  fade  wrongs  and  if  it  is  done  to  gratify  my  anger  against  the  mati, 
the  wrung-doing  is  jxitent.  If  the  act  is  the  beginning  of  a  surgical 
ojKTation  done  for  the  man*s  benefit,  tho  wrongness  of  the  act  is  removed  j 
but  if  the  surgical  operation  is  done  not  so  much  for  the  benefit  of  the 
patient  as  io  atfortl  me  needed  pruetice,  and  to  enable  me  to  exhibit  my 
skill,  tlie  importation  of  this  element  of  se I f-gratifi cation  into  the  motive 
for  the  act  agfiin  makes  it  wrong. 

In  the  ciises  just  cited  the  injurious  act  ceases  to  be  wrong  because 
the  definition  of  wrongness  is  not  sfitislied.  But  there  are  acts  in  which 
the  definition  is  completely  satisfied,  and  in  which  the  act  is  yet  not 
wrung. 

If  one  is  ende/ivouring  to  injure  me,  I  may  inflict  upon  him  such 
injury  as  ivill  prevent  him  from  e  flee  ting  his  purpose  ;  and  in  thus 
obtidning  gratification  for  myself  by  tiie  injury  of  another  I  sliall  not  be 
-doing  wrong.  My  retaliation  must  be  limited,  however,  to  the  extent 
ited,  or  my  action  will  be  wrong.  If  he  assaults  me,  I  may  retidiate 
by  such  violence  as  will  prevent  him  from  continuing  his  action  ;  but 
when  I  have  stunned  him  by  my  coiuiter  assault,  and  so  rendered  him 
incapable  of  carrying  out  his  intention,  I  shall  not  be  justified  in  kic^king 
his  braiiis  out  into  the  bargain.  Nor,  if  he  attempts  to  rob  me,  am  I 
justified  in  robbing  him  in  retaliation.  So  long  only  as  the  injury  that 
I  intlict  is  done  for  the  purpose  of  preventing  a  threatened  injiu-y  to 
myself,  is  my  action  justifiable  ;  and,  when  the  injury  is  so  limited,  it  may 
be  inl^icted  for  the  purpose  of  gaining  gratification  to  myself  without 
wrong-dciiug.  The  attempt  to  infltct  injury  h  prmaettfim  ;  the  magnitude 
of  the  provocation  depenrls  upon  the  magnitude  of  the  injury  that  is  sought 
to  l>e  inflicted.  The  attempt  to  inflict  a  severe  injiuT  justifies  a  giaver 
retaliation  than  the  attempt  to  inflict  a  slight  injury;  I  may  kill  \^ithout 
blame  the  man  who  is  endeavouring  t^  kill  me ;  but  I  may  not  in- 
tentionally kill  the  man  who  is  trying  ko  pick  my  pocket.  Every  excess 
in  the  amount  of  retaliation  over  that  which  bus  been  defined  as  justifiable 
is  wrong,  and  the  greater  the  excess  the  greater  the  wrongs 

Provocation  is  not  the  only  justification  for  inflicting  injury  upon 
others,  A  "woman^s  dress  eatehea  fire,  and  she  seizes  a  cloak^  tbat  does 
not  belong  to  her,  to  wrap  round  her  burning  clothes  and  put  the  tire 
out ;  and  the  cloak  is  sfwilt  in  the  process.  She  seeks  her  own  advantage 
by  means  of  injuring  the  property  of  another ;  yet  we  do  not  call  the 
act  wrong ;  and  upon  consideration  the  reason  is  apjmrent ;  it  is  because 
the  advantage  that  she  gains  is  very  great  in  comparison  with  the  injury 
that  she  inflicts.  In  all  cases  in  which  the  advantage  gained  is  very 
great  in  proportion  to  the  injury  inflicted,  the  wrong  is  minimised  or 
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altogether  removed.     A  man  m'Iio  is  penBhing  of  want  and  m  imn 
danger  of  dejitb  irom  stiirvation,  steals  a  turnip  from  the  field  oi 
wealthy  farmer :    he  gains  gratification  hy  means  of  injuring  anotlier; 
but  he  duee  no  wrong.     Or,  if  it  b«  formally  admitted  that  he  doce 
"wrong  at  all,  hia  fault  is  venial,  it  is  regarded  without  reprobati 
and  the  reason  that  it  is  so  regarded  is  because  of  the  immense 
portion  Ijetvveen  tlie  injury  inflicted  and  the  ad%'antage  gained  ;  the 
is  infiniteBimal,  the  other  very  great,  and  the  disproportion  minimises  Uit 
wrong. 

If  the  disproportion  is  in  the  other  direction^ — if  the  injur\^  inflicted 
is  very  great  and  the  a<l vantage  gained  is  but  trilling — the  wixingiiess  erf 
the  act  is  exaggerated.  Says  Racon  :  ^'  It  is  the  nature  of  extreme  self- 
lovers,  as  they  will  set  a  house  on  fire  an  it  were  Imt  to  roast  their 
eggs.'*  Here  the  magnitude  of  the  injury,  in  comparison  with  the  trifling 
advantiige  gained  by  it^  makes  the  act  one  of  great  turpitude.  Still  mort 
infamous  was  the  act  of  Nap>l©on  Buonaparte  in  ordering  a  certain  attack 
to  bo  made  upon  an  enemy :  an  attack  in  which  several  men  were  IdUed 
and  more  wounded  ;  an  attack  from  which  his  own  troops  coidd  r^p 
possible  advantage,  Imt  which  he  ordered  for  the  purix>se  of  showi: 
his  mistress  what  lighting  was  like.  It  is  more  infamous  because  of  th« 
greater  disproportion  between  the  advantage  gained  and  the  injury 
inflicted. 

So   the   measure   of   the   magnitude    of   wrong  is    the    propofti 
which  the  injury  inflicted  bears  to  the  advantage  gained.     Where 
advantage  gained  is  very  much  the  gre;iter,  the  wrcmg  disappears ;  whi 
the  injury  inflicted  is  very  much  the  greater,  the  turpitude  is  maximii 

It  is  true  tiiat  the  proportion  cannot  be  estimated  with  exactitu( 
neither  can  wc  incbcate  any  fixed  disproportion  which  we  can  posit 
reliming  the  actor  from  the  stigma  of  wrong -doing.     Advantage  and 
injury  do  not  admit  of  being  weighed  and  measured.     The  man  wlo 
loses  a  new  pair  of  boots  suflers,  other  things  being  equals  a  greater  injury 
than   <loes  he  who  loses  a  worn  fmir.     But  if  the  good  pair  is  one  of 
twenty  in  the  posaession  of  the  loser,  and  the  worn  pair  is  the  only  pair 
that  its  owner  had,  then  the   loser  of    the   worn  pfiir  sufTers  a  greater 
injury  than  the  loser  of  the  sound  pair.     The  gain  of  £50  is  a  hup 
advantage  to  one  who  is  struggling  with  penury  ;  to  a  millionaire  it  is 
nothing :    in  such   cases  we  can  easily  app*>rtion   the  incidence  of  the 
advantiigo,  because  the  difl'erencc  is  great.     But  where  the  difference  ia 
small,  and  especially  where  the  factors  are  many,  the  estimate  cannot 
be  made.     We  amnot  say  whether  the  loss  of   £5  would  be  a  greaiisr 
injury  to  a  man  of,  say,  £500  a  year,  who  has  a  thrifty  wife,  thrca 
children,  and  is  simple  in  his  tastes,  than  it  woidd  be  to  the  man  who, 
with  a  similar  income,  has  a  less  thrifty  wife,  but  one  child  and  more 
expensive  habits.     Still,  the  inability  to  make  an  exact  estimate  doe?  not 
vitiate  the  doctrine  that,  when  a  comparison  can  be  made,  the  measure 
of   the  turpitude  of  an  act  is  the  magnitude  of  the  injury  inflicted  in 
comparison  with  the  advantage  gained. 
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There  are,  therefore,  four  conditions  under  which  injury  to  others  is 
not  wrong-doing,  viz. ; — L  When  the  actor  is  not  aware  that  his  act  ia 
injurious.  2.  When  the  act  ia  not  done  for  his  own  gratification.  S. 
When  the  injury  inflicted  is  no  more  than  is  enough  to  prevent  a  threat- 
ened injury  to  himself,  4.  When  the  iul vantage  that  he  gains  is  very 
g^^al  in  comiMirison  with  the  injury  Xhtit  ho  inflicts.  Moreover,  the 
presence  of  any  of  these  conditions,  in  any  degree,  is  sufficient  to  diminish 
the  wrongneas  of  the  act,  even  if  the  condition  be  not  present  in  degree 
fiulficicnt  wholly  to  exonerate  the  actor. 

For  the  purpose  of  lessening  or  removing  the  wrongness  of  the  act, 
it  makes  not  the  slightest  difference  whether  any  one  of  the  foregoing 
conditions  is  actually  present,  or  whether  the  actor  misUikenly  believes 
it  to  be  present,  or  whether  his  belief  in  its  presence  is  the  result  of 
ifiaane  delusion.     In  either  case  the  act  ceiises  to  be  wrong. 

L  The  man  who  takes  another  person's  watch,  believing  it  to  be  his 
own,  does  no  wrona:  so  long  as  the  belief  is  honest ;  and  the  act  is  equally 
innocent  whether  the  )>elief  be  s^ine  or  insane — wiiether  he  take  the  w^atch 
off  the  counter  in  mistake  for  his  own,  which  he  )im\  left  to  be  repaired, 
or  whether  he  take  it  under  the  delusion  that  everything  in  the  town, 
including  the  watch,  is  his  own  property.  So  if  he  procures  that  another 
person  become  infected  with  scarlet  fever,  the  act  is  innocent  if  he  did 
not  know  that  the  result  of  it  would  be  to  communicate  the  fever ;  and 
it  is  eqimlly  innocent  whether  this  is  mere  ignorance  of  the  infectiousness 
of  the  dise^tse,  or  whether  he  is  under  the  delusion  that  ho  is  the  Deity, 
and  can,  by  a  miracle,  prevent  the  infection  from  l»eing  communicated. 

2.  Or  if  the  actor  knows  thiit  he  is  inflicting  injury,  Imt  does  so  with 
no  desire  to  benefit  hint  self,  the  act  is  deprived  of  the  quality  of  wrong- 
doing, whether  the  motive  be  sane  or  insane.  Torquemadaj  acting  under 
the  genuine  lie  lief  that  he  was  benefiting  his  victims^  was  not  doing  wrong 
in  burning  heretics — .iny  more  than  the  lunatic  does  wrong  who  kills  a 
man  under  the  delusion  that  he  is  assisting  him  to  a  new  and  beatific 
reincarnation, 

3.  Provocation  also  may  exonerate  a  person  who  inflicts  injury  from 
thereby  doing  wrong.  A  man  may  rightly  kill  another  to  prevent  him- 
self V>eiMg  killed  by  that  other ;  and  the  act  is  still  right  whether  the 
other  was  indeed  endeavouring  t-o  kill  him  ;  or  whether  he  mistakenly, 
but  honestly  aiMi  sanely,  believed  that  the  other  was  so  endeavouring; 
or  whether  his  mistaken  and  honest  belief  was  the  result  of  a  delusion. 
A  burglar  or  footpad  threat^^ns  his  life,  and  gets  killed  ;  the  killing  ia 
not  wrong.  A  friend,  by  way  of  practical  joke^  makes  up  as  a  burglar 
or  footpad,  threatens  his  life  in  joke,  and  gets  killed  ;  the  killing  is  not 
wrong.  A  man  approaches  him  in  the  dusk,  and  hc^  under  the  delusion 
that  the  wayf.^rcr  is  a  persecutor  who  has  long  soiight  and  still  seeks  to 
take  his  life,  and  who  intends  to  kill  him  there  and  then,  attacks  and 
kills  his  supposed  persecutor;  the  killing  is  still  not  wrung. 

4.  The  fourth  considemtion  that  may  remove  the  nefariousneas  of  an 
injurious  act  is  the  magnitude  of  the  benefit  gidned  by  the  actor  in  pro- 


portion  to  the  injury  that  is  inflicted.  If,  in  oixler  to  cnjoj''  a  beautifn) 
view,  I  tiiespiiss  on  my  neighbour's  preserves,  and  distTirb  his  aittiiig 
phc>astintg,  I  do  wrong.  But  if  my  chance  of  preventing  a  railn-ay  acn- 
dent  depends  upon  my  des|mtchiiig  a  telegram  before  a  certain  hour, 
and  I  can  only  get  the  telegram  oJf  in  time  by  taking  a  short  cut  througli 
my  neijj:hbour  s  preserves,  I  do  no  wrong,  even  though  I  disturb  Ui 
pheaiiants.  If  I  am  mistaken  as  to  my  chance  of  preventing  the  accident, 
but  still  act  upon  a  h<mn  Jlde  conviction,  I  do  no  wrongs  whether  my  mi^ 
take  arose  from  a  &ine  error  or  from  an  in&ane  delusion, 

5.  In  all  these  cases  insanity  may  exonerate  from  wrong-doin^  i 
person  who  inflicU  injury  upon  another  ;  but  he  is  exonerated  not  becao^t 
he  is  insane,  but  because  his  beliefs,  insane  though  they  are,  are  exonemt* 
ing  ill  character.  AVe  have  spoken  as  if  the  mind  of  a  person  who  suffer* 
from  insiirie  delusion  were  in  other  respects  precisely  like  the  mind  of  t 
saue  person,  but  it  is  very  irajiortant  to  remember  that  this  is  not  the 
case.  Not  only  does  he  suffer  from  the  jKulicular  delusion,  but  in  &!! 
matters  connected  with  the  delusion  he  is  incripable  of  estimating  facU 
in  their  true  relations.  For  instance,  he  believes,  deludedly,  thai  a 
certain  person  is  torttuing  htm  by  means  of  electricity*  This  belief 
supplies  hhn  with  a  provocation  for  injuring  his  perseentor.  According 
trO  the  principle  laid  down,  the  justification  extends  to  such  injury  only 
as  will  prevent  the  further  persecution;  but  the  dohided  man  is  de|jrived 
by  his  iutyiuity  of  the  power  of  estimating  rightly  the  gravity  of  the 
provocation.  Such  an  injury  as  the  persecution,  the  infiiction  of  horrible 
tortures  upon  an  unoffenfling  person,  by  means  of  fiendish  devices,  appears 
to  him  a  justification  for  the  most  extreme  measures  of  retab'ation,  even 
to  the  killing  of  the  |>ersecutor.  Or  a  man  murders  his  children  in  order 
to  save  them  from  dying  of  starvation  ;  even  to  his  deluded  imagination 
the  benefit  to  be  obtained  from  the  act  can  scarcely  appear  so  overwhelm- 
ingly  gi^eater  than  the  injury  inflicted  as  to  justify  the  act ;  but  themaD's 
insanity  prevents  him  from  recognising  the  absence  of  the  disprop(jrtion. 

It  is  in  this  way  chiefly  that  insanity  exerts  its  influence  in  causing 
injurious  and  criminal  acts  ;  that  is,  by  the  obscu ration  of  the  true  value 
and  relations  of  facts  rather  than  by  the  influence  of  definite  dehision, 
A  man  sees  another  asleep  by  the  ^vayside^  and  cuts  off  his  bead  in  ordtf 
to  en j<iy  the  astonishment  of  the  victim  when  he  shall  awake.  There  is  no 
such  definite  delusion  here  as  will  justify  the  act.  The  justification  far 
the  act  is  in  the  confusion  of  mind  which  prevetits  the  actor  from  clearly 
recognising  the  facts  with  which  he  has  to  deal,  and  the  consequences  of 
his  act 

It  is  to  this  incomplete  appreciation  of  the  character  of  tbeir  acts 
by  insane  persons  that  Mr.  Justice  Stephen  referred  when  he  said 
that  **  knowing  the  act  is  wrong  means  nothing  more  or  less  than  the 
power  of  thinking  about  it  the  same  as  a  sane  man  would  think  about  it." 
It  is  by  the  application  of  this  principle  that  insane  i>ersons  are  often 
held  exempt  from  punishment  for  acts  whicli  they  knew  to  be  wrong.  It 
may  very  well  happen  that  a  man  know^s  that  an  act  is  WTOng  without 


knowing  haw  ^\Tong  it  is»  Besides  tbe  existence  of  an  exonemting 
but  delndcd  belief,  and  the  ]nal»ility  to  appreciate  the  true  relations  of 
facts,  there  are  other  ways  in  which  insanity  is  connected  with  wrong- 
doing. 

6.  We  have  seen  that  many  wrong  acta  are  also  vicious,  and  we  have 
seen  that  vicious  acts  may  be  irisant;  in  a  way  that  is  different  from  any 
of  those  just  enumc  Hi  ted.  An  act  which  is  vicious  is  open  to  the  siime 
|XJ8sibihty  of  insanity  whether  it  he  merely  vtcions  or  whether  it  he  a 
wrong  as  well  as  a  vice.  Ne^irly  every  wrong  cariies  with  it  the  possi- 
bility of  a  penalty :  for  many  a  penalty  is  provided  by  law ;  for  many 
a  penalty  is  provided  hy  the  retaliation  of  the  injured  person  ;  f(jr  marjy 
the  reproljaiion  with  which  they  are  vii^wotl  by  onlookers  provides  a  very 
efhcient  penalty.  There  is  scarcely  a  wrong  which  dv>e-s  not  carry  with  it 
the  pus,sibility  of  inctirring  one  or  mote  of  the.se  penahies.  Hence,  when 
wrong  is  done,  the  wr-ong-doer  indulges  in  present  gratitication  at  the  cost, 
not  only  of  the  detinment  of  others,  hut  of  possible  future  detriment  to 
himself.  He  does,  in  short,  a  vicious  act ;  and  a  vicious  act  is  ins^ine 
when  the  dispri^jiortion  between  the  advantage  gained  and  the  dis^idvan- 
tage  incurrerl  is  gnive,  gi*avity  heing  understoorl  as  the  sum  of  the  relative 
magnittide,  the  certainty,  and  the  imminence  of  the  ill  consequences  of  the 
act.  As  with  other  Yicious  acts,  there  is  in  vicious  T^TOng-doing  a 
continuous  series  Ijetween  those  that  are  simply  vicious  and  those  that 
are  insanely  vicious. 

It  wjis  pointed  out  by  Bentham  that  no  sane  man  would  steal,  even 
though  all  punishment  for  stealing  were  abolishes!,  if  the  thief  knew 
for  certain  that,  as  soon  he  the  article  was  stolen,  it  would  be  tfiken  out  of 
his  hands  and  returned  to  the  owner,  Here  the  cert^iiidy  and  the 
imrainente  of  the  tlisad  van  tage  incurred  reduces  the  advanUige  of  the  act 
to  nothing.  The  man  who  would  steal  under  such  circumstances  Wiiuld 
\m  insiine.  r>r.  Gray,  lately  physician  Ui  the  Ameer  of  Afghanistan, 
relates  the  case  of  a  man  who,  after  having  Urst  his  n'ght  hanci,  and  sul> 
se<][nently  his  left  hand,  struck  off  as  punishment  iov  theft,  seized  with 
his  stumps,  and  miide  off  with,  an  earthenware  pot  of  trilling  value  and  of 
no  use  wdiatever  to  him.  The  crime  was  witnessed,  and  the  criminal  at 
once  arrested  and  t^xken  before  the  Ameer,  who  sentenced  him,  as  he 
must  have  expected,  to  be  hanged  ;  and  hanged  he  accordingly  was.  The 
gravity  of  the  difference  between  the  advant^ige  gfuned  and  the  dis- 
advantage incurred  by  the  crime  was  here  at  a  maximum.  The  utmost 
bene  lit  that  the  man  could  hope  to  achieve  was  the  possession  of  an 
earthenware  pfjt  of  trifling  vahie.  To  attain  this  advantage  he  mn  the 
risk,  a  risk  so  great  that  it  was  almost  a  ccrUainty,  of  being  hanged  next 
morning.  The  magnitude  of  the  difference  between  the  advantage  of 
owning  an  earthenware  pot  and  the  disadvantage  of  being  hanged,  the 
great  probability,  amountitig  almost  to  certainty,  that  the  penalty  woidd 
be  inflicted,  an(l  the  imminence  of  its  infliction,  taken  together,  leave  no 
explanation  of  the  act  except  that  it  was  iiiaaae — that  it  was  inBane  by 
reason  of  the  extremity  of  its  vice. 
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A  bank-clerk  wlio  should  embezzle  a  sum  of  money  on  the  day 
that  fixed  for  the  audit,  wth  the  cerUunty  that  on  the  very  next  day 
defalc^Uion  would  be  discovered,  would  commit  an  act  of  insanity. 
trustee  who  should  appropriate  the  trust-fund  with  the  certainty  that 
defalcation  would  remain  undiscovered  for  twenty  years,  if  he  should  li 
so  long,  woiUd  not  necessarily  be  insane.     He  get«  a  good  run  for 
money.     The  remoteness  of  the  dis^vd vantage,  in   ccimjianson   with 
instfint  benefit  gained,  m  much  diminishes  the  gravity  of  the  diffcrei 
between  them  a>4  to  leave  the  act  one  of  merely  vicious  wrong.     So  t 
man  who  murders  another,  in  order  to  rob  him  of  some  art.icle  of  tnt!ii 
vahio,  may  be  s;ine  or  insane  according  to  the  circumstances.     If  there 
no  possibility  that  the  murder  will  be  discovered,  the  act  is  not  only 
in-^anely  vicious,  but  is  not  ™ious  at  all  in  the  sense  in  which  vice  is 
understood      If,  on  the  other  hand,  the  murderer  knows  that  det^*tion 
certain  and  will  be  speedy,  then  the  act  is  vicious  to  the  point  of  insarni 
the  difference  being  so  extremely  gi^ave  between  the  penalty  incurreil 
the  advantage  gained. 

It  is  ditferent  if  the  murderer  is  inspired  by  a  frenzy  of  hatred  a^i 
his  victim,  and  deliberat^aly  determines  that  the  satisfaction  of  graliMi 
his  pission  is  worth  the  ri^k,  or  even  the  cert<iinty,  of  being  hanged, 
this  case  the  ill  conBccjueiue  incurred  is,  in  the  opinion  of  the  actor,  wri 
alone  is  in  such  a  c^ise  competent  to  judge,  not  out  of  proportion  to 
ml  vantage  gained,  and  the  act  is  not  insane. 

7.  Lastly,  there  is  yet  one  other  ground  upon  which  the  perpetrator 
an  act  of  wrong-doing  may  rightly  claim  exemption  from  the  peu*!l 
attaching  to  his  act.      He  is  not  wholly  responsible  for  his  act  unless  it  I 
the  act  of  his  whole  self.     Let  me  make   my   me^ining   clear,      A  chil 
sufiers  from  St.   Vitus'  Dance  ;    he  cannot  keep   his   liml>a    still ;    ht 
continually  writhingj  jerking,  and  tossing  his  limbs  about;  or  rather,  his 
limbs  are  continually  writhing,  jerking,  and  tossing  about  in  spite  of  hia 
utmost  efforts  to  keep  them  still ;    his  face  is  distorted  into  a  himdred 
grotesque  grimaces ;  the  food  that  he  tries  to  convey  to  his  mouth  jerk« 
out  of  his  hands,  or  is  plastered  upon  hia  face  by  the  movements,  the 
uncontrollable  raovenients,    of    his  arms.     The  afiection  is   common  in 
chilth'cn,  and  many  children  have  been,  and  are,  pnnislicd  for  the  grimac<!» 
of  their  features  and  for  the  clumsiness  of  the  movements  of  their  limt* 
— for  the  things  they  throw  alH3Ut  and  the  things  they  break — before  the 
existence  of  tlie  malady  is  recognised.     But  it  is  clear  that  the  child  ought 
not  to  be  punished   for  such  movements.     Although  the  movements  are 
movements  of  his  limbs  and  face,  they  are  not  his  movements.     His  will, 
his  "self,"  is  not  concerned  in   them;    they  are  made  in  spite  of  hit 
utmost  efl*ort«  to  prevent  them.     Supptjsing  that  a  sufferer  from 
affection  were  told  to  move  a  lamp,  and  suj^posing  that,  in  his  effort 
do  so,  he  were  to  throw  it  over  a  bystander  and  set  him  on  fire.     CI' 
the  act  would  not  be  wrong.     It  would  he  exempt  from  wrongness  on 
two  grounds  :    first,   the  actor  derived   no   gratification   from   the  act ; 
and,  secondly,   it  was  not  his  act  at  alL     It   was  not  done  by   himj 
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it  Wits  done  by  a  rebellious  part  of  him  in  8pit6  of  his  utmofit  efforts 
to  prevent  it. 

This  flivjsion  between  the  moving  body  and  the  actimting  "  self  "  may 
exist  upon  a  higher  plane- — in  a  more  elevated  region  f»f  organtsa- 
tioiL  When  a  man  ia  asleep,  for  instance,  his  *' self  "is  in  al^eyance^ 
and  for  what  his  botiy  dots  in  the  absence  of  his  **&elf"  he  is  not 
I'esponsible.  A  woman  takes  her  infant  to  btd  with  her  in  cold 
wtMVther ;  she  hu.s  nu  means  to  procure  a  tire,  and  she  hits  not  enough 
clothing  to  keep  the  child  warm  unless  and  except  she  can  imp^irt  to  it 
some  of  the  warmth  of  her  own  body:  so  she  takes  the  child  to  bed. 
While  she  is  asleep  she  hugs  the  child  so  closely  to  her  bos<3m  that  she 
sulTouates  it.  The  act  is  not  wrong.  **  She  "  did  not  do  it.  It  was  done 
withtwt  her  knowledge.  Iler  body  acted  apart  fi-om  her  "self."  She  is 
not  respoiiisible. 

The  act  done  dui-ing  sleep  may  be  much  more  claliorate.  A  man  may 
get  out  of  bed  wliilo  still  itJsluep,  may  light  his  uindle  and  go  downstairs 
'with  it.  As  he  goes  he  brnshes  past  some  curtains,  which  cjitch  fire,  and 
the  house  is  burnt,  "  He  *  did  not  set  the  house  on  fire.  The  negligence 
was  not  **  his  "  negligence.  The  act  was  done  by  his  bmly  without  his 
concunence,  and  without  his  knowledge.  There  are  certiiin  conditions 
that  arise  in  disease  which  closely  resemble  somnambulism.  In  pffit  mai 
consciousness  is  suddenly  and,  as  far  as  we  ctin  jndge,  entirely,  remover! ; 
and  dnring  this  state  of  iin consciousness  the  patient  still  stands^  walks, 
epeakfi^  and  acts,  although  the  conscious  *^  self  *^  has  nothing  whatever  to 
do  with  the  action.  Usually  the  acts  done  in  this  unconscious  state  are 
what  are  called  **  automatic"  ;  that  is  to  say,  they  are  act^  whiclt,  from 
very  fre<|uent  repetition,  have  become  habitual,  and  have  becnme  easy  to 
perform  without  much  or  any  engagement  of  the  attention  n|K*n  tln^ra. 
At  the  moment  at  which  consciousness  is  abtilishod  there  is  a  short  interval 
of  quiescence,  and  then  there  is  a  stmng  tendency  to  act,  and  to  act  in 
some  habitual  Wiiy.  If  the  individual  Snds  in  his  hand  any  instniment 
which  ho  is  in  the  habit  of  using,  the  tendency  is  to  use  that  instnuneut ; 
btit  the  use  is  not  the  normal  use  :  it  is  some  cancature  of  the  nonnal  use. 
If  it  is  a  pen,  for  iostfince,  he  does  not  actuidly  write,  Ijut  he  makes  marks 
upon  paper ;  or  if  there  be  no  paper  there,  he  makes  movements  as  if 
writing  on  the  table.  If  he  has  no  instnmient  in  his  hand,  he  does  some 
act  which  is  thoroughly  habitual  He  takes  out  his  watch  and  i^-imls  it  j 
or  he  makes  water  ;  or  he  untlr esses  himself.  It  is  clear  that  acts  of  this 
kind  may  easily  be  injurious  to  others,  and  may  easily  become  criminal ; 
for  instance,  he  may  make  water  or  undress  himself  in  a  public  place* 
But  his  acts  are  most  likely  to  be  injurious  when  he  has  some  instrument 
in  his  hand  and  uses  it  without  the  guidance  of  his  conscious  intelligence. 
A  woman  was  cutting  bread  and  butter  for  her  children's  tea  when  she 
had  an  attack  of  p^tit  mal.  The  knife  being  in  her  haml,  she  went  on 
using  it  during  her  unconsciousness,  l>ut  instead  of  cutting  the  brcjid^  she 
cut  her  own  arm  so  severely  that  she  was  in  hospitsil  for  many  weeks.  It 
was  pointed  out  at  the  time  that  it  was  a  mere  accident  that  the  knife 


was  used  npon  her  own  arm ;   if  she  had  happened  to  touch  one  of  h 
o\m  chiklieriT  she  might  jiist  *ws  probably  have  used  the  knife  upon 
child's  arm  as  upon  her  own.     A  year  afterwaixls  this  actually  happen^ 
Another  ^vomrin  had  just  such  an  atbiek  under  precisely  the  same  circui 
stances,    that    is^   while    she    was    cutting    bread    and    butter    for    hi 
children's  tea  ;  and  this  woman  did  actually  cut  her  child's  arm   in  coi 
quence  of  which  the  child  died*     She  was  tried  for  munler,   and  wil 
great  cHfhculty  the  plea  of  insanity  was  established.     It  is  quite  manif 
that  all  acts  done  automatically  in  the  \uiconscious  stage  of  pi  tit  vuil 
not  wrong.     They  are  done  entirely  without  the  will,  without  the  know- 
ledge, of  the  actor.    They  are  done  by  the  body  and  limbs  of  the  actor,  bm 
without  the  concurrence,  or  even  the  knowledge,  of  the  conscious  "  self.'' 

In  these  cJises  the  insanity  of  the  actor  is  clear.    If  the  facts  be  gran 
there  can  be  no  question  about  the  conclusion.     So  long  as  the  **  self 
not  implicated  in  what  is  done  by  the  body,  the  self  is  not  responsib^ 
and  cannot  justly  he  punished. 

There  is,  however,  a  class  of  cases  in  which  the  di\ision  between  the 
actuating  self  and  the  acting  body  is  upon  a  still  higher  plane — takes 
place  at  so  high  a  level  of  the  organia<ition  that  the  real  self  is  pcrliape 
part  implicated  J  but  in  which  the  whole  self  does  not  concur  in  the  m 
Every  one  is  familiar  with  the  annoyance  of  having  a  tune,  a  line  of  poel 
or  a  phrase  *^  running  in  the  head/'*     The  form  of  words,  or  whatever  it 
may  l>e,  paeeents  itself  and  compels  its  repetition.     No  socjner  is  it  finisbe<l 
tlian  the  mind  Uikes  it  up  again  and  repeats  it  once  more.    We  get  we^rv 
of  it.     It  is  a  bore  and  a  nuisance.     We  try  to  batnsh  it.      But  still  it 
reciu's  again  and  again  in  spite  of  our  efforts.    At  length  we  find  ourselves 
repeating  it  aloud.    We  can,  it  is  true»  repress  the  actual  vocal  articulation 
of  the  words,  hut  we  cannot  repress  the  repeated  present^ition  of  them  in 
consciousness.      In  such  cases  the  mind  works  without  the  concurren 
and  in  opposition  to  the  will,  of  the  "self,"  and  it  would  be  raanifealli 
unjust  to  hold  the  individual,  the  *'self,"  responsible  for  ent-ertainJug  the 
thoughts,  supposing  that  they  are  objectionable  ;  and  sometimes  they  are 
objectionable.     Sometimes  the  words  and  phrases  that  thus  present  them- 
selves, and  i>ersist  in  claiming  recognition  and  repetition,  are  Vih'isphomotii 
or  obscene.     Such  blasphemous  or  obscene  words  occur  to  pure -minded 
men  and  women,  to  whom  their  occtirrence  is  a  matter  of  suffering  and 
horror,  and  still  they  cannot  be  suppressed.    The  conception  of  such  words 
in  the  silent  language  of  thought  ia  of  itself  a  stage  on  the  way  to  their 
actual  utterance  in  speech  ;  and  the  more  frequent  the  repetition  of  the 
word  ill  the  mind,  the  stronger  becomes  the  tendency  for  it  to  break  out 
in  acttial  uttemnee   (vol.   vii,    p.    877).     Wo  all  know  that  the  line  of 
poetry  or  the   rememlicred  phrase  docs  Y^ry  often   come  at  last  to  1k5 
utter©  1  aloud  ;  and  similarly,  the  blasphemous  or  obscene  expression  will 
at  last  tind  utterance,  at  a  time,  perhaj>8,  when  the  more  vividly  con- 
ecioua  part  of  the  mind  is  occupied  with  something  else ;  and  the  shock 
and  horror  of  hearing  the  sjwken  word  is  the  first  intimation  that  the 
**  self  "  has  of  the  increased  intensity  that  the  process  has  assumecL 
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The  impulsioti  towurds  verbal  utteranco  is  not  the  only  form  that  tbis 
process  of  **  obsession/'  as  it  is  termed,  may  take.  The  mind  may  lie 
occupied,  in  spit«  of  the  unmllingness  and  of  the  active  exertions  of  the 
"nelf  "  to  eject  them,  hy  imagination  of  other  mo<les  of  activity  ;  and  in 
these  cases  also  the  tendency  of  these  jii odes  of  activity  to  exceed  the  stage 
of  mental  representation,  and  to  become  actual,  is  sometimes  {Mnverful  to 
the  point  of  irresistibility,  A  man  Uikes  every  morning  the  same  walk — a 
walk  sdong  wliich  there  are  posts  at  freqnent  intervals.  The  movement 
of  touching  the  posts  suggests  iUsclf  to  him,  and  in  spite  of  "himself" 
this  movement  finds  vent ;  he  touches  every  post  as  he  goes  along,  and 
if  by  chance  or  design  he  misses  one,  the  impidsion  to  this  particukr  act 
is  so  strong  that  he  has  to  go  back  and  touch  it. 

Such  an  act  is  harmless  ;  but  acts  of  this  class,  which  suggest  them- 
selves, and  are  executed,  without  the  concurrence  and  in  defiance  of  the 
superior  **self,"  are  not  always  harmless:  on  the  contrary,  they  are 
sometimes  of  the  most  lethal  description,  A  man  comes  to  a  lunatic 
asylum,  and  begs  with  the  most  urgent  solicitation  to  be  admittcnl  and 
placed  under  restraitit,  because  he  has  been  seizefl  by  a  horrifying  inifiulse 
to  murder  his  wife  or  his  child.  He  is  horror-stricken  at  the  thought  of 
coramitting  such  a  deed,  l»ut,  in  spite  of  his  hoiTor,  he  finds  the  impulse 
so  strongly  that  he  knows  that  nothing  short  of  actual  ph^^sical  restraint 
will  prevent  him  from  exeeuting  the  act ;  and  he  demonstrates  the  lufiia 
Jules  of  his  statement  by  the  action  that  he  takes  :  he  places  himself 
under  physical  restraint.  Vpim  the  same  motive  a  man  has  been  known 
to  give  himself  up  to  the  police  in  order  that  he  may  be  forcibly  prevented 
from  committing  a  murder,  the  impulsion  to  which  is  present  in  his  mind, 
but  from  which  his  **self "  recoils. 

It  is  cjuile  clear  that  if  this  man  were  by  any  untctward  accident  pre- 
vented from  placing  himself  under  restraint — if  the  law  prevented  the 
asylum  from  receiving  him,  or  if  the  {Xjlice  inspector  jwoh-poohed  his 
appejil  and  turned  him  out  of  the  police  station — it  is  evident  that  if, 
under  such  cireumstances,  his  impulse  were  to  find  expression  and  he  were 
to  commit  miu'der,  he  Wfiuld  not  be  fully  responsible  for  his  aet.  Of 
course  it  is  eviilent  that  such  a  plcii  as  "  ol>session/*  or  the  execution  of 
an  act  by  a  man's  ImkIv  and  limbs  in  defiance  of  the  exertion  of  bis  ow^n 
will,  should  be  received  with  the  utmost  caution,  and  should  require  the 
cle^trest  evidence  for  its  establishment.  But  this  is  true  of  all  ple^is  for 
the  exoneration  from  punishment  of  those  who  commit  acts  of  wrong- 
doing.  The  amount  and  kind  and  cogency  of  the  evidence  that  will 
suffice  to  estalilish  the  existr^nce  of  the  exonerating  circumsUmce  are 
mattoi-s  with  which  we  are  not  here  eoucerned.  Our  task  is  to  lay  down 
principles,  not  to  apply  these  principles  to  indivichjal  cases.  All  that  is 
claimed  is  that  the  existence,  in  rare  cases,  of  obsession,  m  the  sense  in 
which  the  word  is  here  used,  is  established  beyond  the  possibility  of 
reasonable  doubt ;  and  that  such  a  condition,  if  proved  to  exist  in  any 
case  of  wrong-doing,  exonerates  the  wrong-doer  from  punishment. 

Two  observations  have,  however,  to  be  made.     In  the  first  place,  the 
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conflict  bofcwoen  tbo  inipiike  to  do  the  act  and  tlio  will  or  desire  to  rcfnuaJ 
from  doing  it  is  confined  entirely  to  the  consciousness  of  the  indi^ndTmlitl 
whom  it  takes  place.     We  cannot  witness  it,  and  the  only  evidence  ' 
can  have  of  it,  l>cyond  his  statements,  is  the  observation  of  conduct  of ! 
which  agrees  with  his  description,  and  cannot  be  otherwiso  accounted  fa 
Snch  conduct  as  the  voluntary  placing  of  himself  imdcr  physical  restrain 
for  the  avowed  purpose  of  preventing  the  act  would  satisfy  this  conditio 

Secondly,  gninted  that  there  h  this  conflict  in  ihe  mind  of  the  wron 
doer  before  the  wrong  is  done,  we  have  no  mcxins  of  knowing  how  far  th 
impulse  to  do  the  act  was  an  irresistible  rebellion  of  the  man's  Iowa 
nature  against  his  higher,  or  how  far  it  might  have  been  prevented,  post 
ponedj  or  minimised  hy  an  exertion  of  that  higher  nature,  that  **selt,* 
which  may  have  been  possible,  and  may  not  have  been  made,  Srm 
exertion  may  have  been  made,  and  the  wrong -doing  may  hsif 
been  mitigated ;  but  we  can  never  tell  whether  the  exertion 
was  the  utmost  of  which  the  man  was  capal4e,  and  whether  ibersj 
fore,  while  he  ought  not  to  receive  the  same  punishment  that  wouli 
be  inflicted  upon  a  normal  i>erson  for  the  same  ofTence,  he  ought 
receive  a  mitigated  punishment.  The  whole  of  the  facts,  confined 
they  are  to  the  consciousness  of  the  person  implicatal,  must  necessaril| 
remain  to  a  large  extent  in  obscurity  ;  but  so  are  all  facts  of  motivi^^ 
intention,  and  the  like,  with  which  crinu^nal  courts  are  constantly  cufi- 
cerned.  And  if,  in  these  latter  cases,  practical  certainty  can  be  reached  by 
the  observation  of  acts  and  words,  and  by  reasoning  kick  from  acts  and 
words  to  states  of  consciousness,  the  same  observations  ait*l  the  same  pn>^B 
cess  of  reasoning  will  leiid  us  to  trustworthy  conclusions  in  these  diffiouljH 
cases  also.  Cases  of  obsession  are  for  practical  purposes  on  all  fours  with 
the  cases  of  dipsomania  and  morphinomania  that  have  already  bt»en  dc^lt 
with.  The  individual  has  a  morbid  craving  to  do  a  certain  act  which  he 
knows  to  he  very  greatly  injurious  to  himself  or  to  others ;  against  it 
he  struggles,  but  struggles  Tuisuccessful!y,  and  the  act  is  done.  It  is 
evident  that  the  question  of  insanity,  whatever  test  we  apply,  will  depend 
%^ery  largely  upon  the  advantage  that  he  derives  from  his  act.  If 
voluntarily,  and  with  his  eyes  fully  open  to  the  consequences,  bo  does 
that  which  brings  upon  himself  serious  tlisaster  without  comi>en3ating 
advantage,  the  man  is  mad,  whether  the  disiister  be  his  own  ruin 
death  from  the  abuse  of  a  drug,  or  whether  it  be  the  death  of  those  agaL 
whom  he  has  no  animosity,  and  who  are  perhaps  very  dear  to  him. 

Tt  is  recognised  in  the  jurisprudence  of  all  nations  that  injury  done  to^ 
others  is  the  more  atrocious  the  more  deliberately  it  is  planneil,  and  the 
longer  the  interval  between  the  inception  and  the  execution.      So  paipab 
is   the   difference   thus  constituted,   that  crimes   the   result    of  sudde 
impulse  are  invariably  placed  tqwu  a  difterent  footing,  and  visited  with  \ 
lighter  pimishment  than   those  which    follow  prolonged   premeditation. 
The  reason  for  this  mitigation  of  the  wrongness  of  the  act,  when  it  is  very 
sufhlcTdy  conceiverl,  is  allied  to  that  which  has  just  l>een  dealt  with.     It 
16  felt  that  the  whole  self  of  the  actor  is  scarcely  concerned  in  the  act. 
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When  a  inan  acts  upon  impulse.,  he  acts  without  the  guitljince  and  con- 
ctUTence  of  the  highest  part  of  his  nature.  Thci-e  is  no  Lime  for  **  self- 
cofitrol "'  to  be  brought  into  play,  ami  the  leniency  with  which  the  act  is 
regArded  is  due  to  this  assumption  that  it  is  not  the  a€t  of  the  whole 
•*  »cU. '  It  iis  indeed  a  common  saying  that  the  man  would  not  have 
lusted  «o  if  his  "  better  self  "  !iud  hml  time  to  assert  itself. 

Frcwn  what  has  already  been  said  it  woultl  appear  that  the  insiine 
are  mare  prone  to  impulsive  action  than  the  sane.  By  the  very  fact 
of  their  insanity,  whatever  form  it  may  assume,  their  self-eontrol  is 
wfMkeiied,  their  higher  natiu-e  is  to  some  extent  removed,  and  they  are 
leaa  able  than  are  sane  pei'sons  to  forgo  the  immediate  indnlgt^nce  of 
desire.  \Vhile»  therefore,  the  mere  existence  of  insanity  in  a  wrong  doer 
does  not  necessarily  relieve  him  of  all  resjjonBihility  for  his  act,  it  does 
in  every  case  to  some  extent  diminish  his  responsihility  ;  and,  although 
it  may  be  pro|>er  to  punish  him  for  his  wTong-doing,  it  will  not  be  proper 
lo  inflict  uptDu  him  the  s;ime  severity  of  punishment  as  might  rightly  be 
itiflictod  upon  a  Siine  person  for  the  same  o  He  nee.  Whatever  the  form  of 
the  insanity*  and  whatever  tbe  offence,  the  mere  existence  of  insanity  is 
a  valid  plea  for  the  mitigation  of  the  punishment  of  the  oflcnder.  The 
mere  existence  of  in^sanity  has  Ifreen  held  in  some  cases  sufficient  to  ex- 
onerate a  criminal  from  the  punishment  incurred  by  the  act ;  but  such 
caeea  are  exceptional  What  is  much  more  Lonimon — ^what  Js,  indetd, 
the  rule — is  that  when  the  circumstances  of  the  crime  are  such  as  to 
iiilisfy  one  or  more  of  the  conditions  herein  laid  down^  and  so  to  afford 
a  pxirtial  exoneration,  then  the  afiditional  fact  of  the  existence  of  insanity, 
and  of  the  we^ikening  of  self  control  that  insardty  involves,  is  taken  into 
coftside ration,  and  completes  the  exemption. 

To  take  an  actual  case  of  a  very  common  kind.     A  man  who  has 

^b^ien  in«ane»and  in  a  lunatic  asylum,  conceives  the  dehir^ions  that  his  wife 
is  unfaithful,  and  is  tr>'ing  to  poison  him.  Under  the  influenees  ui  these 
jiBlusions  he  attiieks  and  kills  her.  The  jurVj  upon  the  direction  of 
■fee  judge,  finds  that  ho  is  ** guilty  but  insane" — that  is  to  say,  he  is 
exempt  from  punishment  On  what  ground  is  this  decision  arrived  at  ? 
Gniutiug  that  he  entertaineii  the  honest  belief  that  his  wife  was  unfaith- 
ful and  was  tiying  to  pc^ison  hira,  it  cannot  be  maintained  that  the 
murderer  coukl  claim  total  exemption  under  either  of  the  headings  1^2, 
3,  4.  or  6.  It  cannot  l>e  maintained  —  1,  that  he  did  not  iippreciate  that 
fei  W4*  injuring  his  victim  ;  nor  %  that  the  act  was  (!r»ne  with  no  inten- 
Soil  nf  obuiining  gratiBcation  ;  nor  3,  that  it  was  the  least  injury  that 
would  prevent  injury  being  done  to  him  ;  nor  4,  that  the  benefit  sought 
by  the  iUJt  was  out  of  all  profjoilion  greater  than  the  injury  inflictefl  :  nor 
6,  that  the  ill  consequences  of  the  act  so  instantly  anil  immensely  outweighed 
advantages  as  Xaj  constitute  the  act  ipso  futfo  mi  insane  one.  On  what 
»und,  then,  was  the  exemjjtion  given  1  Clearly  on  the  grounds  nnmhrred 
5  and  7.  It  is  very  doubtful  wherher  a  niMU  whose  nnnd  is  so  afTected 
ju  to  entertain  the  delusions  which  this  man  undoubtedly  did,  really 
appreciates  the  full  beinousness  of  the  act  of  killing  another,     Altliough 
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what  he  did  was  not  the  legist  injury  that  would  prevent  the  injury  that 
he  hclieved  to  lie  impending  over  hira,  yet  it  was  a  very  effectual  means 
of  preventing  that  injury.  There  was,  to  his  mind,  provocation ;  and 
although  the  retaliation  was  um[Uestionahly  in  excesa  of  the  prx> vocation, 
yet  here  again  the  mere  fact  of  insanity  helps  to  exonerate  the  criminal 
It  prevents  him  from  duly  weighing  the  gravity  of  the  retaliation  agniml 
that  of  the  provoeation,  and  estimating  their  due  proportion  to  eaell 
other  The  same  aflecUon  of  mind  would  prevent  the  accurate  estima- 
tion of  the  pro|>ortion  of  the  benefit  gaineil  to  the  injury  inflicted. 
Upon  all  these  groumls  a  certiiin  degree  of  exemption,  a  certain  mitigi- 
tion  of  punishment,  is  felt  to  l>e  proper ;  and  in  addition  the  mere  fjid 
of  the  insanity  shows  that  the  man,  although  capjdile^  in  the  ordinary 
sense,  of  controlling  his  actions,  yet  suffers  from  such  a  weakening  of 
that  aliihty  of  "  self-control,"  by  which  is  here  designated  the  ability  ta 
forgo  the  immediate  g i -at ifi cation  of  an  impulse,  as  may  well  be  allowed] 
to,  and  as  does  in  practice,  complete  the  exemption. 

A  woman  of  good  social  position  and  ample  means  steals  an  article 
from  a  shop.  What  are  the  tests  that  ought  to  be  applied  to  determine 
whether  the  act  is  sane  and  purnshable,  or  whether  and  to  what  extent 
the  thief  is  immune  on  account  of  insanity  %     We  have  to  fiseertain : — 

(1)  Whether,  when  she  took  the  article^  she  did  not  know  that  she 
was  inflicting  injury  ;  (*2)  whether  she  took  it  without  any  intention  of  M 
gratif}  ing  herself ;  (3)  whether  she  had  any,  or  if  any,  sufBcient,  pro  W 
vocation;  (4)  whether  the  l>enefit  gained  by  her  theft  was  out  of  all 
proportion  to  the  injury  infiictetl;  (5)  whether  she  was  unable  to  appreciate 
the  facts  i>f  the  taking,  as  set  forth  under  these  hetulings,  in  their  true 
relations  \  (6)  whether  the  diflFerence  was  grave  between  the  benefit  gained 
and  the  disadvantage  incurred  ;  and  (7)  whether  the  act  was  indeed  the 
act  of  the  woman  herself,  or  whether  her  Wl}*  acted  in  any  degree  with- 
out tlie  krujwledge  or  without  the  control  of  her  innermost  self. 

If  any  one  of  these  propi>sitions  can  be  established  in  full,  the  thief 
is  immune  from  punishment ;  and  if  any  of  them  can  be  estalilished  in 
part,  or  if  she  is  insjine,  she  is  entitled  to  a  mitigation  of  punishment. 
But  if  none  of  them  q:x\\  be  cst*iblished  even  in  part^  she  is  not  entitled 
to  complete  exemption  fnmi  punishment  even  though  she  be  insane* 

It  would  be  e^isy  to  give  instances  of  the  fulfilment  of  eiich  of  these 
conditions,  but  it  is  needless  to  do  so.  In  practice  the  difficulty  is  to  prove 
the  fulfilment  of  the  conditions  ;  but  when  this  is  proved^  it  will  scarcely  be 
gainsitid  that  immuTuty  from  punishment  should  follow.  It  is  submitted 
that  it  is  a  distinct  advantage  to  have  stated  the  whole  of  the  alternative 
conditions  under  which  wrong  acts  are  exempt  from  punishment  ^1 

Treason  and  ixsANrxY. — Treason  as  understood  in  this  paper  in- 
cludes not  only  attacks  upon  the  government  of  the  community,  but  all 
those  acts  which,  whether  vices  or  wrongs,  or  neither,  tend  directly  to 
the  disintegratinn  and  disorganistition  of  the  body  |>olitic.  If  such  acts 
are  vicious  or  wrong,  they  are  taken  out  of  the  category  of  mere  vice  or 


wrong-doing  by  tbe  additiona]  quality  that  they  posscBS  of  being  directly 
or  immediately  injurious  to  the  constitution  of  the  community.  Such 
acts  are,  as  we  bave  seen,  of  three  classes — attacks  ujwn  the  governing 
power,  attacks  ujx>n  religion,  anil  attacks  upon  custom. 

Attacks  upon  the  governing  power  are  of  two  kinds — concerted  attacks 
made  by  several  people  in  common,  and  attacks  by  indivi<hials.  In  the 
first  class  lunatics  very  rarely  take  part.  The  insane,  i\s  is  well  known, 
are  nirely  c<apil)le  of  concerted  action  ;  and  w  hen  a  huiatic  is  druwu  into 
rebellion  it  is  usually  beeanse  he  is  a  person  of  weak  mind,  easily  led, 
does  nut  fully  comprehend  the  nature  of  his  act,  and  m  the  tool  of  others: 
fts,  for  instanee,  iu  the  c^se  of  Barnaby  Rudge. 

Indivitlual  attacks  upon  the  governing  power,  on  the  other  hand,  are 
as  often  made  hy  lunatics  as  by  sane  persons.  The  immense  dispropor- 
tion of  powder  between  the  representative  of  the  community  wielding  the 
power  of  the  whole  community  and  any  single  inchvithial  in  the  com- 
munity, is,  in  fact,  so  great  that  an  individual  who  shall  engage  in  tli« 
contest  nuist  be  either  inspired  l»y  a  degree  of  enthusiasm  that  is  ahnost 
supernatural,  or  must  be  insane.  That  this  degree  of  enthusiasm  has 
been  occasionally  reached  by  b^iug  revohitionaries,  history  demonstrates ; 

I  but  in  the  majority  of  cases  in  which  a  single  individnal  has  made  an  aiUick 
upon  a  representative  of  the  governing  power,  the  act  has  been  that  of  a 
lunatic,  and  of  a  lunatic  of  a  piirticular  class — of  that  class,  namely,  whose 
m  e  m  I  lers  are  a  fTec  ted  by  w  h  ivt  a  re  k  n  o  w  n  as  d  el  u  sion  s  of  pe  rsec  u  ti  on ,  Th  ese 
unfortunate  persons  are  possessed  by  the  l>elief  that  they  are  tormented  in 
some  mysterious  way  by  jjersons  whom  they  are  as  a  nde  unable  to  identify. 
That  they  do  suffer  from  very  unpleasant  sensations  in  different  parti>  of 
their  bodies  is  highly  pn»]>able  ;  and  the^se  sensations  they  believe  to  be  prr>- 
duced  by  the  agency  of  others.  From  such  persecution  it  is,  they  con- 
ceive, the  duty  of  the  St^ite  to  deliver  them  ;  and  the  persistent  neglect 

[  or  refusal  of  this  deliverance  they  regard  as  a  grievance  which  jus  titles 
tbera  in  retaliatory  measures.  The  rct^diation  is  directed  against  some 
individual  who  represents  the  power  of  the  St^ite- — commonly  the  chief 
or  some  subordinate  magistrate ;  and  it  is  upon  this  motive  that  most 
of  the  unconcerted  attticks  ujM>n  prominent  individuals  have  been  made. 

So  long  as  the  social  instinct  was  imijerfectly  developed^  and  the 
binding  force  of  religion  was  a  very  important  f actor  in  niitintaining  the 
social  state,  so  long  any  attack  upon  religion  was  very  highly  resented 
by  the  community,  and  was  punished  with  great  severity.  Any  intla- 
ence  that  tends  to  loosen  the  bonds  that  hold  the  community  together  is 
felt  as  parL'iki ng  of  the  nature  of  treason,  and  is  punished  as  such.  In 
modern  times  the  high  development  of  the  social  instinct  has  superseded 
the  function  of  religion  in  maintaining  the  cohesion  of  the  community ; 
and  with  this  decay  of  the  social  utility  of  religion  hiis  proceeded  a 
similar  decay  in  the  resentment  which  is  felt  by  the  community 
at  attacks  up<^jn  religious  belief  and  observance.  They  are  no  longer 
regarded  lis  crimen  or  treasons,  and  the  relation  of  insanity  to  them  is  no 
longer  a  matter  that  need  be  investigated  in  such  an  article  as  this. 


The  same  is  true  to  a  large  extent  of  iittat^ka  upon  cuatoraary  olwer 
vance«»  The  relation  of  intelligonce,  and  of  disorder  of  inl^lligence,  to 
customary  observance  are  very  definite  and  very  interesting,  but  in  two 
respects  only  do  they  demand  notice  here — namely,  in  respect  of  atlacb 
upon  ceremonial  find  att^icks  upon  i^exual  morality. 

The  cohesive  influence  of  ceremonial  upon  society  need  not  lie 
deraonstrated ;  it  is  sufficiently  cle^r  to  thoughtful  minds  without 
demonstration,  and  formal  demonstration  wotdd  extend  the  limits  of 
this  article  to  an  unwarrantable  degree,  It  miist  he  postulated  that  the 
abhorrence  and  resentment  that  are  felt  towards  those  who  violate 
customary  ceremonial  usiiges,  have  their  origin  in  the  instinctive  aversion 
that  is  felt  against  all  influences  that  tend  to  loosen  the  cohesion  ^ritb 
which  the  members  of  a  community  cling  together.  Violation  of  cusloin 
ig,  in  short,  a  species  of  treason,  and  is  on  that  account  resented.  At 
the  present  day,  when  the  development  of  social  instinct  diminishes  the 
importance  of  the  maintenance  of  ceremonial,  the  chief  importance  of 
viiilations  of  ceremonial  in  connection  with  insanity  is  in  the  indicatioml 
that  they  afVortl  of  its  existence-  Cereninnijd  ol>sorvance  is  j>erhaps  the 
most  recently  acquired  of  all  the  fundamental  forms  of  social  conduct, 
and  therefore,  agr-eeahly  to  the  law  of  dissolution,  is  the  first  of  tht»se 
forms  of  conduct  to  \>e  impaired  in  a  genera!  deterioration  of  conduct 
Hence  we  find  that  it  is  in  eeremoTiial  observances  that  failui'e  of  conduct 
is  first  and  most  exhibited  in  many  forma  of  insanity.  As  h*vs  been 
alre^vdy  mentioned,  the  insane  are  almost  invariably  deficient  in  polit*^ 
ness.  They  fail  to  perform  those  little  customary  observance's  by  which 
deference  is  shown  to  age,  to  sex,  and  to  various  other  <|ualitiea.  Tbey 
are  esjiecially  wanting  in  appreciation  of  the  significance  of  costume, 
Persons  who  are  deeply  insane  often  display  their  insanity  in  ccceiitri 
cities  of  dress:  and,  when  the  costume  is  not  ericntric,  it  is  usually  slovenlVr 
dirty  and  disorderly.  Often  the  first  indication  of  insanity  is  the 
assumption  of  some  costume  that  is  wholly  inappropriate  to  the  occasion 
in  which  it  is  worn.  A  insin  will  go  to  a  dinner-party  or  to  a  funcml 
in  cricketing  or  shooting  costume,  or  to  a  racecourse  in  evening  dress. 

The  importance  to  the  community  of  chastity  in  its  female  members 
is  so  very  great  and  so  verv^  obvious,  that  no  explanation  is  needed  of 
the  abhorrence  with  which  its  violation  is  regarded.  The  connection  of 
unchastity  with  insanity  has  been  so  fully  dealt  with  in  the  section  on 
vice  that  there  is  no  need  to  dwell  u|)on  it  here,  farther  than  to  point 
out  the  reason  of  the  detestation  in  which  it  is  held. 

Charles  Mkrcikic 

Tlie  ordinan'  biblio^aph)'  of  CrlniinAl  ReaTJonaibility  is  inucli  too  votminnoiis  to  b« 
refGrre*!  tf>,  hni  all  that  h  es-sential  is  contained  in  the  atlmiiahle  stininiary  by  Dr, 
Orange  in  Hatk  Tiike'n  Dictiormry  ;  iii  FitzJariH^fi  Stciiht-ii's  i/i*^ari/ c/ /A*  C>»f«i»i«l 
X<*ip  of  Emjhuid  ;  in  tht*  Report  of  the  Sfied  Cfmnnttre  on  thf  Hamtctdal  Law  Amtnd" 
Pient  iili,  lS74p  aud  that  of  the  Capital  PuiiuihiUQiit  CommissiotL  IS75. 

C.  M. 
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THE   EPOCHAL   INSANITIES 

Attacks  of  mental  disease  are  often  determined  by  the  great  physio- 
logical epochs  and  "  crises  "  of  life.  Certain  remoter  or  more  immediate 
causes  act  with  especial  force  at  such  epochs.  When  an  attack  of  insanity 
is  so  determined,  its  mental  and  bodily  symptoms  and  accompaniments  are 
influenced  in  such  a  way  at  each  epoch  that  the  cases  have  certain 
common  characters,  and  may  properly  be  classified  accordingly.  It  is  of 
the  greatest  interest  and  importance  for  the  practising  physician  to  look 
at  his  cases  from  this  point  of  view ;  for  it  often  leads  him  to  found  his 
treatment  on  physiological  lines,  to  be  more  precise  in  his  prognosis  than 
he  could  otherwise  be,  and  in  many  cases  to  take  valuable  measures  for 
future  mental  safety  after  recovery.  For  the  ordinary  man  or  woman  to 
pass  with  impunity  of  body  and  mind  through  the  various  epochs  of 
life  is  perhaps  rare ;  for  the  neurotic  and  the  psychopithic  to  do  so 
is  stiU  more  uncommon.  An  att-ick  of  insanity  forms  the  acme  of  the 
dangers  incurred,  and  is  the  worst  of  all  the  risks,  unless  it  be  death 
itself ;  indeed  by  many  men  death  would  be  faced  more  calmly.  One  of 
the  chief  points  of  interest  in  studying  the  epochal  insanities  is  the 
opportunity  it  gives  us  of  comparing  the  symptoms  present  with  the  normal 
physiological  and  psychological  characteristics  of  the  various  periods  of 
life ;  and  of  observing  the  degradation  of  physiological  into  pathological 
characters.  That  each  epoch  of  life  has  its  proper  psychology  is  attested 
throughout  our  literature.  Poetry,  the  drama,  and  fiction  have  all  found 
their  themes  in  the  various  thoughts,  feelings,  and  actions  characteristic  of 
youth,  of  maturity,  and  of  old  age.  Psychiatry,  too,  finds  some  of  its  most 
subtile  and  interesting  studies  in  the  mental  and  bodily  symptoms,  and  in 
the  prognosis  and  treatment  of  the  insanities  of  puberty  and  adolescence, 
of  pregnancy,  of  the  puerperium,  of  lactation,  and  of  the  climacteric  period 
and  old  age;  for  these  are  the  chief  epochal  mental  disturbances.  It 
must  be  clearly  understood  that  not  all  these  are  forms  of  insanity  in  a 
definite  sense,  as  is  genenil  paralysis,  for  example ;  it  is  often  impossible 
from  the  symptoms  present  in  any  one  case  for  us  to  say  definitely  which 
form  we  have  before  us ;  and  in  mental  and  bodily  symptoms,  intensity, 
duration  and  curability,  individual  cases  of  the  same  epochal  form  may 
also  vary  greatly.  Yet  in  all  these  respects,  as  we  shall  see  if  we  take 
100  cases  of  each  variety,  there  will  be  found  so  many  characters  in 
common  as  abundantly  to  justify  this  mode  of  classifying  insanity,  for 
which  we  are  chiefly  indebted  to  Skae  of  Edinburgh.  For  the  physician 
to  derive  the  full  benefit  from  a  study  of  the  epochal  psychoses  he  must 
correlate  them  with  the  epochal  neuroses,  and  the  other  bodily  diseases 
that  are  commonly  ^led  ^*  critical." 
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The  insanity  of  puberty  and  adolescence. — Tlie  noraml  procca 
of  the  development  of  the  lauman  briiin  corbex  in  all  its  inconceivably 
delicate,  sml>tile  and  complicated  functions,  and  the  gmdinil  establishment 
of  the  norniiil  relationship  of  thoj^e  functions  to  each  otherj  are  as 
"mithinkablc  "  as  the  connection  of  thought  and  organisation.  Thouj 
our  present  knowledge  in  regard  to  thcfse  processes  is  very  elemenui 
and  verj  ii}dt?fmite,  certain  facts  arc  patent  enou«;h  i  the  most  defini 
of  these  is  that  the  entering  of  sex  and  reproductive  energy  from 
potential  into  the  actual  st^ite  at  puberty  accentuates  and  transforms  the 
higher  activities  of  body  and  mind.  It  also  brings  in  a  liability  to 
diseases  unknown  before.  A  very  little  study  of  this  all  pei-vadi 
function  and  its  effects  shows  us  that  this  great  process  of  vital  tra 
formation  does  not  complete  its  work  sudderdy ;  it  occupiea,  on  tl 
average,  all  the  twelve  years  from  puberty  till  full  development  at 
twenty -five.  All  this  time  steady  progress  is  being  made  in  acijmring 
new  capacities,  and  new  responses  to  feelings  from  within  and  to  im- 
pressions from  without.  These  impressions  may  come  from  the  opposite 
sex,  objectively  or  subjectively  ;  from  ambition ;  from  morality ;  from 
religion  ;  from  art ;  from  literature,  indeed  from  the  whole  circumstance! 
and  conditions  of  life.  An  orderly  progression  of  developmental  changes 
in  the  emotions,  the  imagination  and  the  volition  is  seen,  as  time  goes 
on,  from  the  first  onset  of  reproductive  energy  up  to  its  completion 
and  ilecjiy.  In  such  an  article  as  this,  tho  normal  physiology  and 
psychologA'^  of  puberty  and  of  its  continuation  in  adolescence — this  term 
being  used  to  indicate  the  period  from  puberty  till  the  fulness  of  bodily 
and  mental  development — cannot  be  entered  into.  The  fact  about 
adolescence  that  most  concerns  the  physician  is  that  it  is  a  period  full  of 
the  pnssibilities  and  probabilities  of  arrested,  perverted,  and  postponed 
menUd  and  moral  developments,  and  of  the  risks  of  diseases  of  many 
kinds,  especially  of  nervous  diseases.  These  are  sonn  perceived  to  be  to  h 
larger  extent  the  result  of  hereditary  tendencies  than  the  same  class  of 
diseases  at  later  ages.  Indeed  evil  heredity  in  certain  respects  then  firg^ 
comes  into  its  fullest  play,  and  decreases  in  its  efiTecta  thereafter.  fl 

The  insanity  of  adolescence  and  that  of  puberty  are  essentially  thfi^ 
same.  It  is  the  most  heredikiry  of  all  forms  of  mcntid  disease  ;  bad  mental 
and  nervous  conditions  being  in  fact  traceable  in  ancestry  and  collaterala 
in  twice  the  proportion  of  ordinary  forms  of  insanity.  In  my  personal 
experience  I  have  rarely  found  any  case,  in  which  tho  family  histor)''  was 
well  known  or  accessible  to  me,  where  there  was  not  a  record  of  mental 
disease,  or  one  of  the  graver  neuroses,  in  one  or  other  of  the  patient's  four 
grandpirents,  their  collaterals  or  descendants.  In  25  per  cent  of  the 
whole,  in  which  I  could  not  find  any  such  case  of  definite  tlisease,  I  usually 
found  the  stock  on  !x>th  sides  to  be  a  highly  '*  nervous  "  one  ;  and  some- 
times I  ascertained  that  for  two  or  three  preceding  generations  such 
neurotic  stocks  had  iirtermarried,  and  so  accentuated  the  neuroses  present- 
As  to  the  special  symptoms  and  character  of  this  form  of  insanity,  I 
found,  from  a  careful  analysis  of  320  cases,  that  in  about  80  per  cent  of 
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lem  the  mental  symptoms  were  those  of  mania  ;  mostly  of  an  active, 
iveljr,  aggressive,  motor  character,  tinged  often  with  erotic,  hysterical,  or 
mgnacious  ideas*  The  other  20  per  cent  of  the  cases  were  mostly 
kncUncholic  in  character,  seldom  being  deeply  snicida!^  but  often  tending 
to  be  stuporose.  In  fact  stupor,  buth  in  its  melancholic  and  anergic 
V&neties^  is  found  much  more  froqiiently  during  the  age  of  adolescence 
Ihaii  at  any  other  jK^ritKl  of  life.  Whether  maniacal,  melancholic  or 
porose,  one  y^y  marked  character  in  the  mental  condition  is  the 
tcftdeacy  of  the  symptoms  to  periodicity,  i-emiasion  and  relapse.  This  is 
common  at  all  ages  more  or  less  ;  but  in  liflolescent  insanity  it  is  es])ecially 
irequeiiL,  few  cases  being  fi\^e  from  it  altogether.  In  different  cases 
there  would  l^e  a  week,  or  a  month,  or  two  months  of  excitement,  and 

Kn  a  remission,  with  a  relapse  in  a  few  weeks.     I  explain  this  tendency 
licing  the  representative  and  pathological  equivalent  of  the  sexual  and 

reproductive  periodicity.  As  to  the  exact  year  or  ye^irs  of  the  twelve 
which  cover  the  adolescent  epoch,  I  find  that  the  early  years  from 
fourteen  to  sixteen  were  very  free  from  insanity ;  though  they  yield 
ibun<knce  of  other  developmental  neuroses  in  the  shape  of  chorea, 
wiiinamhulism,  and  epileps5^  The  next  four  years,  from  sixteen  to 
tvwity^  prtxluced  a  larger  proportion  of  insanity  than  the  earlier  years, 
Wt  still  few  comjmred  with  rather  later  years.  It  was  in  the  next  five 
yean,  from  the  twentieth  to  the  twenty-fifth,  that  the  great  majority — 
68  j)er  cent— of  my  adolescent  caaea  occurred.  These  facta  correspond 
with  the  physiological  facta  of  brain  gi^owth  and  development.  DuriTig 
il8  period  of  rapid  growth  in  the  womb,  the  great  tcratologic^l  defects 
»ik1  «iaiformations  and  congenital  idiocy  arise.  During  the  second 
period,  from  birth  up  to  puberty,  we  have  a  long  series  of  defects  and 
<liB<iiisc8»  from  ricket^s  and  convulsions  to  certain  forms  of  idiocy  and 
«pil*!p«y.  During  the  adolescent  period,  we  have  in  the  earlier  years, 
fittm  fourteen  to  twenty  while  the  motor  centres  are  reaching  perfection, 
qjilepy,  hysteria,  ugliness,  and,  as  we  have  seen^  little  insanity  ;  while 
Wi  it«  later  years,  when  the  mcmtal  cortex  and  its  functions,  the  crown  of 
tlw  whole  organism,  is  rLaching  perfection,  the  great  breakdown  of 
nwinity  is  most  frequent  This  coincides  with  the  age  when,  in  a  noraial 
^iputiam  free  from  neurotic  heredity,  perfect  fecinidity,  the  form  and 
chwictcps  of  man  and  woman,  the  moral  qualities  of  self-control  and 
iJtrujsm,  and  the  intellectual  and  imaginative  faculties  are  all  approaching 
^«ir  full  development.  In  persons  who  become  insane,  nature »  unable  to 
CMpplotc  her  work,  attempts  after  her  fashion  thus  to  kill  off  a  bad  stock. 
Acirefal  study  of  this  period  shows  that  in  other  hereditarily  neurotic 
CMea,  adolescent  psychoses  of  a  more  partial  kind  are  apt  to  r>ccur ;  such 
^  aiiipidity,  lethargy,  indolence,  unsocial  practices,  aftective  aversions, 
Wicmnjjatibilities "  of  temper,  frothy  religionism,  sudden  immoralities, 
P^erted  sexual  acts,  outrageous  uncooventionalities,  dipsomania,  and 
€ri]]ij0. 

In  the  treatment  of  adolescent  insanity  we  must  take  physiological  con- 
'derations  into  accoimt.     To  get  healthy  young  men  and  women,  sound 
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minded,  self-controlled,  moral,  non-hysterical,  muscular,  and  fairlj  fat,  Wf 
provide  during  the  wliolo  period  of  development  plenty  of  fresh  air,  moicii- 
kr  exercise,  good  non-stimulating  food,  suitable  emptoyinents,  reasonible 
amusements,  and  usually  also  some  outside  control  Now  these  are  tlw 
principles  of  treating  adolescent  insanity.  We  give  milk,  eggs,  farlnaceaof 
diet,  fruits,  vegetables,  and  the  lighter  kinds  of  animal  diet  rather  thui 
too  much  stiiBulating  aninml  foods.  We  want  sound  genenil  organie 
development  and  not  over- stimulation,  for  the  neurotic  iu\<\  ihof* 
hereditarily  disposed  to  infinity  have  often  a  gi'eat  difticiilty  in  ccdi- 
iTolling  and  regulating  their  sexual  and  reproductive  in.stinct«  dunng 
adolescence.  Masturbation  is  common  among  them,  and  in  them  especiidlj 
becomt^s  dominant  and  hurtfuL  It  is  one  of  the  worst  complicatiom  of 
adolescent  insfuiity.  I  give  cod- liver  oil  also  and  the  h^^pophov  ' 
and  1  try  to  keep  up  or  increase  the  bod}*  weight  during  the 
The  patient  should  live  in  the  fresh  air,  should  do  gaixieni ng,  walking, 
and  outdoor  games.  Under  such  suitable  treatment  about  60  per  cent  «jf 
the  patients  recover  j  but,  unfortunately,  in  after-life  half  of  these  pfttienti 
have  relapses.  Before  perfect  mental  recovery  takes  place  the  signs  <fc 
full  organic  development  are  usually  seen  ;  the  foim  expands,  the  voj^l 
changes,  the  beard  and  sexual  hair  grow,  the  weight  increases,  and  n 
women  the  manimie  enlarge.  Few  cases  end  in  death  during  theattacki; 
but  unfortunately  about  30  percent  sink  into  "terminal  dementia,"  wbicii 
constitutes  the  great  mass  of  the  incurable  perennial  insanity  of 
asylums.  In  these  eases  nature  determines  that  the  unfit  shall  not 
but  the  death  is  mentjil  instead  of  bodily, 
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The  insanity  of  pregnancy,— Mental  changes  are  common 
pregnant  women  ;  insanity  is  veiy  rare.  The  psychological  changes  i 
might  almost  be  called  '^  normal  "  in  the  pregnant  woman  commonly  affect 
the  emotions,  appetites  and  instincts.  Sometimes  very  serious  morbid 
ciavings  anse^ — for  alcohol  and  opium,  for  example,  or  for  unusual  or 
indigestible  and  hurtftd  foods  ;  but  nature  commonly  shields  the  pregnnnt 
woraaTi  from  actual  insanity.  Yet  there  are  a  few  women  who  cannot 
become  pregnant  without  liecoming  insane ;  these  represent  the  acme  of 
the  tendency  tfiwards  mental  change.  Then  there  are  a  few  who  are 
subject  to  the  disease  un^ler  special  circumstances-  The  typical  group 
of  symptoms  in  the  insanity  of  a  pregnant  woman  are  stupor,  apathy, 
depression,  conscious  loss  of  affection  for  husband  or  chiliiren,  and 
stn'cidal  feelings  ;  these  may  l>ecome  yery  strong  and  dangerous,  and 
should  always  be  kept  in  mind  as  a  possible  risk.     In  a  very  few  cases  I 


have  met  with  acute  mania ;  but  this  only  occurs  in  thofie  that  have  heconie 
veiy  thin  and  weak,  or  who  have  heen  reduced  by  some  severe  Uglily 
dlaeaae.  The  treutment  nuLst  be  lar-gely  exjjocUint,  with  as  f<*w  drugs  fis 
possible.  iSonie  jjatienU  recover  before  delivery,  but  this  is  rare ;  wc 
have  to  wait  till  the  eontinement  is  over  l>efore  the  majority  of  these 
insane  pregnant  women  throw  off  their  morbid  mental  synipL«jnis,  Some 
of  the  pitients  who  dp  not  recover,  sink  rapidly  into  complete  dementia. 
There  is  ustually  a  strong  here<lity  in  this  form  of  menUd  disturbance,  and 
the  disease  occurs  most  frerjuently  in  first  pregnancies.  I  think  that  if 
the  disease  occurs  before  the  fourth  month  of  pregnancy  the  biirigirii;;  on 
of  al>ortion,  after  dtie  medical  eonsnltalion  and  with  the  sfincticjn  of  the 
responsible  relations^  would  be  the  proper  remefly.  This  can  now  be  done 
with  little  risk  ;  and  I  think  the  woman  is  entitled  to  the  extra  chance 
this  course  wouhl  give  her  of  regaining  menud  soundness,  and  of  avoiding 
the  greater  risk  of  the  mental  death  of  dementia. 


I 


Ptkrpekal  insanity. — No  proximate  aiusea  of  mental  disease  are,  in 
certain  eases,  more  definite  than  the  physiologicid  conditions  of  pregnancy, 
childbirth  and  lactation.  Childbirth  especially  stands  out  as  bringing  on 
mental  distnrljance  of  a  severe  character  in  1  case  out  of  every  400  lalK)ur8; 
and  as  constituting  5  per  cent  of  all  the  insanity  in  women  sent  toment^U 
hospitals.  Taken  together,  these  three  forms  of  insanity  amount  to  10  jver 
cent  of  all  the  asylum  insanity  in  women,  Tliere  is  a  certain  uniformity 
in  the  symptoms  of  all  three,  especially  in  those  of  pu*^rperal  insanity  ;  they 
are  all  very  curable^  and,  aa  a  medical  man  is  usiially  in  attendance  on  the 
}>atient  at  these  times,  it  is  most  important  that  the  early  symptoms  of  the 
insanity  then  prone  to  occur  should  be  rccogniseil  and  tre;tte<i ;  for  many 
of  the  slighter  cases,  especially  among  the  well-to-do  classes  of  society,  can 
be  treated  at  home,  ami  the  attacks  arrested  at  the  outset  It  adds  much 
to  the  family  distress  when,  at  these  times,  when  gnef  cl rives  away  joy, 
the  stricken  patient  has  to  be  removefl  from  home  for  treatment.  The 
name  ** Puerperal  Insanity"  is  technically  limited  to  the  mental  disturl> 
ances  that  oecnr  within  the  first  six  weeks  after  confinement  But  as 
by  far  the  majority  of  the  cases — four-fifths  of  them — occur  within  the 
first  fortnight  after  confinement,  and  one-half  of  them  within  a  week, 
we  commonly  have  to  do  with  the  bodily  eti'eets  of  the  recent  puer- 
perium,  mixed  up  with  and  complicating  the  treatment  of  the  mental 
disease*  We  are  not  yet  in  a  position  to  say  decidedly  what  is  the 
immediate  cause  of  the  very  intense  cortical  disturbance  that  we  com- 
monly find.  In  some  cases  this  is  unquestionably  direct  sepsis  from  the 
uterus  artd  passages ;  in  others  there  is  no  direct  evidence  fjf  this.  Tlie 
reflex  distrufxinces  of  the  brain  from  the  womb,  the  sudden  change  in 
the  reqtiiiements  of  blooiJ  supply  after  delivery^  the  numerous  new 
organic  and  functional  accommodations  that  have  to  be  suddenly  made 
between  the  blood-forming  glands,  the  womb,  and  the  mammic,  and 
the  new  and  intense  emotions  aroused  in  the  woman  by  pregnancy, 
childbirth  and   nursing,  may  all   upset    the  cortical  working   in    those 


predispoBed  to  mental  disturbance.     When  compared  with  other  formi  ol 
insanity,  heredity  is  found  to  exist  to  about  the  usual  extent.     This  is  « 
the  whole  the  most  acute  of  all  the  forms  of  insanity,   and  the  imbq 
tempemturc  I  found  to  he  higher  than  in  that  of  any  other  forni      T 
risk  of  death,  too,  is  greater  than  in  any  of  the  curable  forms  of  ii.-, 
for  over  8  per  cent  of  the  patients  die  during  the  attack.      Every  patk 
in  whom  the  tcmi>crature  rises  above  103°  nms  grave  risk. 

The  i<ifmj^fo'^i-%  ^n  a  well-marked  case,  are  Cf»mmonly  n^  follows. 
come  on  very  suddenly  and  run  up  to  a  high  point  of  intensity  vil 
a  very  few  days,  sometimes  within  a  few  hours.     The  new  mother, 
the  disease   is  most  frei|Ueni  in  prinnparie,  changes  in  facial  expr 
looking  self  ahsoi  lied  and  dull      At  the  most  altruistic  of  all  times  of  I 
she  lieeomcs  egoistic ;    the  time  when  the  life  of  another  human  hek 
absolutely  depends  on  the  mother,  and  the  time  of  the  intensest  emotM 
seen  in  nature,  that  of  a  mother  towapJs  her  sucking  child,  becoiive*  »► 
time  of  neglect,  and  even^  in  some  cases,  of  homicidal  impulse  towards  hef 
helpless  offspring.     The  mother  does  not  notice   the  child,  or  ask  for  iL 
She  doas  not  readily  answer  questions  ;  she  docs  not  eat  ;  she  dties  DOfc 
sleep.     She  becomes  restless,  incoherent  in  speech,  full  of  famnes,  ami 
expresses  foolish  dislikes  to  those  about  her  ;  she  soon  begins  to  chatter 
or  to  scream,  and  in  no  long  time  her  ment^d  condition  is  that  of  an  acuta 
delirium.     She  needs  to  be  held  in  bed,  and  exhibits  great  strength  aoA 
great  tendency  to  violence.     The  suicidal  impulse  is  present  in  40  p+' 
of  the  cases,  and  must  he  thought  of  and  guarded  against  most  can  . 
the  nurses  being  warned  of  their  responsiliiiity.      The  bodily  signs  by  t bis 
time  are  well  marked  ;  the  temperature  has  risen  to  lOO"^,  or,  in  the  septic 
cases,  even  to  105'^;  the  eyes  are  brilliant  and  feverish-looking;  the  lochia 
haa  stopped,  sometimes  becoming  septic  before  disappearing  ;  the  pulse  is 
small  and  thready  ;  the  face  is  haggard,  though  perhaps  flushed  ;  the  sVin 
is  moist  and  clanuny  ;  the  lips  and  tongue  soon  get  dry.      There  are  in  fact 
combined  together  an  intense  menUil  disturbance,  a  great  motor  perturts^ 
tion,  and  an  orgsinic  state  of  dnngerons  exhaustion.      Such  a  combination 
means  much  danger  to  life,  and  rer|uires  all  the  suitable  nursing  and  t^ea^ 
mciit  that  can  1  »e  inst^mtly  applied.     The  ways  and  means  of  keeping  up 
the  patient*8  strength  have  first  to  he  faced ,  for  usually  she  will  nol  herself 
wilHngly  eat  or  drink  anything,  urgently  as  she  needs  support.     Liqtiid 
hut  strong  nourisshment,  in  nny  suitable  form,  we  give  every  hour ;  such  as 
li<piid  custanis,  strong  soups  and  alcoholic  stimulants,  which  I  order  fi*eely ; 
ami  I  unhesitatingly  feed  the  jjatient  by  the  nose  tube  if  she  cannot  he  got 
to  take  enough  nourishment  and  stimulants  otherwise.     A  custjtrd  con- 
taining two  eggs,  some  sugar  and  two  glasses  of  wine,  sometimes  provet 
the  best  hypnotic  and  sedative.     If  the  temperature  he  above  99^  I  always 
give  quinine  in  from  5  to  15  grain  doses,  frequently  repeated.     The  effect 
of  this  in  reducing  the  temperaiure  is  in  some  eases  instant      It  is  a 
good  thing  to  keep  wiishing  out  the  vagina  by  antiseptic  douchea.     If 
no  sleep  is  got  after  the  first  night  it  is  well   to  try  two  drachmB  of 
pamldehyde ;    but    I  am   not  in   favour  of  the  continuous  or  repeated 
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©xhi^^ltio^  of  bv^inotics  or  scilatives.  Opium  in  iiny  shape  or  fomi  I 
id,  because  it  tends  tu  dry  up  still  further  the  mucous  niend>r;inea 
already  too  parched,  and  to  accentuate  the  existing  dislike  to  focnl.  If 
called  in  at  the  .stige  when  there  is  mere  sleeplessness  without  excitement, 
I  should  give  20  grains  of  sulphonal.  A  never-ce^tsing  supervision, 
plenty  of  nurses  and  constant  warmth  are  absolutely  necessary  to  give 
the  patient  the  l;*est  chance.  We  ex|>ect  some  improvement  to  Ixsgin  in 
a  week  or  two^  and  recovery  to  take  placti  within  three  months.  A  few 
patients  recover  at  once,  and  completely,  as  soon  as  the  initial  period  of 
fever  and  intense  excitement  biis  p^issed  oft' ;  hut  in  others,  on  the  contrriry, 
the  disease  runs  on  as  subacute  mania  for  six  or  even  twelve  months. 
When  recovery  has  taken  place  it  is  usually  complete  and  abiding ;  but 
the  t>atient  should  have  a  change  of  scene  Ijefore  resuming  her  family 
duties,  and  she  shovdd  not  he  exposed  to  the  risk  of  another  prt^gnancy 
for  a  considerable  time.  I  always  fee!  more  sure  of  the  recovery  ]jemg 
complete  when  menstruivtion  has  returned.  All  the  cJises  are  not  of  the 
acute  form  I  have  deserilied  ;  a  few  are  only  mildly  maniacal,  a  few 
delusional,  a  few  melancholic,  and  a  few  confused  and  stuporose.  These 
foi-ms  occur  most  frequently  among  the  few  patient^s  in  whom  the 
disease  comes  on  from  the  third  to  the  sixth  week  after  continemenU 
They  need  tmttmfnt  on  the  same  general  principles  as  the  acuter  cases. 
My  experience  is  that  from  75  to  80  percent  of  the  patients  recover.  As 
might  be  expected,  moral  and  mentjil  causes  may  assist  the  direct  efifects 
of  the  puerpenum  in  causing  the  disease.  The  disproportionate  amount 
of  the  disease  that  occurs  among  primipane  ^vhose  oflfspring  is  illegitimate 
shows  this  fact  ver)^  %vell. 

Lactational  insanity. — The  poor  and  hard-working  are  subject  to 
menial  upset  during  nursing  in  much  hirger  numbei^  than  the  well-oC 
Four  per  cent  of  my  pauper  patients  are  crises  of  lactfitional  ifisanity  ;  very 
little  over  I  per  cent  of  my  richer  patients  are  due  to  this  cause.  This  fact 
throws  much  light  on  the  causation  of  the  disease  ;  it  meitns  an  exhausted 
anflBmie  brain  without  the  means  of  trealnu^nt,  without  rest,  ainl  wit li out 
the  possibility  of  giving  up  suckling.  It  is  much  more  fref[uently  seen  in 
mothei's  who  have  had  man^f  chihlren  in  quick  succession  than  in  primiparie. 
The  symptoms  are  far  less  acute  in  theireharacter  than  in  puerperal  insanity. 
They  are  usually  usherer!  in  by  the  Iwdily  symptoiiia  of  headaches,  lassi- 
tude, neuralgia,  giddiness  or  faintuess ;  every  one  of  which  points  to  an 
anzemic,  exhausted  bi-ain.  Then  comes  sleej>lessness  ami  loss  of  interest 
in  things;  then  depression  of  mind,  which  may  soon  jxiss  into  a  sidmcute 
initable  maniacal  conditirju.  The  mental  control  is  lost,  delusions  come 
oii»  or  suicide  is  attempted.  The  symptoms  are  rarely  intense.  The 
irmimevi  of  lactational  ins^mity  is  that  of  brain  anji^mia.  Immediately 
its  preliminary  or  first  sympUims  appear^  suckling  should  he  fitoj>pe<l ;  the 
|iatient  should  have  much  fresh  air,  and  a  cliaiige.  She  should  take  iron, 
quinine,  malt  li<|Uors^  cod -liver  oil,  and  good  fofxl.  l\ecovery  may  l)e 
exf>ected  in  80  per  cent  of  the  cases  in  al)out  three  mouths.     Recovery 


is  always  accompanied  hy  a  great  increase  in  body  weight,  a  better 
colour  of  skin,  and  a  restoration  of  the  number  of  red  blood  corpuscles. 
Menstruation  should  not  Imj  stimulated  or  encouragefl  until  the  strength 
and  fatness  return.  Very  few  of  the  patients  die  from  the  immediate 
effects  of  the  diseiise ;  but  tuberculosis  must  Vie  looked  on  as  a  jiossible 
risk,  for  it  occurs  in  a  few  of  the  cases.  The  nearer  to  the  puerperium 
the  first  symptoms  come  on,  the  more  acute  and  maniacal  they  are  apt  to 
be ;  the  further  away  they  are,  the  more  subacute  and  melancholic  in 
character  will  they  prove. 
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Climacteric  insanity.^ — At  the  climacteric  in  both  sexes  there  is 
in  certain  persons  a  special  liability  to  nervous  and  mental  breakdown. 
This  is  probably  a  pitrtial  represcn tuition  of  the  physiological  fact  in 
nature  that  when  the  p<^>wer  to  reprfwluce  ceases,  the  whole  vital  energy 
is  lessened,  and  begins  to  shrtw  signs  of  dec<iy.  Re]>ro<luctive  death  is,  in 
factj  the  tirst  prestige  of  actual  death.  In  many  fnnns  of  lower  life 
the  act  of  reproduction  marks  the  end  of  the  life  of  the  individual 
In  the  human  being  there  is  a  normal  psychology  of  the  climacteric,  and 
there  is  an  accehtuated  and  abnormal  psychology  which  is  called 
climacteric  insanity.  The  normal  mental  changes  consist  chiefly  of  a 
lessening  of  the  sexual  desire  and  all  that  is  implied  therein ;  the 
affections  largely  change  fr*>m  the  mate  t^j  the  progeny,  the  imagination 
loaea  its  former  force  and  fire,  poetiy  and  action  alike  are  less  craved 
for.  The  instiiu-tive  feeling  of  sexual  difference  ia  lessened.  There 
is  less  energy  and  less  ft[j<>ntimeity  and  originality.  Along  ^-ith  all 
these  mental  changes,  the  bodily  ehunges,  especially  in  women,  of 
form,  of  the  constitution  of  the  l»lo<>d»  of  glmd  and  of  trophic  action,  are 
coincident.  These  climacteric  chan^i^cs,  nn'Utal  and  IxKlily,  are  seldom 
sudden;  like  adoleFicence,  thi^y  ctiver  sevcnil  years.  The  moment  of  the 
nienopiinse  in  woman  is  something  of  an  accident,  and  h  a  signal  an- 
nouncing great  physiological  changes*  The  course  of  a  case  of  cliniact^rie 
inaanity  in  a  woman  is  usually  this : — After  experiencing  many  of  tho^H 
usual  sensory  neuroses  that  accompmy  the  climacteric,  such  ius  giddinesaj^^l 
flushings,  flashes  of  li^i^ht  l»efore  the  eyes,  or  unusual  fi*cliiigs  in  tlie  head,  ^ 
the?  woman,  after,  coincident  with,  or  VH?fnre  the  menopause,  begins  tu 
feel  less  active  in  mind  and  body.  Her  eotiragc,  her  spontaneity,  her 
power  of  resisting  and  rising  alove  the  small  worries  of  life,  liv^sens.  Sho 
often  feels  irritable*  Then  come  groundless  fears,  conscious  depression  of 
spirits,  want  of  interest  in  life  and  in  her  affairs,  and  lessened  social 
meeting  with  her  fellow  creatures  is  a  strain  rather  than  a 
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lleasure  to  her ;  to  live  is  no  longer  in  itself  an  enjoyment.     With  these 
rly    mental   symptoms   there   are    also   usually    well-marked    bodily 
qnuptoma.     The  most  common  of  these  are  loss  of  freshness  of  com- 
^^xioIl,  of  weight,  of  appetite,  and  of  digestive  power.     The  skin  looks 
i  middy  and  pigmented,  the  bowels  get  costive,  and  the  sleep  is  shortened 
'  disturbed.     In  a  few  cases  there  is  a  sort  of  accentuated  but  irregular 
.  lexual  excitation,  of  which  the  woman  is  usually  much  ashamed  ;  or  there 
ire  delusions  as  to  the  other  sex,  as,  for  instance,  that  some  one  is  in  love 
with  her ;  or  there  are  delusions  of  pregnancy :  but  all  these  cases  are 
exceptional     The  next  stage  is  one  of  more  pronounced  mental  disease. 
The  morbid  fears  become  formulated  delusions  of  self-blame,  suspicion,  and 
lev.    She  affirms  that  something  dreadful  is  certainly  going  to  happen 
to  herself,  or  to  her  husband  or  children.     She  has  suicidal  feelings,  but 
they  are  not  always  intense.     She  becomes  restless,  cannot  settle  to  work, 
moans  and  weeps.    She  rapidly  loses  weight,  the  alimentary  secretion  dries 
up,  and  there  is  troublesome  constipation  ;  theappetite  is  not  only  lost,  but 
food  is  repugnant  and  refused  \  and  there  are  often  trophic  affections  and 
skin  irritations.     This  state  may  pass  into  the  most  excited  melancholia, 
leading  to  exhaustion  of  strength,  and  death  in  spite  of  treatment ;  or  the 
symptoms  may  all  pass  off  gradually,  the  woman  becoming  for  a  time 
more  healthy  and  strong  than  she  had  been  for  yeiirs  before.    I  found  that, 
oat  of  228  cases,  57  per  cent  of  the  female  cases  ended  in  recovery,  while 
only  31  per  cent  of  the  males  did  so.     There  was  a  high  proportion,  but 
i  low  intensity  of  suicidal  impulse.     As  to  the  age  at  which  the  disease 
occurred,  about  an  equal  number  of  cases  in  women  occurred  from  forty 
to  forty-five  as  from  forty-five  to  fifty;  while  the  male  climacteric  cases 
occurred  chiefly  from  fifty-five  to  sixty-five.     The  chief  difl'erence  between 
the  female  and  the  male  climacteric  case  is  that  in  the  man  the  symptoms 
Me  more  complicated  with  the  lesser  mental  and  bodily  signs  of  senility. 
His  '* grand  climacteric"  is  a  less  definite  vital    epoch.     He  feels  the 
Mium  rit(F,  he  cannot  work,  he  cannot  enjoy  life,  he  cannot  settle  to 
Anything,  and  he  tends  to  be  hypochondriacal.     Climacteric  insanity  is 
^fi  to  last  longer  than  most  other  forms,  the  average  duration  of  treatment 
in  the  asylum  cases  of  recovery  being  in  50  per  cent,  three  months  ;  in  65 
per  cent^  six  months;  and  in  91  per  cent,  twelve  months.     At  all  the  more 
advanced  ages,  both  in  women  and  men,  the  number  of  recoveries  dimin- 
ished.    There  were  some  cases  of  mania  among  the  many  of  melancholia. 
The  treatment  of  climacteric  insanity  is  that  of  melancholia  in  general, 
but  with  special  reference  to  an  organism  that  has  "  turned  the  corner  " 
of  life.     In  the  early  stages  I  have  found  change  of  scene,  with  freedom 
from  worry,  and  life  in  the  fresh  air  especially  effective.     Careful  di(Jting, 
frequent  meals  of  stimulating  as  well  as  nourishing  food,  wines  and  malt 
liquors   used    dietetically,    the    natural    mineral    waters,    quinine,    iron, 
strychnine,  the  hypophosphites,  arsenic,  and  other  tonics  are  serviceable. 
A  few  cases  in  both  sexes  end  in  recovery  after  many  years  of  melan- 
choly and  even  of  delusion. 
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Senile  insanity. — In  old  age  the  gradual  decay  and  dissolutioa  ( 
energy  and  faculty  extend  especially  to  the  fiinetions  of  the  brain  wr 
Motor  energ}^,  speech,  co-ordination,  senstbility  common  and  special,  ttvp 
power,  and  mind  are  all  art'ected.  The  gray  and  white  matter 
shrink  in  hulk;  cells  and  fihres  gradually  undergo  demonstrable  disBolution. 
Then  vessels  change  in  their  coats  and  in  their  capacity  to  carry  the 
iiormal  blood  current,  and  to  adapt  themselves  to  the  varying  condltioiil 
of  the  intracranial  pressure.  Commonly  the  memory  for  names  is  the 
first  mental  faculty  to  fail,  and  then  every  faculty  slowl}^  diminishes  in 
power.  It  commonly  happens  that  we  observe  ndnd  failure  to  t/ike  different 
courses  in  different  individuals;  in  one  memory,  in  another  volition, 
in  another  emotion,  and  in  another  mora!  sense  being  the  first  to  give 
way.  The  exceptions  to  the  rule  of  physiokigieal  failure  in  old  age  are 
oidy  apparent,  and  in  degree ;  merely  showing  that  some  men  have  viul 
energy  enougli  to  put  off  the  evil  day.  If  they  live  long  enough,  they  to^H 
fail  in  mind  and  body.  The  menud  extinction  of  senile  doUige  must  bi« 
considered  a  normal  stage  in  the  life  of  man,  as  much  as  his  birth  and  hiJ 
manhood-  Looking  to  the  imrneastu-Jible  capacities  of  the  brain  c-orti'X, 
to  the  strains  it  has  frequently  to  bear,  and  t-o  the  manner  in  which  Imd 
heredity  specially  affects  it,  there  is  little  wonder  that  in  some  cases  the 
recession  of  mental  fnnetion  is  not  on  physiological  lines,  but  diverge*  into 
pathological  afeites.  It  is  not  surjirising  that  an  organ,  the  normal  action  of 
which  is  so  largely  paroxysmal  and  sjxasmodie,  and  is  so  int<?nsely  sensitive 
to  its  proper  stimuli  from  without  ami  from  within,  should  exhibit  tnentAl 
explosions  in  itsileead«fice  if  it  contains  the  seeds  of  herediUiry  weakness, 
or  undergoes  local  irritations  from  gross  lesions  such  as  softenings  or 
atrophies.  Or,  looking  to  the  fact  that  the  higher  mentiil  part  of  the 
cortex  is  by  far  the  most  complex  product  of  c^olution,  it  is  scarcely 
surprising  that  in  certjiin  cases  this  product  should  fail  earlier  in  life  than 
the  coarser  elemeiUs  of  the  brain  and  Ijody  ;  and  that  in  consequence  we 
should  have  mindlessness  before  complete  organic  decay  and  death  t*ike 
place»  The  organ  that  thus  fails  in  iis  work  contains  within  it  reprc- 
sentiitions  of  every  other  organ  ;  its  chief  duty  being  to  hiirrnonise  thi^ 
action  of  them  all  for  the  welfare  of  the  general  organism.  Every  tiKje 
any  organ  was  active,  some  part  of  the  brain  c»>rtex  was  active  too. 
Every  time  an  organ  suffered  it  suffered  also.  These  are  the  conditions 
which  commonly  end  in  senile  dementi;^,  but  not  always,  as  we  shall  see. 
This  is  not  a  simple  and  uniform  tvi>e  of  insiinity ;  far  from  this,  there  arc 
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few  of  the  clinical  forms  of  ins^tnity  that  present  such  an  immense  variety 
of  feature.  Some  of  the  cases  are  mekncholic»  some  of  tbem  are  iiianiac<il^ 
some  are  enfeebled,  some  are  clelusional,  and  some  few  are  even  immoral 
iiiwl  impulsive  in  general  mental  character.  The  two  most  common  types 
ar€%  first,  the  occurrence  of  maniacal  excitement  with  cerUiiii  senile 
feature^  tending  in  a  longer  or  shorter  time  to  pass  into  dementia  ;  usually 
itideed  having  in  it  from  the  beginning  some  of  the  elements  of  dementia: 
secondly,  a  type  in  which  melancholic  symptoms  are  the  first  mental  dis- 
turbances, and  in  which  there  is  more  hope  of  recovery,  partial  or  com- 
plete, and  less  chance  of  passage  into  dementia.  This  last  results  often 
enough  from  some  disturbance  from  without  or  witliin,  of  a  bmin  whose 
power  of  resistance  is  becoming  imiwiired  in  early  senihty. 

1  will  shortly  sketch  the  chief  featvu'os  t>f  these  two  senile  types  of 
mental  disturbance.  A  man  over  seventy^  commonly  over  seventy-five,  who 
has  been  looking  old  for  some  years  and  whose  articulation  has  been  losing 
it«  crispness  and  finer  co-ordinations,  begins  to  fail  in  his  sleep.  He  soon 
gets  restless  both  at  night  and  by  day.  He  becomes  morbidly  suspicious 
aliDut  small  matters.  He  cannot  carry  out  a  fixed  jiurpose.  He  is  very 
forgetful,  and  perversely  obstinate.  8ometimes  his  moral  sense  fails  him 
and  he  speaks  and  acts  in  immoral  ways,  entirely  contrary  to  the  tenor  of 
his  past  Ufe.  I  have  known  such  persons  tiike  to  cheating,  to  lying,  to 
deception  of  all  sorts  and  to  sexual  immorality  of  a  scandalous  kind.  His 
regard  for  convention  becomes  less,  and  he  often  thus  shocks  his  family 
and  friends.  In  these  respects,  as  pointed  out  by  Dr.  Savage,  the  bniiu 
in  its  process  of  senile  di^solltLion  loses  first  the  qualities  that  in 
die  process  of  evolution  had  come  last  into  existence.  The  next 
utage  of  the  case  is  one  in  which  the  most  troublesome  symptoms  are 
sleeplessness  and  restlessness  and  sometimes  noise  at  night,  oftentimes 
with  dirty  and  degraded  habits,  and  even  great  violence  and  destructive* 
nesSL  This  nightly  mania  is,  of  all  the  symptoms,  the  most  troublesome 
t0  manage ;  and  often  compels  asylvim  treatment  in  spite  of  the  greiitest 
natural  reluctance  to  adojjt  it  in  such  aged  persons.  The  brain  exhibits 
in  fact  its  normal  nightly  lowering  of  action  in  an  extreme  and  t>athi> 
iogtcal  degree.  It  is  interesting  to  compare  this  senile  nocturnal  matda 
of  the  brain,  thus  undergoing  dissolution,  with  the  common  night  delirium 
of  the  undeveloped  brain  in  the  fevered  child  of  neurotic  constitutiou. 
Daring  the  day,  especially  in  the  early  stages  of  his  att^ick,  the  restless, 
noiay,  and  entirely  unreasonable  man  of  the  night  before  is  often  enough 
quiet,  and,  in  a  sort  of  automatic  way,  coherent  and  reasonable.  He 
is  sometimes  provokingly  so,  for  it  is  ditficult  to  make  relatives  who 
have  not  seen  his  condition  believe  he  has  been  so  ill  during  the 
night.  In  a  few  cases  we  see  gi-andiose  delusions  of  wealth  and  power 
simulating  typical  general  paralysis.  Gradually  the  symptoms  of  general 
mental  enfeeblement  come  to  prevail  over  those  of  brain  excitement,  and 
if  the  patient  do  not  become  exhausted,  or  die,  he  lives  on  a  senile  dotard, 
who  is  often  restless  and  troublesome  at  night,  till  a  paralytic  shock,  or 
beari  failuret  or  an  attack  of  bronchitis  brings  life  to  an  end.     And  in 
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connection  with  |mrMlyfic  shocks  I  have  often  seen  a  slight  attack  of  lb 
sort    stop    the  niiuiiucjil    symptoms,   and   produce    a    quiet,    tnaryigeab 
pandytit:  doUige.     This  form  of  senile  mania  is  the  most  frequent  or» 
but  it  is  by  no  means  so  general  iis  might  be  imagined.     I  was  my 
surprised  to  find  that  only  about  60  per  cent  of  my  asylum  cases  of  "  R*riil 
instinity  "  were  of  this  kincL     The  others  largely  consisted  of  cases  of  meth 
cholia ;   some  of   them  of  great  intensity,  and   many  of  those  suic 
Of    this   class    30    per   cent    ended    in  recovery.       Certain    persons 
old  age,  with  **  senile  hearts,"  athe!*omatous  vessels  and  poor  nutrition 
body,  are  apt  to  betome  unduly  dej)resse<l  when  any  febrile  illness  comes 
on,  or  anything  goes  wrong  with   them.     The  curable   cases   of  senili 
melancholia  usually  occur  at  the  earlier  ages,  from  sixty- five  to  seventy 
five*     Some  of  them  present  a  very  curious  series  of  symptoms  of  wb 
might  be  called   ** automatic  motor  misery."     The  faci^d  expression 
persons  of  this  class  is  one  of  deep  depression  ;  they  weep,  they  ^ 
they  wring  their  hands,  and  any  oixlinary  onlooker  would  regard  them  i 
profoundly  miserable;   but  all  this  will  pass  off  in  a  moment  from 
outward  cause,  and  the  patients  will  recollect  nothing  of  it     They  woiiM^ 
seem  not  really  to  have  felt  the  depression  in  any  proper  sense.     The  molac 
machinery  of  grief  had  been  in  operation,  but  the  sensory  and  pere 
apparatus  Wiis  not  in  action,  or  had  disapijeared  by  senile  dissoli 
Many  of  the  **  recoveries"  are  of  course  not  such  in  an  absolute  sense^l 
only  represent  a  recovery  from  the  sympt^^ms  of  excitement  or  depressioni^ 
and  transition  into  a  quiet,  normal  doinge.      In  a  few  eases  vivid  hallu 
cinations  of  sight  and  hearing,  and  in  others  convulsions  and  epil-  i 
complicate  senile  insanity.      No  doubt  the  fjathological  explanation  oi 
is   that  flestnictive  lesions  of  an  irritative  character,  whether  gross  or 
microscopic,  are  occuning  in  the  sensory  or  motor  centres  of  the  cortex. 
The  tnalment  of  senile  insanity  is  often  a  difficult  problem,  because  it 
impliea  not  merely  the  giving  of  drugs,  but  careful  dieting,  unceasing 
watchfulness,  and  a  most  difticult  combination  of  rest  and  exercise  iji  the 
fresh  air.     A  g(X>d  nuree,  skilled  and  jiatient,  is  the  first  requisite.     Change 
of  scene  or  travel  is  of  course  out  of  the  question  ;  the  old  do  best  with 
old  scenes  and  ways.      Home  or  an  asylum  is  commonly  our  only  choice ; 
warm  and  airy  apartments,  sunshine  if  it  can  be  got,  warm  clothing  hy 
day  and   night,  easily  masticated  and   easily  digested,  non- stimulating 
foods,  of  which  warm  milk  and  ^g'^  should  form  a  considerable  part,  are 
to   be    provided.       Cod -liver  oil   works   wonders  in   some   of   the  thin 
aniemic  jKitienta,     Night  feeding  is  commonly  advisable.     To  eoml"»at  the 
dirty  hal^its  of  the  senile  insane  is  often  nn>st  trying  work  to  the  nurses. 
As  to  sedatives  and  hypnotics,  my  own  exi>erience  is  stiongly  in  favour 
of  suli*hon:d  and  paraldehyde  judiciously  given  and  carefully  watched. 
I  have  undoubtedly  tided  more  mild  senile  cases  of  the  restless  type  through 
their  atUcks  by  the  use  of  sul phonal  in  doses  of  15  grains  and  upwanU 
than  by  any  other  drug.     Tonics  and  the  hypophosphilcs  are  often  very 
useful.     A  general  watchfulness  over  the  bowels  and  other  organic  func- 
tiona  by  the  nurse  is  always  very  necessary.     Sometimes  cardiac  tonics 
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are  itsefuL     Let  the  senile  patient  rest  and  sleep  when  he  is  inclined  to, 
nu  matter  what  lime  of  the  day  it  is. 

We  are  gradually  Inirldiiig  up  a  rational  pathology  of  senile  insanity, 
and  we  may  s«iy  the  same  of  mxTnal  Benility.  In  about  one-half  of  the 
cases,  gross  lesionB,  snth  as  "softenings"  of  the  bniin  and  arterial  disease, 
are  found,  Eiidartt'rilis  and  periarteritis  are  l>oth  nuw  found  to  be  very 
common,  though  in  many  cases  microscopic  section  of  the  part  is  necessary 
for  their  demonstrati* *n-  By  these  means  Dr.  W.  F.  Rol>ert8on,  patho- 
logist to  the  Koyal  Edinbiu'gh  Asylum,  has  demonstrated  such  disease  in 
the  majority  of  senile  eases  he  examined.  In  nearly  all  these  cases,  and 
in  the  others  where  no  such  gioss  lesions  are  found,  there  are  microscopic 
atrophies  and  pigmenlary  and  granular  degeneration  of  the  large  motor 
cells,  the  protoplasm  of  which  has  wasted  and  changed  in  character, 
having  undergone  chromat<:ily8is,  and  the  processes  of  which  have  largely 
disappeared.  In  some  of  the  acutely  maniacal  cases  the  mendiranes  are 
thickened,  and  the  vessels  altered  in  their  coats,  in  somewhat  the  same 
way  fis  we  find  in  crises  of  typical  general  piiralysis,  or  alcoholic  insanity; 
while,  like  these  diseases,  spider  cells  may  abound  in  the  outer  layers  of 
the  cortex.  It  is  my  belief  that  patients  in  whom  such  lesions  as  these 
last  are  found  have  usually  taken  too  much  alcohol  throughout  their 
previous  lives.  In  nearly  all  of  them  there  is  found  more  or  less  general 
Atrophy  of  the  convolutions  and  shrinkage  in  bulk  of  the  whf)!e  brain. 
The  whole  subject  of  the  mental  and  motor  symptoms  of  senility  is  a 
most  interesting  one  ajid  well  worth  scientific  study  in  the  light  of  recent 
bniin  physiology  and  histology.  Shakespi^ure  in  King  Lear  has  given  us  an 
incomparable  represenbition  of  mental  senility.  We  may  now  well  supple- 
ment and  further  illustrate  the  std>ject  by  the  means  which  motlern 
science  gives  us  of  correlating  the  physical  lirain  facta  with  the  menud 
facts  he  has  descriUe<^L  ThuB  will  brain  study  on  scientilic  lines  further 
elucidate  human  action. 


I 


REFEREKCES 


H  eluci( 

H         1.    CLOtTSToir,     Ctin>,  Ledurew  (m  Mtntal  Dtficases. — 2,    Hammokd.     Ji^tlMM  ^f 

H  jige  upon  the  Mind, — ii,  Roherthmn,  W.  F.     £diHtnirifft  Mediad  Joumalj  Jamiftfy 

H  1896.— 4.  Savage.     ''Cases  of  Senile  Insanityi"  Jour,  Jleni,  ScL  1883-84. 


Insanity  of  Phthisis 


The  question  of  the  attribution  of  such  mental  disturbances  aa  can 
properly  be  included  under  the  teiTu  inssmity  to  diathetic  and  toxic  cause* 
is  one  of  gi-e^tt  interest  It  may  be  admitted  that  to  be  dehnitely  insane 
a  patient  must  have  hiul  an  original  tt^ndcncy  in  tins  direction.  A  family 
history  of  neurosis,  in  some  degree  or  other,  is  so  common  a  thing  that 
for  every  case  of  mental  disetise  there  must  be  ten  in  which  the  weak 
spot,  if  one  there  he,  never  gives  way.     If  some  defect  of  structure  be 


inherited  at  all^  it  may  resist  destructive  influences  of  low  inteositj ;  or 
such  influences  may  be  altogether  avoided.  To  show  how  the  working 
of  the  higher  cortex  of  the  brain  is  affected  reflexly  and  directlr  Hy 
disease  we  need  go  no  further  than  the  manifest  facts,  now  more  and 
more  recognised,  of  the  physiognomy  and  psychology  of  many  ordinary 
diseases;  such,  for  example,  as  cardiac  and  visceral  eomplainta.  The 
mentid  symptom  of  the  spcs  phMsica  in  consumption  is  a  very  old  ud 
certainly  a  true  psychological  observation ;  and  this  is  not  the  onlf 
mental  symptom  of  phthisis.  Many  authors  of  repute  had  long  &pi 
noticed  the  frequency  of  deaths  from  tuberculosis  among  the  insane,  and 
it  is  found  that  two- thirds  of  the  deaths  among  idiots  result  from  tuW- 
culosis.  As  a  matter  of  faetj  pulmonary  consumption  is  found  three 
times  as  frequently  as  a  cause  of  death  among  the  insane  as  among  tfa« 
sane  of  the  same  ages  ;  and  the  graver,  the  more  prolonged,  and  nn>rB 
iucui-ablc  the  form  of  insanity  the  higher  is  the  death-rate  from  this 
cause.  About  one-thiixi  of  the  jfhronic  cases  of  complete  dementia  end  in 
this  form  of  de^ith.  This  ma^'Muean  that,  from  some  cause  or  other,  the 
condition  which  makes  the  lungs  a  fit  nidus  for  the  propigation  of  thi 
tubercle  bacillus  exists  in  thrice  the  strength  in  the  insane  as  in  the  iaoe; 
though  it  is  not  to  he  foigotten  that  the  propagation  of  tuberculosis  is 
favoured  by  the  congregation  of  the  insane  often  in  overcrowded  roomB, 
and  by  their  greater  carelessness  in  expectoration.  Now,  the  chief  of 
the  constitutional  conditions  is  prolwibly  a  general  debasement  of  the 
nutrition  of  the  tissues  and  organs  of  the  body,  especially  perhaps  ol 
the  bmgs.  This  may  mean  that  certain  nervous  centres,  governing 
nutrition^  have  been  weakened  in  action.  But  beyond  these  suppositiom, 
certain  clinical  observations,  made  by  me  in  1863,  induced  me  in  that 
year  to  go  into  a  careful  clinical  and  statistical  investigation  into  the 
whole  relationsliip  of  tuberculosis  to  insaru'ty,  when  I  came  to  the  con- 
clusion that  a  closer  and  more  interesting  affinity  exists  between 
these  two  diseases  than  the  high  rate  of  phthisical  mortality  among  the 
insane.  My  chief  conclusions  were  that  in  certain  families  there  is  a 
close  hereditary  kinship  between  phthisis  and  insanity ;  and  especially 
that  there  is  a  form  of  insanity  so  distinct  in  ment;d  symptoms,  and,  clinic- 
ally, ao  characteristic  of  pulmonary  tubeix^ulosis,  that  it  may  be  called 
"phthisical  insanity."  The  chief  facts  that  led  mo  to  this  conclusion 
were — 1st,  That  in  a  certain  lunuber  of  the  insane  the  two  disease 
appear  simultaneously,  or,  at  all  events,  within  a  yeiir  or  two  of 
each  other ;  2nd,  that  in  a  large  number  of  these  there  is  a  family 
history  both  of  insanity  and  consumption  ;  and,  3rd,  that  in  these  cases 
a  certain  distinctive  group  of  mental  and  botlily  Byniptoms  is  almost 
always  present  The  knowledge  of  these  facts  has  often  enabled  me  tfl 
diagnose  phthisical  insiinity  by  the  mental  symptoms  alone,  before  the 
appearance  of  any  symptoms  in  the  lungs.  This  form  of  insanity  c-annot 
be  said  to  arise  from  long-continued  mental  disease,  or  from  the  hygienic 
defects  of  asylums.  The  deficient  cortical  working  that  is  the  immediate 
cause  of  insanity,  and  an  enfeebled  nutrition  of  the  lungs,  which  may  be 
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one  of  the  importaTifc  causes  of  consumption,  exist  together;  and  these 
morbid  conditions  mutually  infinence  each  other* 

The  general  mental  ift/mpfoftis  of  phthinical  inBanity  are  a  peculiar 
auspiciouariess  of  mind,  mild  dtdusioiiSj  an  alteration  of  disjKisition  and 
conduct  in  the  direction  of  unsocial jleness,  irritability  and  moroseness, 
a  lassitude  and  iucapticity  for  exertion — at  any  rate  at  first — a  want  of 
interest  in  the  usual  avocations  of  life,  and  a  morbid  waywardness  and 
perversion  of  feeling.  The  patients  can  pull  themselves  together  for  a 
time,  and  miiy  have  ocwisional  gleams  of  high  spirits,  approaching 
subjicute  mania.  Food  is  often  refused ;  it  is  frequently  supjiot^ed  to 
be  poisoned.  The  chief  bcxlily  symptoms  are  want  of  appetite,  loss 
of  flesh  and  inwip^icity  to  digest  fatty  foods,  wt^k  circulation,  a  low 
temperature,  especially  of  the  extremities,  and  various  perverted  scnsa- 
tioiis.  Some  decided  signs  of  lung  tubercle  are  discovered  early  in 
the  disease,  though  thoy  seldom  advance  very  rapidly.  Such  patients 
have  not  the  well-marked  initial  attack  of  acute  mania  or  melancholia, 
running  ou  into  dementia,  as  in  ordinary  insanity.  The  disease  comes 
on  in  the  earlier  ages  of  life»  and  is  always  a  suliacute  psychosis.  Often 
the  mental  and  brain  disorder  so  masks  the  jjhthisis  that  no  subjective 
symptoms  are  felt  by  the  patient  at  all,  not  even  when  the  Inng  disease  is 
far  advanced.  The  proptUKsis  is  liad,  but  not  so  bad  as  I  used  to  believe  it 
to  be.  Under  suit^ible  early  trcjitnient,  which,  I  may  say,  is  that  of  ordinary 
early  phthisis,  about  one-third  recover  from  the  nvenud  disease  j  and  many 
also  from  the  phthisis.  This  result  Ciin  only  be  attained  by  an  early 
recog!U*tion  of  the  fact  that  we  have  here  to  treat  a  meet  a]  disease,  as  it 
were  on  a  phthisical  basis.  Phthisical  insanity  forms  about  3  per  cent  of 
the  admissions  to  asylums. 

T.  S.  Clouston. 
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SYSTEM  OF  MEDICINE 


TOXIC    INSANITIES 

Toxic  insanity  dependa  on  poisons  either  derived  from  withmit  or 
generated  within  the  body.  All  these  poisons,  in  interfering  with 
hftiilthy  nutrition  of  the  highest  nervuus  structures,  act  alike  ;  and  thfl 
eifect  dcpcndi^  on  the  concentration  of  the  [>oiBon,  the  frequency  of  its  i 
and  the  |KJwer  of  the  pitient  to  withstand  ita  effects.  We  shall  see  th 
in  some  instances  the  poison^  by  it^  volume  and  by  its  concentratio 
annihilates  al!  ment<tl  functions  at  once ;  this  is  faiiiiliarl}^  known 
poisoning  by  alcohol,  and  by  viirious  gases.  In  other  cases  the  poison  i  ^ 
retained  in  the  body,  and  produces  what  are  called  "  cumulative  effectt.* 
The  collection  and  concentrations  of  poisons  in  this  way  are  well  seen  io 
the  effects  produced  by  lead  and  arsenic  ;  and  it  is  generally  true  that  the 
pt^rsistence  of  the  nervous  syinptoms  is  closely  related  to  the  stability  \ 
the  poison,  or  to  the  directness  of  effect  on  nervous  tissue.  Thus  lead  ] 
a  more  stable  poison  th:Ln  alcohol,  and  produces  much  more  persis 
effects ;  and  the  poison  of  influenza  appears  to  have  a  directly  noMo 
action  on  the  higher  nervous  tissues. 

Some  other  poisons  are  specially  injurious  to  the  nervous  tissues,  Bud 
poisons  being  selective  in  their  specific  action ;  on  the  other  hand,  son 
j>ersons  are  especially  sensitive  to  one  or  more  of  the  poisons;  cerU 
conditions,  again,  tending  to  nervous  degeneration,  render  some  per 
peculiarly  suttceptilile  to  jjartieular  poisons.  In  my  opinion  neuroO 
persons  are,  as  a  class,  more  open  to  infectious  influences  ;  and  th 
degcneniting,  such  as  those  suffering  from  senile,  general  piiralytic  and 
similar  l>rain  changes,  are  readily  aflected  by  such  poisons  as  alcohol  an 
narcotics.  It  may  be,  too,  that  in  the  neurotic  the  poison  of  syphili 
selects  the  nervous  system  for  its  manifestations.  Poisons,  wheth 
introduced  from  without  or  generated  within  the  body,  may  affe< 
different  parts  of  the  nervous  system,  and  these  in  different  degrees; 
and  consequently  the  resulting  symptoms  will  differ  enormously.  Almost 
any  form  of  mental  (and  nervous)  disorder  raay  arise  from  poisons; 
disorder  extending  from  slight  social  incapacity  to  absolute  and  p«"r- 
manent  dementia, 

I  shall  now  endeavour  to  group  the  results  of  poisons  in  such  a  way 
that  they  may  be  reailily  compared  ;  but  it  will  be  impossible  to  give 
more  than  an  outline  of  the  subject. 

There  are  several  points  of  special  interest  w^hich  must  be  noticed  before 
proceeding  to  other  details.  As  a  rule  the  poison  is  absorbed  in  small 
(loses,  and  pro<^]uces  its  first  effects  on  the  highest  and  most  specialised  parts 
of  the  nervous  system.  Loss  of  power  of  acconmiodation  to  special  social 
conditions  are  seen  earlier  than  loss  of  common  mental  faculty ;  at  a  later 
stage  affection  of  the  |jeripheral  neiTOUs  system  gives  rise  to  various 
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illusions  and  hallucinations  of  the  senses,  which  may  set  up  insanity  with 
organised  delusions ;  next,  if  its  influence  continue,  the  poison  leads  to 
permanent  stnictural  changes  which  weaken  the  will,  the  control  of  the 
emotions,  and  especially  the  recent  memory.  Another  characteristic 
peculiarity  is  the  esUiblishment  of  an  organic  need  for  the  poisonous 
stimulant ;  a  "  habit "  or  craving  which,  in  the  case  of  the  stronger  poisons, 
can  only  be  compared  with  lusts  or  irresistible  passions.  These  desires 
lead  to  dishonesty  and  untruthfulness,  which  mark  the  strength  of  the 
poison  and  the  weakness  of  the  nervous  system. 

The  poisons  may  act  directly  on  the  nervous  tissues,  affecting  either 
the  central  or  the  peripheral  parts  first  and  chiefly ;  or  the  poisons  may 
interfere  with  the  general  nutrition,  and  affect  the  nervous  system  mainly 
by  altering  the  nature  or  amount  of  the  blood-supply. 

External  poisons  are  chiefly  absorbed  through  the  respiratory  or  the 
digestive  tract ;  though  the  skin  or  other  surfaces  may  in  some  cases  be 
the  sources  of  infection. 

MtUaria,  giving  rise  to  ague  and  various  intermittent  and  remittent 
fevers,  may  cause  impairment  of  the  nutrition  of  the  nervous  system ; 
uid  though  serious  effects  are  not  common  in  England,  yet  sleeplessness, 
aeuralgia,  mental  depression,  loss  of  power  of  application,  doubt,  suspicion, 
dread,  fear  of  impending  evil,  are  met  with  in  such  cases,  and  are  relieved 
by  such  remedies  as  quinine  and  arsenic.  I  have  met  with  acute  mania 
and  acute  melancholia  following  ague ;  and  permanent  mental  weakness, 
with  some  definite  changes  in  the  brain  tissues,  has  been  described  as  a 
result  of  prolonged  exposure  to  malaria. 

Special  reference  has  been  made  to  pigmentation  in  the  higher  brain 
cells  in  these  cases,  but  on  this  subject  further  evidence  is  required. 

Influenza  is  a  disorder  which  resembles  malaria,  and  there  is  no  doubt 
that  its  effect  on  the  nervous  system  is  definite  and  severe.  During  the 
recent  epidemics  I  have  seen  certain  forms  of  mental  disorder  following 
influenza,  especially  in  predisposed  subjects.  Sleeplessness,  neuralgia, 
neurasthenia,  delirium,  and  peripheral  neuritis  are  some  of  its  consequences  ; 
and  though  in  the  great  majority  of  the  cases  these  symptoms  pass  off, 
yet  in  a  very  large  number  actual  insiinity  arises. 

Influenza  may  give  rise  to  insanity  in  highly  neurotic  subjects ; 
it  affects  persons  who  have  previously  been  insane ;  those  who  are  at 
critical  periods  of  life,  such  as  that  of  childbirth  or  the  menopause;  and,  still 
more  commonly,  those  who  from  age,  arterial  degeneration,  or  alcoholism 
are  already  showing  signs  of  wear  in  their  nervous  systems.  In  com- 
paratively few  instances  does  the  insanity  follow  the  first  attack  of 
influenza ;  but  the  neurotic  seem  specially  liable  to  freciuent  recurrences 
of  the  disease,  reciurences  which  sooner  or  later  produce  serious  injuries 
in  the  brain.  Like  alcohol,  then,  the  influenzal  poison  disposes  to  fresh 
attacks,  and  tends  to  nervous  degeneration. 

Influenza  may  cause  not  only  genuine  insanity,  but  also  diabetes, 
m^rim,  nervous  deafness,  epilepsy,  various  paralyses,  and  so  forth.  Though 
as  a  rule  the  mental  symptoms  following  influenzal  are  of  the  melancholic 


character,  jet  in  some  insUinces  the  febrile  stage  passes  from  delirium 
acute  (telirious  mania  of  a  very  grave  kind.  In  most  cases  there  is 
niai'ked  and  distressing  sleeplessness,  accompanied  or  not  by  pinjxyami 
of  neuralgia;  this  sleeplessness  is  followed  by  waves  of  profound  mental 
depression.  In  many  instances  the  melancholia  h  simple,  that  is,  with 
delusions ;  although  the  depth  of  despair  and  the  paroxysmal  nature 
the  symptoms  frequently  lead  to  suicide. 

In  muny  cases  there  are  sensory  disorders,  and  hullucinations  ir« 
common  ;  sensory  defects,  such  as  deafness,  are  frequently  met  with 
also  in  patients  who  have  already  been  insfine,  but  who  have  been  frwa 
fram  menUil  illness  for  many  years.  Infliiena^  brings  a  return  of  th^ 
Bjalatly ;  and  in  chronic  insanily  recrudescences  of  mania  or  melancholi 
are  common.  Delusional  insanity  is  frequently  made  worse,  or 
afresh. 

Sometimes  stnpor  succeeds  the  delinum,  the  epileptic  fits,  or  the 
acut^  mental  disorder  which  fullowa  iotiuenza.  In  some  ciises  puerpenJ 
insanity  begins  after  an  inHuenzal  attack.  In  a  very  few  cases  the  febrile 
stage  of  influenza  ap|>ears  for  a  time  to  relieve  the  mental  symptoms, 
Senile  insiinity  of  various  forms  may  be  precipiUited  by  influenza. 

In  doubtful  ctises  of  general  panilysis,  influenza  commonly  clears  up 
the  diagnosis.  Many  imtients  who  have  been  losing  sonm  of  their  mental 
power-,  but  who  are  not  sup[JOsetl  to  be  suflering  from  this  disease, 
after  an  attack  of  influenza  become  manifestly  jmralytic.  In  some  cases 
of  alcoholism  influenza  gives  rise  to  marked  symptoms  of  degenerali* 
Though  a  considerable  number  of  patients  do  not  recover,  yet,  if  snitabl; 
placed  and  properly  treated,  t!ie  young,  and  middle 'age<l  and  temi>erai 
patients  do  get  well ;  though  not  completely  i>erhaps  for  one  or  two 
years.  Many  patients  are  left  changed,  w^eakerted,  or  aged  by  the 
attfick.  Rest,  sea  travel,  tonic  ticatment,  and  the  free  administration  of 
quinine  and  alcohol  are  the  most  eflicient  means  of  cure. 

Dr.  Leledy  of  Bouiges  sum  met!  the  matter  up  as  follows : — Influen; 
may  set  up  psycho pti thy.  Insanity  may  come  on  at  any  stage  of  in- 
fluenza  ;  and  this  disease  may  set  up  any  form  of  insanity.  No  specific 
symptoms  result  from  influenza.  The  jmrt  played  by  influenza  in  the 
production  of  the  insjinity  varies  ;  it  may  take  a  nearer  or  a  remoter  place 
in  the  causation.  In  all  cases  there  is  acquired  or  inherited  nervous  insta- 
bility. The  insanity  follows  altered  brain  nutrition,  possibly  toxic  The 
onset  of  insanity  is  often  sudden,  and  l^ears  no  relation  to  the  severity  of  the 
influenza.  The  instiibility  depends  on  general  rather  than  on  the  special 
conditions.  The  insane  are  less  liable  to  tiike  influenza  than  the  sane 
(this  is  probably  not  true),  Rarely,  it  hjLs  cured  psychoses.  There  may 
be  remission  of  symptoms  during  influenza.  Influenza  may  lead  tu  crimes 
and  medico-legal  issues. 

Insanity  of  various  kinds  has  followed  the  Inhalation  of  poisonous 
gases.  The  most  common  cases  arise  from  exposure  to  (oal  gas.  In  thase 
there  is  not  infrequently  complete  insensibility,  followed  by  a  more  or  less 
pronounced  state  of  stupor  or  acute  dementia.    In  some  cases  the  stupor 
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is  followed  hy  a  peiiod  of  nienttl  exeitement  of  the  hysterical  or  maniacal 
type  ;  in  ray  experience,  it  is  more  rare  for  mentstl  Jeprestiion  or  delusional 
insanity  to  arise. 

In  patients  alrmdy  tiegenerating,  poisoning  hy  coal  gas  may  accelerate 
these  changes^  hastening  the  symptoms  of  general  {mralysis  or  those  of 
senile  dementia.  Complete  loss  of  memory  of  the  accident,  and  of  some 
inter\^al  after  it,  is  common.  Similar  symptoms  may  follow  poisoning  by 
sewer  air,  if  this  be  conceiitrat^id. 

CarlMmcacul  gas  person ing  Icjids  to  states  of  mental  8tu|wr,  which  may 
be  very  long,  or  even  permanent 

ChUmifo}^n^elhe}\  ImujJiing  ffus,  and  other  anaesthetics  occasionally  produce 
men  till  disorder,  mania  of  hysterical  character  or  stupor  being  the  more 
common  result.  I  have  known  one  lady  after  chloroform,  and  another  after 
*'ga,s,''  behave  fis  if  they  were  drunk,  a  state  which  continued  for  some 
days  {mdi  art  "  Surgery  and  Insanity,"  p,  318).  In  some  neurotic  patients 
the  use  of  amesthetics  during  labour  seems  to  have  contributed  to  subse- 
quent insanity. 

The  ijoisons  which  give  rise  to  fevers  may  be  considered  under  this 
head  of  air-borne  poisons. 

Typhoid  fever  is  waterlmrne  as  a  nde,  but  the  symptoms  produced  by 
it  are  like  those  following  similar  poisons  borne  in  the  air. 

In  any  febrile  state  delirium  may  occur,  and  this  is  more  likely  to 
occur  among  the  iieiu-otic.  Delirium  may  lie  the  st^^irting- point  of  acute 
mania  ;  after  the  delirium,  or  after  fevers  apart  from  delirium,  there  may 
be  marked  evidence  of  nienUd  weakness,  as  shown  by  loss  of  recent 
memory,  weakness  of  will,  emotional  weakness,  and  social  incapacity. 
Moral  insanity  also  may  follow  febrile  disorders. 

In  some  cases  there  is  a  direct  connection  between  the  height  of  the 
fever,  the  degree  of  delirium,  and  the  ment^il  weakness  ;  but  in  other  cases 
no  such  relation  exists.  It  may  be  mentioned  that  the  joint  pains  disappear 
with  the  delirium  of  hyper-pyrexJal  rheumatic  fever. 

Next  we  have  to  consider  the  poisons  which  arise  in  the  body  itself. 
Mental  disorder  may  be  the  expresstoo  of  disease  of  any  of  the  excretory 
glands. 

With  janndke  depression  is  very  common,  and  at  times  there  are 
nsory  hallucinations.  I  have  myself  met  with  ordy  one  (doubtful)  case  in 
^hich  a  Jaundiced  |jaticnt  complained  of  seeing  all  things  yellow.  With 
hei>atic  trouble  profound  melancholia  is  not  uncommon,  and  the  interpre- 
tation of  the  miserable  feeling  will  depend  to  some  extent  on  the  age, 
sex,  and  condition  of  the  patient ;  the  old  man  fears  ruin,  the  middle-aged 
woman  dreads  dishonour.  Gall-stones  and  their  consequences  are  very 
common  among  the  chronic  insane  in  jisylums,  a  proclivity  dependent  on 
their  inactive  life,  goixl  feeding,  and  torpid  bowels. 

With  alhuminuna  there  is  a  tendency  in  some  pfiticnts  to  great 
irritabihty  and  to  depression  ;  and  I  have  known  many  suicides  depend 
on  this  state.  Worry  and  anxiety  lead  to  kidney  disease,  and  kidney 
disease  often  accentuates  woity  and  depression. 


In  some  puerperal  crises  albumin  may  be  present  in  the  iirine»  but 
10  not  a  common  occurrence, 

Eclampsic  attacks,  associated  with  albuminuria,  occasionally  give  rise 
mental  disorder  of  various  kinds. 

The  convulsions  of  uraemia,  if  recovered  from,  may  leave  pemiam 
men  till  weakness. 

The  relation  of  excess  of  uric  add  in  the  blood  to  various  rn 
states  hiis  been  very  fully  studied  by  Dr.  Haig;  some  pei-sons  seem 
owe  their  mental  depression  to  some  such  perversion.  The  old  notioi 
of  suppressed  gout  and  of  gouty  met-ast^isis  to  the  brain  represent  the  hi 
that  in  some  persons  who  are  gtMity,  the  cessation  or  anxjst  of  a  goui 
attack  may  be  asstX'iaUid  with  menUd  disorder,  which  is  frequently  mei 
cholic.  1  have  never  met  with  greater  mental  misery  than  in  such  e; 
and  in  them  the  tendency  to  suicide  is  very  groiit-  A  return  of  thi 
gout  clears  off  all  the  melancholia.  In  some  cases  the  suj>prcssed  gout 
is  represented  by  hypochondriacal  melancholia  of  a  very  harassing  kind 
Instead  of  suppressed  gout  maniacal  symptoms  may  come  on  before,  dui 
or  after  an  atUick  of  gout ;  and  the  mania,  as  a  rule,  is  violent  ai 
dangerous.  Such  patients  chatter  without  ceasing  and  rapidly  exhai 
themselves, 

FurLhemiore,  in  such  subjects  epileptic  seizures  may  occur,  and 
weakness  and  premiiture  senility  are  not  uncommon. 

Sutjar  may  he  fotind  in  the  vrine  of  insane  patients,  and  the  present 
opinion  is  that  this  may  occur  as  a  passing  symptom  in  some  puerpcml 
cases,  and  that  it  may  be  transient  and  in  no  w^ay  connecteti  w  ith  the  in--, 
sanity.  In  certain  other  cases  it  may  be  present  only  during  the  insanity, 
and  be  related  to  the  in&ine  state,  or  may  occur  only  while  the  patii 
is  sane  and  ilisappear  while  he  is  insane. 

True  diabetes  occurs  in  members  of  neurotic  families,  and  it  m&j 
alternate  with  other  neuroses. 

Towards  the  close  of  diabetes,  marked  mental  weakness  may  be 
evident;  and  some  of  the  most  extreme  examples  of  insane  hyj.)ochondria&ia 
are  met  with  in  such  ptitients.  After  the  convulsions  or  coma  of  kti 
diabetes  marked  dementia  may  come  on.  Sugar  may  be  present  in  the 
urine  of  neurotic  pi^tients  mthout  producing  any  mental  disoixler. 

Blood  poisming  produces  a  certain  proportion  of  the  aises  of  puerperal 
insanity,  which  generally  arise  within  a  few  dnys  of  delivery  ;  the  ther- 
mometer must  be  the  chief  test  of  this,  for  acute  delirious  maniii,  which 
may  also  arise  at  the  same  time^  is  bardly  to  he  distinguished  from 
septic  puerpend  mania ;  but  the  temperature  of  the  septic  disease  rises 
higher  and  is  more  variable  than  that  of  acute  delirious  mania.  Septic 
puerperal  insanity  is  generally  maniacal  in  form,  but  it  may  be  active 
melancholia  or  stupor.  Though  most  of  these  cases  are  very  grave,  a 
certain  number  pa^ss  through  the  ordinary  stages  of  the  mental  disease, 
and  exhibit  their  septic  nature  only  by  some  lung  complication,  or  by 
some  secondary  abscesses.  After  severe  injuries,  such  as  railway  smashes, 
I  have  met  with  a  few  instances  of  mental  disorder  which  were  in  part 
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attribatable  to  septic  troubles.  Septic  troubles  may  arise  from  large 
Buppurating  surfaces ;  and  it  is  necessary  to  record  the  fact  that  iodoform 
applied  as  dressing  to  wounds  may  give  rise  to  maniacal  excitement,  which 
rapidly  passes  off  with  removal  of  this  dressing.  There  is  nothing  specific 
in  iodoform  mania :  it  may  occur  with  the  first  dressing,  or  it  may  result 
from  its  prolonged  use ;  it  gives  rise  to  restlessness,  to  sleeplessness,  to 
irritability  passing  into  mania ;  and  the  mania  may  rapidly  give  place  to 
stupor  or  mental  weakness.  In  some  cases  a  degree  of  mental  stupor 
follows  the  recovery  from  the  acute  disorder. 

In  a  certain  number  of  cases  erysipelas  precedes  the  outbreak  of 
general  paralysis,  and  the  connection  between  these  diseases  appears  to  be 
more  than  accidental. 

Among  the  organic  poisons,  syphilis  has  been  already  referred  to 
(p.  310,  and  special  articles). 

It  is  almost  certain  that  acute  delirious  mania,  or  grave  delirium  (see 
p.  320),  depends  on  some  auto-toxin ;  and  I  am  confident  that  sooner  or 
later  it  will  be  found  that  some  rapid  degenerative  change  in  the  highest 
nervous  tissues  produces  the  poison  which  so  rapidly  and  profoundly 
affects  the  whole  nervous  system. 

Defective  action  of  glands  may  so  seriously  affect  the  general  nutrition 
as  to  cause  insanity.  Cretinism  and  myxoedema  are  examples  of  this ;  and 
I  believe  that  in  certain  adolescents  the  imperfect  action  of  ovaries  and 
testicles  give  rise  to  defective  general  development.  Such  are  certain 
conscientious,  passionless  youths  with  feeble  circulation  who  seem  unable 
to  grow  into  vigorous  social  units. 

Lastly,  we  have  to  consider  the  group  of  cases  depending  on  poisons 
taken  from  without,  usually  through  the  mouth  or  skin. 

Alc4))iol  is  the  most  important  of  these,  and  in  England  the  increase  of 
insanity  is  generally  considered  to  vary  directly  as  the  increase  of  the 
consumption  of  alcohol.  This  subject  is  considered  separately  (p.  322),  but 
I  may  sum  up  its  effects  thus :  alcohol  acts  directly  on  the  nervous  tissues ; 
it  produces  excitement,  followed  by  exhaustion  and  decay ;  it  affects 
neurotic  more  than  non-neurotic  pei*sons ;  it  affects  more  seriously  the 
higher  nervous  systems  of  those  who  are  already  degenerating  along  their 
nervous  lines ;  it  acts  most  injuriously  after  injuries  to  the  head  and 
sunstroke,  in  cases  of  general  piralysis,  and  in  senile  degeneration. 
Immediately  or  remotely  it  may  cause  insanity.  It  may  produce  delirium 
tremens, delirium  e  potu,  or  acute  delirious  mania;  and  the  delirium  tremens 
may  be  prolonged,  and  even  persist  as  chronic  mania.  It  may  produce 
sudden  stupor,  or  more  or  less  complete  dementia.  It  may  give  rise  to 
peripheral  neuritis  of  various  forms,  which  may  sUirt  illusions,  hallucina- 
tions, and  delusions.  The  result  of  these  sensory  disorders  may  be  one 
or  other  of  the  forms  of  systematised  delusional  insanity,  persecution 
mania,  insane  jealousy,  suspicions,  paranoia,  monomania  of  grandeur,  and 
the  like.  It  may  give  rise  to  epilepsy,  and  to  its  mental  consequences.  It 
may  lead  to  defect  of  memory,  or  to  insanity  of  doubt,  due  to  loss  of  will- 
power.    It  may  establish  a  habit  of  intemperance,  chronic  or  recurring 


(dipsomnnia).     It  may*assist  in  the  prcxluction  of  general  paralysis, 
it  gives  viae  to  criminal  teiiclencies  and  to  crime ;  froin  the  parent  it 
be  trausmitted  to  the  child,  showing  itself  in  degeneration  of  mind,  mor&li^ 
or  body. 

Idiocy,  imbecility,  epilepsy,  neurosis,  and  crime  are  among  the  residli 
of  parental  excess  in  ak-ohol. 

I    have    met    with    a    few    instances    of    acute    insanity    followin| 
poisoning   from  heUadouna,      In  these  ca^es  the  cielirium  of   bclladon 
poisoning  piissed  dircetly  into  delirious  mania.     In  all  the  cases  there  w 
strong   neurotic    inheritfince.      Atropine   has    in  rare   cases,   even  when 
dropped  into  the  eye,  set  up  temporar}^  mental  disorder. 

To  the  effects  of  ansesthetica  in  producing  insanity  I  have  refej 
already. 

Duhoisin  may  set  up  mental  disorder  resembling  that  due  to  atropine. 

In  England  we  have  little  experience  of  the  poisoning  pro^iuced  br 
Indian  kfmp  {Cannabis  indica),  but  Drs.  Sand  with  and  Warnock  bav« 
describeil  the  effects  of  the  poison  (vol.  ii.  p.  900). 

Morpkim  is  next  to  alcohol  the  poison  most  frequently  regarded  as  A 
cause  of  insanity  (see  vol.  ii.  p,  892).  In  referring  shortly  to  the  subject, 
here  I  would  premise  that  us  the  neurotic  are  more  sensitive  to  \mn,  and 
less  tolerant  of  discomfort,  they  fly  the  more  readily  to  sedatives,  andsnlTcC 
more  from  their  use.  Unfortunately^  medical  men  are,  of  all  |>ersnns,  th« 
most  given  to  the  abuse  of  morphine.  It  gives  rise  to  insane  habil 
(moi-phinomania),  loss  of  moral  senses  of  truth,  honesty,  and  all  altruist 
feelings.  It  gives  rise  to  sensory  illusions  and  hallucinations,  which  may 
originate  various  forma  of  delusional  insanity,  resembling  those  produced 
by  aicohoL  Suspicion,  Jealousy,  fear  of  detectives  &ve  common  in  such 
patients.  Visions  of  a  terrific  kind  may  occur  by  night  or  day,  DistasU  , 
for  food,  with  ideas  of  poisoning,  may  follow.  Affections  of  common  sensi^H 
bility  ma\'  set  op  ideas  of  unseen  or  electrical  influence,  hypnotism,  spirituai^B 
ism.  Various  defects  of  knowledge  of  time  and  space,  somewhat  similar  in 
those  occurring  with  alcohol,  may  appear.  Dnring  the  period  of  in- 
dulgence, or  more  often  on  the  attempt  to  break  off  its  use,  mania  or 
active  melancholia  of  a  very  violent  or  suicidal  type  may  arise.  Vomiting 
may  muse  further  exhaustion,  and  the  free  use  of  stimulants  may  be 
required.  I  believe  in  the  sudden  and  complete  withdrawal  of  the  dnig, 
and  I  do  not  believe  in  the  gradual  reduction.  If  the  whole  of  the  drng 
is  'withdniwo,  and  a  full  dose  of  sul phonal  (or  paraldehyde)  is  given, 
the  jmtient  being  kept  under  chloroform  for  an  hour  till  the  mild 
sedative  is  at  work,  the  worst  will  be  got  over,  if  the  vomiting  be  not 
very  severe.  Kectal  feeding  and  the  administration  of  chloral  hydrate  by 
the  bowel  may  be  necessary. 

Cocaine  may  produce  acute  delusional  insanity  in  persons  strongly 
disposed  to  its  influence ;  but  as  a  rule  the  hallucinations  and  ideas  of 
persecution  rapidly  pass  off.  In  my  experience  it  produces  hallucinations 
and  delusions  chiefly  in  those  who  take  it  in  the  hope  of  reducing  the 
suffering  while  they  are  breaking  off  the  morphine  habit :  in  these 
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the  nervous  syBtem  has  already  been  seriously  afleeted  by  the  tnoq*hirie, 
and  the  cocaine  acta  only  as  the  exciting  cause  of  the  insanity,  GenenU 
systematised  delusional  insanity  follows,  which  rapidly  dindnishes  on  the 
removal  of  the  drag.  In  a  few  cases  the  nervous  system  hjis  no  power  of 
recover}",  and  chronic  dehisions  or  chronic  mental  weakness  results. 

Sulphate  of  spartein  is  u.^cd  by  some  morphine  takers,  and  atropine  by 
others,  to  conceal  their  habit;  and  these  alkaloids  may  assist  in  the  nervous 
breakdown  and  may  colour  the  menial  symptoms  which  arise. 

Chloral  htfdnde^  if  taken  in  very  large  doses,  ma>^  cause  stuporose 
dementia  or  profound  melancholia.  In  continual  doses  it  leads  to  some 
moral  per^ei^sion,  and  njay  give  rise  Uy  di>hisions  of  persecutiou.  It  may 
start  sensory  ilhisiona  and  hallucijintionsi  l>nt  these  are  not  very  common. 
Stupidity,  slowness  of  reaction,  doubt,  and  suspicion  are  the  most  common 
symptoms  pnxJuced  by  its  prolonged  use.  In  some  instiinces  the  symptoms 
resemble  those  of  genend  paralysis. 

The  use  of  antipmne  may  become  a  habit,  and  even  a  craving,  but  I 
have  not  met  with  any  cases  of  insanity  following  its  use. 

Lead,  arsenic,  and  phosphorus  may  each  give  rise  to  forms  of  men  till 
disorder.  Lead  appears  to  have  a  sjiecial  i>ower  over  the  nervous  system,  arid 
it  may  cause  general  or  local  nervous  disorder.  When  taken  by  the  nHiut!i 
or  thrf^ugh  the  skin,  it  may  give  rise  to  symptoms  directly,  or  the  residt  may 
follow  an  accimiulation  of  the  drug  in  the  system.  Acute  mania  may  follow^ 
the  talking  of  such  a  poison  as  plumbic  acetiUe,  or  the  absorption  of  leatl 
from  lotions.  The  njania  may  be  of  short  duration,  or  having  been  set  up 
by  lead,  may  follow  an  oixlinary  course.  Melancholia  or  stupor  may  result 
from  the  more  slow  absorption  of  the  poison,  but  mental  weakness  is  more 
common.  The  dementia  of  Itmd  poisoning  may  be  transient,  or  it  may  be 
part  of  a  steady  progress  of  degeneration  leading  to  true  general  paralysis 
of  the  insjine.  General  pira lysis  is  started  in  a  few  eases  by  lead  alune, 
or  by  lead  and  alcohol  or  lead  ami  syphilis.  Lead  may  give  rise  to  peri- 
pheral neuritis  and  to  palsies,  which  may  be  associated  w*ilh  delusiuna, 
illusions,  or  hallucinations  chiefly  connected  with  ideas  of  poisoiung, 
persecution,  and  the  like,  I^ad  may  cause  epilepsy,  and  with  the 
epilepsy  there  may  be  simple  mental  weakness ;  or  any  of  the  mental 
disorders  associated  with  epilepsy  may  be  met  with. 

Ar^im  taking  le^ids  in  some  cases  to  h  craving  for  it,  and  this  may  be 
asBOciated  with  a  loss  of  higher  morality ;  but  I  have  no  experience  of 
insanity  due  ti^  habitual  use  of  arsenic.  Fho^dufms,  however,  as  we  all 
kiiow^  may  cause  various  forms  of  mental  weakness. 

G,  H.  Savage. 
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A  SEARCH  through  the  reports  of  cases  will  reveal  the  occasfonal  occJir- 
retico  of  meiiLil  flisturl>aiice  after  surgical  operations.  Only  of  late  yean 
has  attention  been  drawn  to  this  foj-m  of  irisanit}^  as  a  direct  se^ud  d 
the  operation  ;  and,  m  the  connection  is  still  uncertain,  little  more  can  ht 
done,  at  firesent,  than  summarise  the  main  features  and  varieties  *»f  ibt 
ciiniplication.  Without  speculating  on  the  precise  causation^  it  ntar  bo 
noted  that  ceiLnin  factors  whieh  may  readily  conduce  to  mental  di.sturh- 
ance  are  present  in  any  surgical  operation  of  magnitude ;  and  frrrm  tho 
prophylaclic  as  well  as  from  the  prognostic  point  of  view,  it  is  inifxjj 
to  lake  these  into  account.  Such  are — the  mental  strain  of  anticipation 
the  actual  o{>eration,  which  may  cause  pain,  bring  about  relief,  or  cm 
shock  ;  the  mental  reaction,  even  after  an  entirely  successful  oj)enitiori, 
Among  the  jwssiblo  after-effects  sepsis,  too,  must  be  reckoned.  All  tlnise 
inflnences  seem  at  first  sight  so  likely  to  inrluce  some  degree  of  mental  (it*- 
turkuice  that  it  is  strange  indeed  to  find  the  sequel  so  rare.  That  insaiiitf 
is  a  direct  sctpiel  of  surgical  operation  is  sho\^Ti  by  the  remarkable  fact 
that  it  occurs  frecjueutly  in  persons  in  whom  there  is  no  JnheriKd 
liability  to  mentid  disonler.  ^Iaking  every  allowance  for  the  difficult; 
of  ohtainifig  a  trustworthy  history,  the  absence  of  any  heredity  in  thi' 
majority  of  cases  seems  well  esUiblished.  In  this  res[>ect  the  disord 
has  some  athnity  with  instances  of  **Tninsitory  Mania,"  It  is  true  tl 
instiinces  have  been  recorded  in  piitients  the  victims  of  marked  hereditjr,1 
but  these  do  not  constitute  the  largest  proportion  of  published 
The  exact  contrary  has  been  assertt^d  by  P'rench  surgeons ;  but  I  ha 
seen  and  eoliected  so  many  cases  which  support  my  statement  that 
cannot  but  l>elieve  thiit  tho  heredity  has  been  at  time^  assumed  to  e; 
As  cases  in  which  undenialUe  heredity  is  present  exhibit  no  very 
features^  little  reference  will  be  made  to  them  in  this  article. 

In  all  the  cases  there  is  a  distinct  period  of  quiescence  after  the 
operation^  from  the  immediate  effects  of  which  the  patient  apparentl; 
recovers  in  a  perfectly  normal  manner.     Tho  mania  is  thus  to  be  d; 
tinguished  from  that  pHwhued  liy  jtiuesthetics.     In  the  latter  insUmcc  tl 
insanity  is  directly  consequent  on  tho  operation,  and  the  consciousness 
aflected  or  lost,   possibly  for  weeks    or   months,   from  the   time  of  thi 
ant-estbesia.     The  disttnctive  characters  of  the  two  varieties  of  insanit 
are  settled  by  the  ftict  that  mania  has   followctl   operations  where 
aniesthetic  was  given. 

The  period  of  quiescence  may  vary  from  a  few  days  to  some  weeks 
the  shortest  period  known  to  myself  is  two  or  three  thiys,  the  longer 
eight  weeks ;  the  usual  time  being  about  one  week.  The  com  pi  i  cat  i 
may  occur  at  any  age,  but  it  seems  more  prone  to  affect  the  young  th. 


* 


hj. 


INSANITY  AND  SURGICAL  OPERATIONS  319 

otber  forms  of  insanity.     I  have  seen  well-marked  instances  in  children 
<yf  six,  eight,  and  eleven  years  of  age.     My  experience,  therefore,  differs 
from  that  of  MM.  Hartmann,  Broca,  and  others,  who  state  that  while 
they  have  frequently  seen  transitory  delirium  (dSlires  passagers)  they  have 
never  observed  real  psychoses  in  the  young.     But  profound  mental  dis- 
turbance, associated  with  delusions  and  hallucinations  lasting  for  many 
weeks,  cannot  be  dismissed  as  a  dilire  passager,  and  such  a  condition  I  have 
seen  in  several  instances. 

The  onset  isinsidious  and  gradual.    Usually  in  the  case  of  children,  and 
frequently  in  the  case  of  adults,  the  first  symptoms  noted  are  fretfulness 
and  a  change  of  manner.     The  child  conceives  a  dislike  for  the  nurse  or  the 
mother.    In  young  patients  the  disorder  may  not  progress  beyond  this  point, 
and  in  a  few  days  or  weeks  the  symptom  passes  of!'.     The  young  often 
exhibit  a  repugnance  to  those  nearly  related  to  them  which  may  amount  to 
a  horror;  and  older  patients  may  exhibit  entire  indifference  to  those  for 
whom  they  previously  had  much  affection,  or  even  hatred  of  them.     This 
distressing  feature  disappears  on  recovery.     The  patients  often  become 
garrulous ;  they  are  usually  dirty,  in  the  young  this  is  nearly  invariably 
the  case.     Sometimes  they  are  restless,  disturbing  their  dressings ;  but 
M  a  rule  they  pay  little  attention  to  the  wound.      The  temperature 
is  usually  raised,  with  a  mean  from    100°  to   101°  F.       If  the  mania 
becomes  chronic,  the  temperature  may  become  sub-normal.    The  increased 
temperature  seems  independent  of  the  wound.     Any  surgical  procedure 
necessary  during  the  progress  is,  as  a  rule,  well  borne.     If  the  wound 
is  doing  badly,  and  the  diseased  part  can  be  wholly  removed,  the  further 
operation  will  be  more  likely  to  benefit  than  harm  the  mental  condition. 
If  an  anaesthetic  be  desirable,  it  is  well  to  substitute  one  different  from 
that  originally  employed.       Generally  speaking,  when  the  patient  is  in 
a  state  of  mania,  chloroform  answers  best.     If  the  wound  progress  satis- 
factorily, the  patient's  appetite  continuing  good,  and  the  weight  keeping 
up,  recovery,  both  of  mind   and  body,  may  be  looked  for  with  some 
certicinty. 

Acute  mania  is  not  very  common,  though  it  may  occur.  The  chronic 
and  the  milder  forms  are  most  frequently  seen.  Delusions  and  halluci- 
nations are  frequent ;  in  my  experience  the  patients  frequently  become 
suspicious.  The  hair  occasionally  becomes  coarse  and  stif!';  and  a  return 
of  the  hair  to  its  normal  condition  is  often  an  early  indication  of 
recovery  from  the  mania.  The  skin  appears  to  show  little  change. 
Anesthesia  or  hyperaesthesia  is  not  commonly  seen ;  but  occasionally,  as 
in  delirium,  there  is  insensitiveness  to  pain  in  the  wound.  Though  the 
mental  condition  of  itself  appears  to  exercise  no  injurious  influence  on 
the  progress  of  the  wound,  if  the  operation  has  been  a  grave  one,  and 
the  mania  is  acute,  death  may  occur ;  but  even  in  cases  which  end  fatally 
the  wound  may  progress  in  a  perfectly  normal  manner. 

Causaiion, — The  occurrence  of  a  complication,  such  as  insanity,  after  a 
particular  case  of  operation,  naturally  leads  to  a  search  for  instances  of  a 
similar  character ;  and  the  conclusion  is,  on  this  account,  apt  to  be  too 
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hastily  drawn  that  the  operation  m  quesiioti  is  one  especially  likely  to 
complicaLed  with  mania.  More  cxt<;nded  seaix^h  t^nds^  however,  to 
firm  the  conclusion  that  the  nature  of  the  operation  has  little  to  do  wil 
the  matter.  At  one  time  it  was  supposed  that  optirations  involving 
peritoneal  cavity  ar'c  more  Mpt  than  others  to  be  followed  by  irisanil 
Many  cases  of  insanity  fi:»llowing  opcrfitions  on  the  female  pehie  oi 
have  been  recorded ;  and  it  might  be  thought  that  the  disturl 
would  be  especially  apt  to  follow  operations  of  this  class.  But  the 
rence  is  certainly  rare  ;  and  some  surgeons  who  have  had  very  extendi 
experience  in  this  partieular  branch  of  practice  have  never  met  with  An 
instatjce  of  it,  Mariia  has  been  known  to  follow  operations  of  inagnitud« 
such  as  amputations,  excisions  of  joints,  perineal  section,  ovariotom] 
or  hysterectomy :  but  it  is  recorded  also  after  such  slight  surgical 
cetlures  as  tenotomy,  ordinary  operations  for  necrosis,  and  the  111 
The  variety  shows  that  no  class  of  case  is  exempt.  As  regards  thi 
nature  of  the  operation,  no  one  factor  or  combination  of  factors  can  be 
aecoiintable.  Instiinces  of  insanity  have  been  noted  after  all  the  open-^ 
tions  quoted,  in  none  of  which  could  the  islightest  tendency  to  heretli^f 
be  traced.  Kecently  several  cases  have  been  published  where  insanity 
followed  the  o[>eration  of  castration  performed  for  the  relief  of  en 
ment  of  the  prosLjite  gland.  The  point  is  one  of  some  surgical  intercsti 
especially  when  we  consider  that  in  old  days  this  treatment  was  reoom- 
mencied  for  cpiiepsy. 

Seeing  that  one  form  of  puerperal  insanity  is  held  to  be  due  to  sepsii^i 
and  that  surgical  in&iiiity  has  obvious  points  of  affinity  to  that  disord 
it  is  not  surprising  that  some  authors  hold  that  insanity  aftar  an  o'^ 
tion  is  due  to  failure  to  maintain  an  aseptic  condition  of  the  wound.  It 
may  seem  bold  in  these  days  Uj  assert  that  any  sort  of  complication  is 
unconnectefl  with  sepsis;  but  in  m}^  own  opinion  the  insanity  under 
sideration  is  commordy,  if  not  always,  quite  independent  of  se] 
atvsoiption.  Insanity  may  occur  where  the  wound  heals  absolutely  l>y 
first  intention  throughout 

It  is  well  known  that  certain  drugs  may  produce  insanity,  as 
example,  iodoform,  morphia,  belladonna,  or  eserine.  Such  d 
might  be  used  either  as  surgical  dressings,  or  in  the  after  tre^it ment 
case  :  but  in  many  of  the  instances  none  of  the  agents  commonly 
accountable  h:is  been  used  at  all ;  and  the  fact  that  mania  has  been 
known  to  occur  with  every  variety  of  after-treatment  shows  that  it  may 
originate  indcfiendently  of  toxic  causes.  Indeed,  ?4s  already  pointed  out, 
the  mania  may  occur  while  the  wound  heals  absolutely  by  first  intention, 
and  when  there  can  be  little  or  no  absorption  of  any  drug»  unless  given 
by  the  mouth. 

A^  regards  the  proffrimhj  good  hopes  may  be  entertained  of  ultimate 
and  pci'fect  recovery  if  the  mania  be  chroiu'c  and  the  patient  otherwise 
healthy.  On  the  other  hand,  if  the  patient  bo  the  subject  of  grave  dis- 
order, and  his  constitution  broken  down  by  alcoholism,  renal  disease, 
syphilis   or  the  like,  the  mania  is  likely  to  persist  and  to  ran  on  into 
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chronic  dementia.     Recovery,  when  once  the  mental  convalescence  begins, 
is  tolerably  rapid.     In  the  young,  recovery  is  almost  invariable. 

Throughout^  the  mental  and  the  surgical  aspects  of  the  case  can  be 
considered  rather  apart,  for  the  former  affects  the  latter  but  little.  The 
poesibility,  however,  of  some  causes  of  irritation  being  present  as  the 
result  of  operation,  leading  to  what  is  known  as  reflex  insanity,  must  be 
home  in  mind.  A  buried  drainage-tube,  or  the  irritation  of  an  un- 
aheorbed  ligature,  might  be  the  persistent  cause  of  mental  disturbance,  and 
recovery  might  depend  on  the  removal  of  the  foreign  body. 

On  several  occasions  I  have  operated  a  second  time  on  patients  who 
have  h:id  attacks  of  this  surgical  insanity,  without  any  repetition  of  the 
complication. 

The  stages  of  recovery  are  as  with  other  forms  of  mania.  The 
leading  symptoms  abate,  delusions  and  hallucinations  subside,  and  the 
patients  have  no  recollection  of  events  that  happened  during  their  period 
of  insanity ;  as  they  improve  fuither  they  become  to  some  extent  con- 
scious of  their  own  condition,  and  aware  that  something  is  wrong  with 
them,  and  finally  they  recover  their  faculties  sufficiently  to  realise  fully 
that  they  have  been  out  of  their  minds.  But  there  is  complete  amnesia 
as  to  events  and  as  to  the  lapse  of  time ;  and  there  will  be  no  more 
memory  of  occurrences  during  the  period  of  mania  than  in  cases  of  con- 
cussion during  the  period  of  unconsciousness  that  follows  the  head  injury. 
The  amnesia,  however,  is  not,  so  to  speak,  retrospective ;  as  happens 
occasionally  in  concussion,  where  the  patient  may  have  complete  and 
permanent  loss  of  memory  of  all  that  occurred  some  time  previous  to 
the  actual  injury. 

The  treatment  is  simple,  and  may  be  briefly  dismissed.  The  great 
point  is  to  feed  the  patient  well.  So  long  as  the  appetite  continues  good 
the  case  is  hopeful.  Dnigs,  such  as  iodoform,  had  better  be  discontinued 
if  insanity  occurs ;  and  it  is  often  wise  to  substitute  other  dressings  for 
those  in  use,  or,  when  the  wound  has  to  be  washed  out  or  irrigated,  to 
change  the  antiseptic  solution.  Hyoscyamus  or  hyoscyamine  answers 
well  in  procuring  sleep  in  many  cases.  Bromides  are  not  to  be  recom- 
mended as  they  tend  to  depress  the  patient.  The  dirty  habits  of  the 
patients,  while  the  insanity  lasts,  render  them  liable  to  bedsores,  and 
especial  care  must  be  taken  to  prevent  them. 

C.  T.  Dent. 

REFERENCES 

1.  Dent.  Jour.  Menial  Science^  April  1889. — 2.  Soc.  de  Chirurg.  Report  in  La 
Prt$$€  MMicaU,  April  23,  1898. 

C.  T.  D. 


VOL.  vin 


ALCOHOLIC    INSANITY 


In  discussing  alcohol  as  a  factor  in  tbe  causation  of  mental  diseasi^. 
there  are  several  jwiuts  of  importance  to  be  borne  in  mind  Scjmi 
persons  cannot  mainttiin  health  and  nonrishmtint  without  the  aid  of 
alcohol,  while  others  cannot  tolerate  its  use  even  in  small  quantities.  It 
may  therefore  he  either  beneficial  or  injurious.  "One  mans  drink 
another  man's  poison  "  is  not  altogether  a  question  of  quality  or  quantity; 
much  dej)ends  upon  the  peculiarities  of  the  fhinker.  \\*e  have  to  ojjij- 
hider — (tt)  the  cause  of  alcoholism;  (h)  alcohol  mn  cause  uf  insanity;  Aud 
(c)  the  characteristics  of  hisiunty  associated  with  aleoholisnL 

The  causes  of  alcoholism  are  not  iufrerjuenily  overlwikcd  in  our 
estimation  of  cases  of  insanity.  There  may  be  a  physical  or  a  mental 
craving  for  alcohol^  or  a  diminished  power  of  re^istanc^  to  its  effect*, 
the  proclivity  being  the  expression  of  an  unstable  inheritance ;  or,  m 
the  other  hand,  the  nervous  insUibility  nuiy  manifest  itself  by  a  UMideucf^ 
to  epilepsy,  insanity,  idiocy,  imbecility,  or  other  neurosis.  This  neuro- 
pathic diathesis,  when  due  to  alcohol^  shows  itself  by  an  increase  iii 
mortality,  diminution  of  the  number  of  births,  decrease  of  moml  encrgj*, 
and  slo^Miess  in  the  rate  of  development  of  the  intelligence.  The 
majority  of  drinkers  are  disposed  to  drink  by  heredity.  In  100  recent 
cases  of  alcoholic  insanity  admitted  into  Bctlilem,  no  less  than  67  had  & 
neurotic  inheritance  ;  32  had  a  family  history  of  alcoholism :  in  8  cases 
only  ^VLlS  th«re  a  history  of  alcoholism  without  insanity  in  the  parcrUa. 
Alcoholism  without  insjinity  or  other  neuroses  in  the  parents  is  more 
rarely  folio werl  by  alcoholism  in  the  oJispring  than  when  other  neuroses 
in  the  parents  are  contingent  factors.  Alcoholism  in  the  jiarerUs  is,  how- 
ever, a  very  common  factor  in  determining  the  occurrence  of  other  neuroses 
in  the  oftspring. 

Analysis  of  another  series  of  1 00  cases,  in  which  intemperance  in  the 
parents  was  the  sole  ascertained  i:ause,  confinns  the  exptn'Ienci?  of  I>r. 
Bevaii  Lewis  that  the  alcoholism  was  almost  exclusively  limited  to  the 
father;  in  one  c<ise  only  was  the  mother  addicted  to  drink. 

The  proL-Hvity  to  drink  may  show  itself  in  several  ways :  (i.)  it  shows 
itself  precociously,  and  the  lirain  is  more  readily  atlect^d  by  alcohol ;  (ii.) 
alcohol  may  engf rider  or  determine  a  psychosis  winch  is  inherited,  or 
reveal  ideas  or  tendencies  which  normally  were  kept  in  subjection ;  (iii.) 
ilelirium  tremens,  mania  transitoria,  impulsiveness,  tendencies  to  rash 
acts,  and  even  epileptiform  seizures  manifest  themselves  under  alcohol ; 
(iv,)  mental  disoplei's  may  appear  smldenly,  due  to  causes  other  than 
jdcohol ;  or  sometimes  even  the  sudden  suppression  of  alcohol  will  de- 
termine an  attack  of  insauity  (dclinum  e  pot  a  .su-^pf^mu) ;  (w)  sensory 
perversions  are  more  common,  especially  illusions  and  hallucinations  of 
sight;  (vi,)  according  to  Legrain,  suicidal  attempts  in  these  pittients  are 
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planned  and  not  impulsively  carried  out.  This,  however,  is  not  invariable. 
In  one  remarkable  case,  now  in  Bethlem,  marked  amnesia,  analgesia,  and 
suicidal  intentions  carefully  planned,  are  the  main  symptoms ;  the  chief 
factor  of  causation  being  a  hereditary  disposition  to  drink.  Further,  in 
regard  to  heredity,  there  appears  to  be  a  greater  tendency  for  the  female 
children  to  be  affected  by  insanity ;  they  break  down  more  readily,  and 
from  slighter  causes,  than  the  males.  In  a  certain  number  of  predisposed 
persons  a  craving  exists  which  may  be  quite  independent  of  use  of  alcohol ; 
thus  the  heredity  may  be  alcoholic  and  transmitted  as  a  craving,  or  purely 
ner\-ous,  with  alcohol  as  an  accidental  factor  in  the  child  as  in  the  parent. 
I  liave  seen  three  brothers  who  manifested  the  existence  of  hereditary 
cravings  by  the  abuse  of  morphia,  cocaine,  and  alcohol  respectively. 

The  causes  of  drink-craving  are  therefore  important,  and  the  same 
causes  may  induce  insanity  or  alcoholism,  or  both.  Some  conditions  of 
exhaustion  require  alcoholic  stimulation  in  order  that  the  failing  energies 
may  be  restored.  Out  of  100  cases  in  which  alcohol  was  an  assigned 
factor  of  causation,  in  1 1  only  could  it  be  said  that  alcohol  was  the  sole 
cause.  In  all  the  other  cases  other  factors  were  at  work  ;  such  as  syphilis, 
sexual  excesses,  bodily  diseases,  money  losses,  domestic  griefs  and  worries, 
injuries  to  the  head,  intracranial  diseases,  or  other  conditions,  which  were 
either  the  causes  of  the  habit,  or  at  least  as  important  factors  as  the 
alcohol  itself  in  the  causation  of  the  insanity.  Syphilis,  cranial  injuries, 
sunstroke,  malaria,  and  many  other  diseases  render  individuals  very  prone 
to  suffer  from  the  effects  of  alcohol ;  and  in  hot  climates  alcohol  is  more 
particularly  dangerous  to  such  persons. 

Dr.  Bevan  Lewis  finds  that  mental  affections  due  to  alcohol  arc  far 
more  prone  to  occur  between  the  ages  of  twenty-five  and  thirty,  and, 
again,  from  thirty-five  to  forty-five,  than  at  other  periods  of  life.  The 
reason  why  the  ages  of  from  thirty  to  tbiity-five  are  marked  by  special 
immunity  is  not  explained.  Children  can  directly  inherit  the  tendency 
to  drink  ;  therefore  it  happens  not  infrequently  that  cases  of  genuine 
dipsomania  occur  at  the  early  age  of  four  or  five  years.  Cohn,  Muden, 
Moreau,  and  others  have  recorded  cases  of  alcoholic  delirium  in  children 
between  the  ages  of  five  and  eight  years.  Possibly  alcoholisni  is  more 
frequent  in  children  than  we  at  present  imagine.  When  insiinity  super- 
venes the  symptoms  are  nciirly  the  same  as  in  adults ;  but  the  prognosis 
is  natunilly  more  grave.  In  old  age  ah^oholism  may  be  symptomatic 
of  brain  decay ;  and  the  alcohol  may  tend  to  increiise  the  failure  of  the 
mental  faculties,  and  to  hasten  the  cere])nil  degeneration. 

Pathology. — The  effects  of  alcohol  upon  the  tissues  and  functions  of 
the  body  generally  have  been  described  already  (vol.  ii.  p.  859) :  its  elFects 
upon  the  vjiscular  and  nervous  tissues  of  the  cerebrum  are  far-reaching 
and  frequently  disastrous.  The  vascularity  is  almost  invariably  increased. 
Bcvau  Lewis  has  drawn  attention  to  enlargement  of  the  cortical  vessels 
with  advanced  atheromatous,  fatty,  and  degenerative  changes  in  their 
coiits.  The  nuclei  in  the  adventitia  proliferate  frec^ly,  and  the  j)roto])lasm 
of  the  cell  structure  becomes  fatty.     Aneurysmal  dilatiitions  are  frequent ; 


and  here  and  there  are  to  be  found  collections  of  extravasated  bl 
hsomatoidin  crysUils,  and  sometimes  fat  embolisms.     Associated  with 
\'*'uscii1ar  dilatation  theic  is  frequently  an  increased  effusion  of  the  pi 
of  the  blf)od.      In  the  degeiiemtive  procesees  due  to  chronic  alcoholii 
the  nuclear  prolifemtidn  ajid  overgrowth  of  the  connective   tissue 
appear  to  be  closely  related  to  the  con  tinned  dilatation  of  the  vessels  iii 
the  consequent  iticrease  <♦!  exudation  of  lymph  into  the  tissues. 

The  niechaiiism  of  the  <lilatation  woidd  appear  t4j  be  of  primary 
porta  nee,  but  we  Imve  rat  he  i*  to  iln  with  the  part  played  by  the  vascui 
ciidotlielium  ami  the  iiiHammatory  exudate.  When  dilated  the  w 
of  the  vesj^els  are  weaker,  and  the  exudation  of  plasma  is  more 
induced.  In  ordinary  inflammation  the  exudate  contains  a  re 
smaller  quantity  of  proteids  than  does  the  blood  plasma— owing  poasr 
to  the  selective  activity  of  the  endothelial  cells.  In  this  c^tse  the  ext] 
vacated  leuc<x*ytes  tend  to  undergo  rapid  destruction  and  dissoliitii 
When  alcohol  is  conveyed  to  the  plasma  the  metabolism  of  the  lencocyt«i 
is  retarded — owing  to  deprivation  of  the  tissues  of  some  of  its  oxyg^?n; 
and  there  is  retention  and  proliferation  of  the  exuded  material  We 
have  in  this  way  a  tendejicy  to  the  development  of  more  stable  but  len 
highly  developed  tissues. 

Dr.  Bevan  Lewis  contends  that  certain  cAses  of  chronic  alcoholism 
very  similar  to  cases  of  general   paralysis ;    and  that  in  alcoholism 
morbid  change  is  centred  in  the  atheroma  of  the  inner  coat ;  whilst 
general  paralysis  the  adventitial  sheath  is  mainly  aifected.      Periarterit^| 
htiwcver,  occurs  in  many  conditions  other  than  chronic  alcoholism,  so  t 
this  question  nee*!  not  detain  us.      In  every  instance  of  alcoholic  ccreli 
degeneration  we  have  to  de^il  with  the  pirt  played  by  the  inflammatoi 
exudate,  that  of  the  alcohol  in  the  exudate,  and  the  combined  effi 
upon  the  nutntion  and  metabolism  of  the  nen^oua  structures. 

Before  attempting  to  sum  up  the  evidence  in  favour  of  this  or  that 
causative  condition,  we  must  mention  the  more  important  changea 
descrilied  in  the  nerve-cells  and  their  processes.  Bevan  Lewis  desert 
the  motor'  cells  of  the  coitex  as  being  swollen  and  rounded,  staini: 
deeply,  granularly  pigmented,  and  with  degenerated  apical  proci 
The  cell  wall  is  thickene<l,  and  a  considerable  quantity  of  fiigment  ii 
deposited  between  the  shrinking  prc^topbism  and  the  cell  wall.  The  pit>- 
cesses  of  the  cells  are  described  as  stunted,  and  covered  with  nuclei  ;  and 
the  protoplasm  i%s  being  granular  or  vacuolated.  In  the  lowest  layer 
"scavenger"  cells  and  nuclei  cover  the  spindle  cells,  which  are  very 
much  altered  and  degenemted,  and  are  devoured  by  these  pro- 
liferating cells.  The  raedidlary  sheath  of  the  nerve  processes  gradually 
disappears  ;  or  is  so  altered  by  the  invading  connective  tissue  that  the 
axis-cyh'nder»  which  is  frequently  fusiform  as  in  other  cases  of  intlam- 
niiiticm  of  the  nerve  fibres,  can  be  easily  demonstrated  by  means  of 
aniline  stains.  Binz  has  shown  that  there  is  evidence  of  |mrenchyraatoufi, 
cloudy,  or  gt^iudar  swelling  of  the  protoplasm  of  the  larger  cells  of  the 
cortex  ;  appearances  which  have  l>een  regarded  as  evideiicee  of  increased 
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activity  of  tlie  protoplasm.  At  first  there  is  little  or  no  change  in  the 
appearance)  of  the  nucleus ;  but  suhsequently^  if  the  process  1m?  con- 
tinuetl  for  a  \m\^  time,  the  nucleus  also  becomes  affected  and  slightly 
gi*aniilar.  The  exact  iiiiture  and  disposition  uf  the  granules  in  the  nerve- 
cell  is  now  recei\nng  considerable  attention  :  in  some  instances  they  are 
arranged  in  linear  series :  in  others  they  are  scattered  indiscriminately 
throughout  the  cell  structure.  What  determines  the  relative  coarseness 
or  fineness  of  these  so-ealleil  gi\'inules  is  as  yet  a  matter  of  investigation  ; 
and  it  is  at  present  doubtful  how  far  some  of  the  varied  ap|jearances  met 
with  may  be  artiticial. 

Cert^'iin  changes  in  the  anatomicchphysiological  connections  between 
the  neurons  in  alcoholic  ins^mity  have  been  described  by  I)r,  Andriezen  and 
Others.  These  changes  are  descnbed  as  occurring  in  the  ultimate  proto- 
plasmic expansions  and  contact  granules  ;  and  ako  in  the  ultimate  naked 
fibrils  (cnllaterals  and  terminals),  l^ginning  with  softening  and  swelling 
of  these  conUict  granules,  and  also  of    the  protoplasmic  twigs  on  which 

hey  are  situated,  the  earliest  noticeable  changes  are  due  to  coalescence 
of  these  into  small  irregular  composites,  recognisable  here  and  there  aa  a 
h>cal  coarseness.  As  the  changes  progress  in  coarseness  and  extent^ 
moniliform  swellings  appear  along  the  course  of  the  terminal  protoplasmic 
twigs.     These  changes  affect  the  cells  of  the  «ambiguous,  long  pyramidal, 

Jid  polymorphic  layers  ;  hnt  the  chief  stress  of  the  lesions  appears  to 
fall  in  the  regions  of  the  molecular  aTid  sub-molecular  plexuses,  and  in  that 
of  the  Bub- pyramidal  plexus.  These  early  changes  in  the  fine  proto- 
pLi^smic  contact  granules  of  the  apical  expansions  are  regarded  by 
Andriezen  its  associated  with  the  amnesia  so  characteristic  of  some  forms 
of  alcoholic  insanity.  The  fine  collaterals  and  terminals  of  the  mole- 
cular, sub-molecnlar,  anti  so!)  pynimidal  regions  also  beccrme  granulated 
and  wrinkled  in  otitline,  with  irregular  swellings  here  and  there. 

Dr.  Berkeley  has  studied  the  lesions  produced  by  the  action  of  alcohol 
on  the  cortical  nerve-cells  of  the  brains  of  rabbits,  and  found  that  a  large 
number  of  the  cells  were  ahnomrab  The  princiijal  lesions  were  : — tiistinet 
dirainution  in  si?,e,  shrinkage  of  a  vast  nrajority  of  all  the  cortical  cells, 
disappearance  of  the  gemmulffi,  and  certfiin  swellings  in  the  dendritic  pro- 
cesses, to  some  extent  of  the  cell  body  also.  The  Imsfd  deirdrons  became 
involved  only  after  the  cell  body  had  undergone  degeneration.  Possibly 
Berk'dey  is  correct  in  his  belief  that  the  moniliform  swellings  of  the  den- 
drites and  the  loss  of  the  latervd  gemmnhe  form  the  first  step  in  a  pathological 

irocess  which  ends  eventually  in  the  p^irtial  or  complete  disintegration  of 

»he  cell  structure  j  Imt  we  do  rrot  jis  yet  know  enough  alwut  the  natru'e  of 
these  structures  to  satisfy  oui^selvcs  of  the  correctness  of  his  view,  I)r.  Alex- 
ander Pliil  believes  the  so-called  **  thorns  '^  to  be  organic  structures  which 
not  shown  in  their  entirety  by  the  chrome-silver  method  ;  and  that  a 
thorn  is  really  tlic  cell-end  of  an  iinstainable  nerve  filament  surrounded  by 
a  film  of  staining  cell  plasm.  The  pathological  data  are  rmdoubtedly  of 
great  interest ;  but  the  uncertairrty  prevailing  as  to  the  trustworthiness  of 
silver  preparations  renders  it  misafe  to  build  too  much  upon  them.     This 


conclusion  is  also  supported  hy  the  fact  that  precisely  similar  appear^ce^ 
have  Iteen  found  in  preparations  from  a  case  of  paralysis  agitans  in  whkh 
there  were  no  mental  perversions;  and  also  in  several  coses  of  v 
whieh  alcohol  wiis  not  a  factor  of  causation.  The  %*aricose  appeal 
also  been  recognised  in  many  other  affections  of  the  nervous  system,  lo- 
chicling  genera!  paralysis,  secondary  dementia,  and  rabies.  In  the  o&ir 
future  we  shall  prol>ably  learn  wdiat  constitutes  disease  (cytolysis)  aiul 
death  (eytoelasis)  of  the  nerve-cell ;  and  it  will  then  l>e  a  compai^ativelr 
easy  step  to  determine  how  far  regeneration  (cytothesiB)  is  possible. 

Symptoms. —The  oitiinary  symptoms  of  alcoholism  are  too  well  known 
to  need  description  (vol.  ii*  p.  830).  The  features  of  alcoholic  insaiiitj 
are  varied  and  important  both  in  a  bodily  and  mental  sense. 

Motor   disturlmnees   are    manifested    chiefly  by  enfeeblement,  inco- 
ordination, or  jmresis.     Tremora,  twitchings,  spasms,  or  cramps  may  affect 
any  of  the  muHcular  siructures.     The  tongue,  lips,  eyelids,  and  fingers  are 
usually  ti'enudous  ;  the  limbs  and  even  the  intt^stinal  viscera  may  be  aflect^J 
by  nmscular  spasms  ;  and  the  eorrngators,  i>rbiculttres,  swdeni,  and  sti»nio- 
mastoids  are  frequently  aflecte<l  by  twitchings.     Bpecch  is  oftcji  blurrai, 
hesitating,  and  thick.     The  tongue  may  be  not  only  tremulous,  or 
in  its  movements^  Ijut  also  protruded  to  one  side.     In  acut-e  cases,  when' 
there  is  rise  of  temperature,  refusal  of  foin],  sickness  and  li3ss  of  weight  and 
Btrengtb,    the   tongue    may   be    furred,    dry   and   cracketL       The  spedi 
resembles  that  of  general  piiralysis,  but  in  general  paralysis  improvement 
does  nut  take  place  us  in  alcoholism.     Similarly,  the  tongue  tremors  (lasa 
t»tr  more  readily  in  alct>holic  aflTeetions.      Nfost  ilnmkards  display  inccsBiinl 
movements  and  general  restlessnt»ss  ;  with  also  a  ehaiTieteristic  tendency 
imi»ulsive  violence,  which  may  result  in  suicide  or  homicide.      Epileptifur 
seizures  may  occur  in   varying  degrees  of  severity,  frrmi  mere  dijtzineai, 
syncope,    or  priit    m*tl    to    actual    paralytic    strokes.       Hemiplegia    am! 
aphasia  sometimes  occur.     Functional  aflcctions  of  the  spinal  cord  am 
common,  with  abolition  of  the  spinal  reflexes.     The  knee-jerks  may 
absent,  exjiggerated,  or  unequal  ;  and  ankle  clonus  may  be  present.     Tl 
gait  is  sometimes  aiiixic^  or  spastic.      Impaired  movement  is  often  sho 
by  stoh'dity  or  loss  of  expression,  or  hy  asymmetry  of  the  fjiee.      Inability 
to  walk,  with  evidence  of  alcoholic  neuritis,  is  much  more  frequent  \u 
women  than  in  men  (3  :  1 ),  and  occasionally  there  is  loaa  of  control  ovofl 
the  sphincters  ™ 

The  eye  symptoms  are  of  importance.  Nystagmus  has  been  observed 
rarely,  and  is  apparently  of  doubtful  significance.  The  pupils  may  be 
dilated  or  coctnicted,  with  or  withi^tit  failure  of  reaction  to  light  and 
accommodation.  Inequality  is  present  in  about  40  per  cent  of  the  ca«e«; 
and  irregularity  of  the  margin  is  also  comparatively  frequent.  Some- 
times the  coniea  is  duller  in  transparency,  and  the  visual  acuity  may 
be  diminished.  Mere  inequality  of  the  pupils  is  not  so  significant  ae  the 
nbsence  of  reaction  to  light.  When  there  is  failure  of  reaction  to  li^hti 
the  pupils  l>eing  either  dilated  or  contracted,  there  is  almost  inYanably  a 
liistory  of  syphilis  in  addition  to  that  of  alcohol. 
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Wh43a  liwlily  symptoms  are  present  they  require  earefiil  consideration. 
Alcohol  alone  seldom  producer  general  paralysis ;  but  not  infrequently  it 
io  damages  the  brain  tissues  as  to  lead  to  a  chronic  delusional  sUil^y  or  to 
dementia.  In  cases  with  few  or  no  ph\'sical  signs  the  prognosis  *.»f  the 
case  will  be  based  iiiwu  the  progress  of  the  meiiUil  state ;  and  much  will 
depend  upon  the  restitution  of  memory,  and  upon  the  nature  and  j>crsist- 
ence  of  hallucinations  or  delusions.  The  history  of  syphilis,  sextial 
excess^  stress  and  strain,  both  physical  and  mentab  in  addition  to  that  of 
alcohol,  renders  the  outlook  more  grave  ;  and  the  case  may  end  in  stupor, 
dementia,  or  coma ;  or  there  may  he  persistence  of  hallucinations,  aggiava- 
tion  of  insane  suspicion^,  moral  perversions,  suicide  or  homicide,  or  even 
the  progressive  paralysis  of  the  insane.  It  must  be  noted  that  inequality  of 
the  pupils  is  not  necessarily  an  unfavourable  symptom,  provided  there  be  no 
history  of  syphilis  or  sexual  excess.  Inactivity  of  the  dilated  pupils  to 
light,  or  dulncss  of  cornea  and  inactivity  of  the  contracted  pupils,  on  the 
other  hand,  will  probably  prove  unfavourable  and  portend  the  existence 
of  a  progressive  lesion. 

Much  difficulty  ^vill  l>e  experienced  in  the  diagnosis  of  the  psetufo- 
jKiraJijfk  (fjp*';  and  it  is  to  lie  n<jted  that  in  true  progressive  paralyses  with 
remissions  the  pupillary  changes  may  clear  up  much  more  readily  than  in 
the  false  forms.  This,  however,  applies  more  to  pupilhiry  inequalities  and 
irregiilarities  than  to  conditions  of  reflex  irido-plegia.  In  the  false  forms 
of  i)aralysis  the  physical  symptoms  may  follow  epileptiform  or  apoplecti- 
form seizures,  or  he  consecutive  to  sul>acute  alcoholism  :  but  although  the 
symptoms  may  be  soveie  for  the  time  they  tend  to  improve  rather  than 
progress  unfavourably. 

The  sensory  ])erversion8  associated  ^vith  alcohoh'sm  are  numerous,  and 
in  many  particulars  characteristic.  Sensations  derived  from  the  viscend 
system  are  frequent.  Some  patients  complain  of  unusual  feelings  in  the 
heart,  as  of  fluttering  or  of  **wind  round  the  heait";  others  ilerive  their 
sensjitions  from  the  lungs,  stomach,  or  l>owels.  It  m  not,  however,  with 
the  mere  sen^nitions  that  we  have  to  do  ;  the  phenomena  are  almost  in- 
variably misinterpretLd ;  and  hence  arises  a  giotesque  and  incom- 
prehensible series  of  illusions  and  delusions.  The  illusions  and  delusiona 
may  take  the  form  of  poisoning,  of  magnetic  or  unseen  agencies,  or  of 
torture  of  the  viscera  by  internal  agents,  such  as  aninutis  or  devils. 
Most  drunkards  give  a  melancholic  and  suspicious  interpretation 
of  their  feelings.  Pcrvei'sions  of  taste  may  arise  in  many  ways,  «nd 
are  commf>nly  associated  with  alcohoHi^m.  The  per^-f^rsion  may  take 
the  form  of  a  morbid  exaggeration  of  all  gustatory  sens^itions,  but  much 
more  frequently  the  sense  of  taste  is  diminished  or  absent.  Parageusia  is 
seen  in  nearly  every  form  of  insjinity  ;  and  in  alcoholism  it  usually  takes 
the  form  of  complaints  that  poison  or  filth  is  put  in  the  foorl.  Perversions 
of  smell,  e.s[iecially  when  there  is  an  olfactory  stimulation  proceeding  from 
a  disonlered  st^miaeh,  may  take  the  form  of  offensive  and  foul  odours,  to 
which  false  objective  significance  is  given.  Perversions  of  sight  are 
relatively  more  common  than  in  other  f<irms  of  insanity.     The  illusions 
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or  hallucinations  are  usually  fleeting  and  terrifying.     They  are  especially  i 
frequent  in  acute  deliriura  tremens,  and  occur  chiefly  during  the  night  timet  i 
A  ra  i  >1  y  opi  a  and  d  y  s  e  hroma  to  psia  a  re  a  Iso  f  r  eq  u  en  t.     G  alezo  wski  f  oun  d  tbi  I 
ehn^matic  anaesthesia  chiefly  pertaining  to  composite  colotir^,  e^pecialljj 
yellowish  and  bluish-greens.     Auditory  Illusions  and  hallucinations  are  m* 
so  frequent  in  acute  cases,  but  when  there  is  a  tendency  to  chronicity  thej 
become  relatively  more  frequent.     Perversions  of  taetde  perception  arej 
very  common,  and  the  illusiona  and  hallucinations  arising  in  c^nnectioaj 
with  disordered  cutaneous  sensations  are  almost  characteristic  of  alcoholics  1 
In  some  cases  hvpera?sthesia  is  general^  or  confined  to  [watches  distnbutod  I 
indiscriminately  over  the  cutiineous  surface.     The  exalted  sensibility  mayi 
depend  npon  a  too  great  sensitiveness  to  impressions  of  the  sensory  nerve^l 
or  a   too  acute  perception  by  the   nerve-centres   of  these  impre-ssioni  f 
This,    however,  does  not  tell  us  why  patients   suf ering  from  tingling, 
numbtiess,  burnings  stinging,  shocks,  and  the  like,  attribute  their  senak-j 
tions  to  electricity,  witchcraft  or  mesmerism.     Similarly  conditions  ol  I 
diminished  sensibility,  either  as  local  or  geneiul  ani^sthesia,  or  aa  hemi- 
anjesthesia,  and  the  variations  in  the  excitaiiility  of  the  nerves  to  pain  and  j 
tempeniiure  can  be  partly  explained  from  a  physiological  point  of  \icwjj 
but  we  are  rpiite  in  the  dark  as  to  the  neural  processes  underlyirjg  nor 
pierce ption ;  and  there  is  as  yet  nothing  to  demonstrate  the  physiologicJ ' 
or  pathological  reasons  why  the  perceptive  pi'oeesses  may  be  normal,  and 
yet  the  interpretation  of  them  so  wide  of  the  mark. 

The  outcome  of  persistent  misinterpretation  of  sensory  data  la  often 
disastrous,  and  j>atients  of  this  sensnry  bent,  from  their  common,  viaceol, 
or  special  sensory  perversions  usually  pass  into  a  chronic  sUite  of  dehision. 
It  must  be   remembered^  however,  that  hallucinations  of   hearing  acd 
delusions  of  conspiracy  and  persecution  occurring  in  alcoholic  cases  some-j 
times  i>as8  away,  even  when  the  patient  has  suffered  from  many  preriou 
attacks.     Kel-ipscs  are  common,  and  the  return   of  hallucinations 
possibly  lie  tlue  to  return  ol  the  disease  of  the  s^ime  cells ;  in   this 
alcohol  may  not  lie  the  immediate  cruise  of  the  relapse, 

DeliLsions  of  grandeur  and  wefdth  occur  in  about  20  per  cent  of 
alcoholic  cases.  The  conceit  and  optimism  diflfer  somewhat  from  the 
oxpjinsive  benevolence  of  some  forms  of  progressive  paralytic  dementia 
in  that  the  delusions  are  cbaractertsed  by  tixi^dness  and  distnist  in  the 
drunkard,  and  are  without  the  benevolence  of  the  paralytic.  No  matte|Bj 
to  what  extent  the  drunkard  carries  his  imagination,  there  is  almost  invarlH 
ably  a  distrust  and  suspicion  of  those  around  him ;  and  he  is  tenacious 
of  hia  imaginary  position  and  wealth. 

Some  cases  are  characterised  from  the  first  by  dementia,  and  gradually 
the  mental  faculties  are  lost.  Cases  of  this  tjpe  are  often  deceptive,  and 
extreme  diliiculty  will  be  found  in  fornn ng  a  prognosis.  It  is  important 
to  remember  that  alcoholics  do  recover  from  extreme  depths  of  degrada- 
tion ;  and  slowly,  step  liy  step,  regain  the  use  of  their  facultie 
According  to  some  authors  consideral>le  amnesia  is  an  unfavouraM 
symptom ;  but  even  in  these  cases  the  memory  is  sometimes  regained  i 
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extraordinary  extent,  and  the  patient  may  be  able  to  dispense  with 

sylum    care.     It  must  he  confessed,   nevertheless,   that  many   eases  of 

^iitiiiueii  amnesia  do  not  en<l  in  recovery^  but  the  jmtient  remains  in  a 

idttioti  of  piirtiiil  or  complete  dementia. 

Kot  only  do  drnnkards  suffer  from  various  degrees  of  amnesia,  but 

I  lliey  are  also  prone  to  l»e  sifteetcd  by  various  illu.sions  of  meniury,  termed 

'  iKanimne^ie  "  states.      In  these  conditions  the  patient  boh'eves  that  his 

presont  circumstances,  which  are^  in  reality,  new  to  him,  have  previously 

forme*!  a  part  of  his  experience;     Paramnesia  occurs  more  commonly  in 

alcoholic  insiinity  than  in  any  other  form  of  mental  disorder,     A  simple 

image    may  appear   as   a    recollection.     Thus,   such    patients   will   give 

m;irvcllous  accounts  of  what  they  have  seen  arwl  what  they  have  done, 

aili hough  the  accounts  have  no  real  fountlation  in  fact.     They  state  that 

they  have  ju^t  been  out  for  a  walk  in  the  garden  ;  whereas  they  have  been 

kept  constiintly  in  bed.      In  some  crises  an  illusion  or  hallucioation  may 

have  been  the  initial  factor  in  the  production  of  the  panimnesia ;  and  the 

^confusion  has  resulted  from  inability  to  distinguish  between  what  was 

timlly  a  false   sensory  perception  and  a  perception  founded   upon  an 

objective  reality.     When  un  ilhision  is  revived,  the  fact  tliut  the  pjimary 

visiuti  was  imaginary  may  be  lost  sight  of,  and  the  present  revi\al  appcsirs 

to  be  based  upon  fact,     In  alcoholic  cases  the  fake  memory  usually  refers 

to  a  visual  image  of  persons  or  places  seen,  or  to  a  motor  or  Iviuicsthetic 

image  of  actions  performed.     It  would  appeiii-  reasonable  to  assume  that 

the   starting-points  of  the  initial  illusions  or  hallncinations  were  in  the 

cells  most  immediately  concerned  with  vision  and  kina^athetic  impressions 

respectively ;  but  this  would  give  no  soluLinn  of  the  delusion  as  to  the 

ctual  reidity  of  the  object  seen  or  miction  performed. 

Forms    of  alcoholic    insanity* — It    now   only  remains    to   mention 
iefly  the  chief  forms  assumcil  by  alcoholic  insanity. 
(a)  Ordinnry  drunkenness  i-rmi prises  periods  of   excitation,  confusion, 
coma,  and  malaise.      It  is  of   temporary  duration  and  passes  off  when 
the  cause  is  removed. 

{h)  Suhitcutr  iitmniftf  is  chanicterised  by  mild  melancholia  or  mania, 
with  sleeplessness,  dreams,  nightmares,  general  restlessness,  and  hallucina- 
tiona  It  is  generally  of  short  duration,  and  with  the  return  of  sleep  the 
ieiit  recovers,  usually  within  five  or  six  days. 

(e)  AaUe  akoMic  iiL'vniiiijj  which  comprises  (i.)  acute  alcoholic 
delirium  (delirium  elrriomim :  mama  e  pohi\  which  is  of  short  duration — 
chiefly  in  ca^es  where  there  is  hereditary  instability  and  sometimes  a 
craving  dipsomania  as  well ;  and  (ii.)  fel>rile  delirium  tremens,  in  which 
there  may  be  a  rise  of  temperature,  deliriimi,  terrifying  illusions  or 
hallucinations  of  a  fleeting  character,  mure  pronouneed  physical  disturb- 
complete  insomnia,  accelerated  pulse,  epileptiform  attacks,  euieide 
'  homicide ;  or  recovery  in  a  few  weeks. 
(//)  Chronic  alcoholic  insanity^  which  comprises  the  sensorial,  motorial, 
nesic,  delusional,  and  demented  forms  ahea*ly  described. 
Treatment — For  tho&e  who  crave  for  alcohol   preventive  measures 
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should  be  taken.    The  offspring  of  hahitual  driuikards  should  he  re: 
from  their  virions  surrcmiidiT^gs^  atid  encouraged  in  sotiie  hti^ilthv  o 
tion.     The  individual  pecuh'anties  of  pntients  shoiihl  always  lie  Wfli 
sidered  hufore  prtisciihiiig  alcohol,  and  it  is  idso  of  gre;*t  impurlaiic^  1 
ensure  its  discoritinuance  as  soon  as  possihle. 

In  acut€  casts  of  alcoholic  insanity  thu  diet  should  be  nutritious 
easily  assimilated.     Fuud  shoukl  he  given  frequently^  in  small  qiiaotitii 
Some  patients  do  well  with  fowl  gixen  at  inter\'als  of  two  or  throe  hou 

Sleeplessness  is  a  trnul>lesome  symptom^  and  it  is  often  aiivtsahlrl 
induce  prolonged  sleep  hy  the  iise  of  hypnotics.  The  danger  of  hyj 
is  that  a  craving  for  the  hypnotic  itself  may  t£ike  the  place  of  that 
alcuhoL  Tlie  hroniides,  chloral  hydrate,  sulphonal,  paraldehyde,  trion. 
chh>i'alamide,  or  h^'osciiie  may  1>e  given.  Morphine  should  be  avoids 
Plenty*  if  open-air  exercise  %vill  sometimes  induce  sleep.  Mass^ige,  the  lis 
of  the  dry  pack,  and  also  of  the  wet  pack^  have  in  some  instances  prov 
beiieficyil.  Many  inebriates  resort  to  so-called  **  specific  "  remedies,  whid 
unfortimately  may  be  dangerous  frauds.  Institutions,  therefore,  whic 
rely  upon  the  elfieacy  of  their  proprietary  **  spcciftcs  '^  otight  to  be 
garded  with  suspicion. 

iSuggestion  ihiiing  hypnosis  is  regarded  as  of  considerable  \*alue  iri 
ridding  a  patiejit  of  the  craving  for  alcohol.     By  the  direct  method 
pitient  is  during  hypnosis  induced  to  believe  that  the  desire  for  alco 
has  left  him,  and  that  he  even  dislikes  it.     Sleep  can  also  be  induced  bf^ 
suggestion.     In  citsoss  wher«  alcobol  has  been  \nthheld,  but  in  which  its 
aft<*r-etlects  are  still  present,  it  is  asserted  by  several  eminent  foreigRj 
observers  that  suggestion  during  h^^pnosis   is    capable    of    exercising  if 
bt^nefietal   influence  on  various  physiological  processes,  and  that  in 
way  it  may  jj^rove  a  valuable  ally. 


For  particulars  aa  to  '*  Licenseii  Retreats"  (vol.  ii.  p.  857),  hypnoeia 
dipaoiuaaia  (vol  il  p.  859,  vol.  viii.  p.  421),  an<l  other  details  of  trealnie] 
see  articles  l>y  Rolleslon  and  Milne  Bramwell  in  tlds  work. 

Theo.  B.  Hyslop. 
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INSANITY   AND   EPILEPSY 

Epilepsy — to  resume  the  features  described  in  a  foregoing  article  (vol. 
viL  p.  758) — is  a  paroxysmal  neurosis  affecting  consciousness.  It  is 
characterised  by  intermittent  attacks,  generally  accompanied  by  convul- 
sions, consisting  of  tonic  and  clonic  spasms.  In  this  association  there 
is  no  definite  constancy ;  convulsions  may  be  absent  {'ptiit  mal),  and 
the  affection  of  consciousness  may  vary  from  a  defect  only — a  more  or 
less  fleeting  impairment,  such  as  vertigo,  loss  of  memory,  a  dreamy 
condition,  or  special  delirium  (^pilepde  larvae  of  Morel,  the  mtud'ed  epilepsy 
of  Esquirol,  psychical  epilepsy  or  the  convulsive  idea  of  Maudsley) — to  an 
almost  complete  suspension,  eclipse,  or  abolition  of  consciousness,  as  in 
the  coma  of  the  staiiis  epileptiais. 

The  three  well-marked  clinical  stages  of  epilepsy — the  aura,  the  loss 
of  consciousness  with  motor  disturbances,  and  the  subsequent  dreamy 
or  torpid  state — may  each  or  all  of  them  be  interchangeable  with  some 
form  of  mental  disorder ;  so  that  epilepsy  in  its  functional  range  is 
closely  allied  to  insanity,  which  is  itself  a  symptom  of  many  morbid 
conditions ;  the  term  being  applied  to  certain  results  of  brain  disease 
and  brain  defect  which  invalidate  mental  integrity.  In  this  alliance 
there  are  points  of  similarity  as  well  as  of  difi'erence  or  contrast,  and 
they  may  be  considered  under  the  following  heads : — 

Morbid  anatomy.  —  Idiopathic  epilepsy  and  insanity  have  this  in 
common,  that  both  are  due  to  an  attection  of  the  organ  of  mind,  and 
particularly  to  a  disorder  of  the  cortex  cerebri.  In  both  the  disorder 
is  of  the  highest  centres,  and  is  of  so  fine  a  nature  that  it  may  elude 
the  minutest  research  ;  so  fine  is  it  that  it  is  called  a  disorder  of 
nutrition  only.  The  general  opinion  concerning  epilepsy  has  been  that 
the  nutritive  disturbances  need  not  necessarily  express  themselves  in 
recognisuMo  ni(n*bid  change  ;  for,  as  in  some  cases  of  insanity,  it  has  been 
definitely  Jisscrted  that  no  discoveralJe  lesion  can  be  traced,  although  in 
other  cases  gross  lesions  may  be  piesent  in  both.  Thanks,  however,  to 
the  improved  methods  of  staining  introduced  by  Golgi,  C'ajal,  Bizzozero, 
Nissl,  and  Marchi ;  ]\Iarincsco  and  Sc-rieux  have  described  after  paroxys- 
mal discharge  in  uncomplicated  ei)ilepsy  three  specific  lesions — (a)  a 
partial  disjippearancc  of  the  tangential  fibres  of  the  cortex,  the  "  neurons 
of  association  "  so-called,  similar  to  those  lesions  described  in  cases  of 
general  paralysis ;  (//)  an  infiltration  of  nerve-cells  by  leucocytes ;  and, 
which  is  most  important,  (')  a  disaj)pearance  (chromatolysis)  of  the  fine 
granules  in  the  protoplasm  of  the  cell  subsUmee  of  the  cortical  nerve- 
cells.  This  cell  alteration  is  of  much  consequence,  in  so  far  as  it  suggests 
an  instability  of  eciuilibrium  in  the  cortical  centres,  and  appears  to  bear  a 
close  relationship  to  the  paroxysmal  discharges.     It  is  difficult  to  describe 


these  mitritive  chiinges  otherwise  than  as  of  a  bio-chemical   na" 
be  revealed  ord}^  by  the  most  perfect  histological  methods.      Th^; 
tlieir  homologuea  in  the  cells  of  the  syilivary  glands^  which  after  actintT 
lose  their  zymogen  cell  granules,     Hotlge  has  also  proved  the  di?^*' -* 
ance   of  sUirnible  granules  in  the  ganglion  cells  of  bees  after   : 
In  epilepsy  associated  wiih  insanity,  Be  van  Le'^vis  has  descri 
signiticant  changes  in  the  cortical  cells  of  the  second  layer.     Ti. 
begin  in  the  nuclei,  which  have  a  bright^  refract jle,  UKually  sphem 
of  a  fatty  nature  in  their  centre,  spreiuling  until  it  may  occupy  tht  v  :.  . 
cell;  the  cell  protoplasm  itself  eveTitually  betraying  signs  of  degcneratioii, 
and  nUimatcly  breaking  d<rnvn.      Physiologically  it  is  known  that  the  cell 
nucleus  plays  an  ini{}ortant  part  in  the  functional  activity  of  the  ceQ:  Autl 
that  its  absence  or  variation  by  dise«^£e  is  a  constant  accompaniment  of 
cerebral  disturbances,  which  me  indicated  by  loss  of  control      The  etnaU 
pyranddal  cells  of  the  second  layer  have  been  assumed  to  be  prep»fHl<?ni 
tingly  sensory  in  feature  and  function,  and  to  be  organically  connect^ 
with  the  larger  deeper  cells,  which  are  said  to  be  less  preponderatinglr 
sensory.      Possibly  the  upper  layer  may  exercise  an  inhibitory  contTvl 
over  the  deeper^  and  lacking  this  their  discharge  will  be  liable  to  ihf 
periodicity  of  a   nutritive   rhythm.      Sir   W.  Gowers  fiomewhat  differ* 
from  this  doctrine,  as  he  considers  epilepsy  to  be  a  disease  of  the  in 
hibitory  fibres — that  there  is  a  diminished  resistance  on  the  pjirt  of  iht 
fibrillar  "  spongy  **  gray  matter,  ratber  than  an  increased  production  d 
energy  caused  by  an  active  discharging  cell  lesion.     He  looks  upoo  th# 
tangential  fibres  of  the  gray  matter— the  **  neurons  of  association  "^to  W 
more  at  fanlt  than  the  cells  themselves.     Dr.  Hughlings  Jackson,  on  the 
other  hand,  looks  upon  epilepsy  as  an  increased  ntitrition,  causing  m 
exaltation  of  function  and  issuing  in  strong  discharges      He  niaintaiuB 
that  hitherto  we  have  not  known  the  pathological  process  productive  of 
this   functional   abnormality ;    but   states  that   to   consider    cpilepsj— 
occurring    in    neurotic    families    interchangeably   by   inheritance  —  iis  * 
neurosis  of  purely  nervous  origin,  beginning  in  ncn'ous  elemente  which 
are  pnmarily  at  faulty  is  less  valid  than   to  assert  it  to  lie   primarily 
arterial  or  venous,  and  only  secondarily  nervous  and  due  to  damage  hv 
vascular  changes.     It  is  implied  that  the  true  pathological  cause  is  to  W 
sought  in  the  nutritive  disturbances,  caused  probably  by  a  change  in  the 
circidation  d\ie  to  the  occlusion  of  a  vessel  in  the  "  arterio-cortical  area,'' 
i\^hich  can  give  nm  to  a  **  discharging  lesion."     This  opinion  receives 
support  from  the  hypothesis,  advanced  by  Cajal,  that  certain  glia  oelU 
related  to  the  art^^ries  of  the  cortex  may  exercise  a  contractility  over 
tbem^  which  so  alters  their  capacity  by  dilatation,  or  otherwise,  that  ihb 
Woo<!'Supply  can  vary  the  nutrition  of  these  cortical  centres.     The  proto- 
plasmic neuroglia  cells  referred  to  exist  in  the  gray  matter;  they  are 
aiuToundcd  by  a  lymph  sjmce  continuous  i^ath  the  perivascular  lymph 
spaces,  and  they  are  characterised  by  some  prolongations  of  foot-like  cell 
processes,  which  expiind  upon  the  perivascular  sheath  of  the  arteries  and 
other  processes  which  join  collaterals  from  nerve-cells  (see  Figs.  6  and  7, 
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vol.  1,  p.  183,  article  on  **Nutiition  ").  Their  function  hitherto  can  only 
be  a  matter  of  surmise,  but  their  contractility  has  its  anaU:>gue  in  the 
contrjictile  pigment  cells  in  the  frogs  skin, 

Relation  of  mental  and  nervous  states, — We  believe  in  the  psycho- 
phj&ieal  ixirallel  of  mental  ami  nervous  states;  and  we  find  in  the 
excitement  of  iTisanity,  which  constitutes  mania,  that  the  mental  exalta- 
tion is  accf>mparaed  by  violent,  purposeless,  and  inhannonious  sensori- 
motor disturbances — and  as  Bensori-motoF  we  describe  the  nervoua  centres 
which  represent  impressions  and  movements;  whereas  in  the  opposite 
condition  of  nielancholiaj  characterised  by  a  depressed  emotional  tt>ne, 
there  is  a  sensorimotor  suppression.  In  e[)ileftsy  the  sudden  dis- 
turbance of  consciousness  is  accompanied  by  sudden  and  often  violent 
sensori-niotor  discharges.  These  discharges  of  the  nervous  arrangements 
are  followed  by  exhaustion^  indicated  by  paralysis  on  the  motor  aspect, 
and  by  loss  of  consciousness,  which  may  amount  to  coma,  on  the  mental 
side.  The  loss  of  consciousness  is  probably  due  to  a  negative  functional 
lesion  of  the  highest  centres,  as  the  paralysis  is  due  to  a  negative 
functional  state  of  the  sensori-inotor  area,  L5oth  these  are  conditions 
of  exhaustion.  This  is  well  illustrated  in  crises  of  conjugate  deviation 
due  to  unilateral  convulsions ;  the  nerve  tracts  after  a  time  become 
exhauster!,  ^ind  deviation  ta,kes  place  in  the  opposite  direction  through  the 
unbalanced  action  of  the  haalthy  muscles  on  the  nnpiiralysed  side.  That 
ti-JLcts,  through  which  these  excessive  currents  have  travelled,  become 
exhausted,  is  evidenced  by  the  inereiised  knee-jerk  and  foot-clonus 
ol>served  in  post -epileptiform  piralysis.  This  condition*  known  as 
epileptirism  or  the  ^^  f'piifjttk  htmifkfpa  of  Todd^'*  is  exemplilied  in  the 
following  case  i — 

M.  A.  0*,  an  inj^aiie  epileptic.^  had  a  eticceasion  of  severe  convidsive  fits  at 
the  riJtk  month  of  pregnaacy.  They  succeeded  each  other  rapidly,  ami  cidnn- 
uated  in  the  nhttiiji  epiU^pficu^^  with  all  its  attendant  phenomena  in  their  severest 
form.  On  regaining  cunscionfiness  ^ha  was  apliasic,  and  paralyse*!  in  the  ri^ht 
fiiile.  In  time  she  recovered  fully,  and  was  delivered  of  a  healthy  child  at  full 
lertii. 

States  of  consciousness,  we  can  say,  are  concomitants  of  nen^ous 
states ;  the  actual  relation  between  these  two  ct m com i taints  remains 
unkriown,  but  cerebral  activity  is  not  thought — the  processes  are 
parallel,  but  not  dependent. 

Personal  conditions  relating  to  epilepsy  and  insanity  may  be  eon- 
aidered  under — 

(a)  Sex. — Sir  W,  Gow^ers  states  that  women  suffer  from  epilepsy 
rather  more  frequently  than  men,  and  that  the  mtio  is  60  to  50.  In 
insanity  the  reverse  is  the  case,  there  is  more  occurring  insiinity  among 
males,  although  women  prepimdciate,  the  propi>rtion  at  the  present  time 
being  50  women  to  42  men  living.  Men  suffer  from  more  acute  and 
rapiilly  fatrd  forms  of  insanity  than  women,  w^ho  thus  *'accumnlate '*  and 
vitiate  statistics  by  showing  an  apparent  incrwise  of  insiinity  in  this  sex. 
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(/3)  ^/f/€.— Tkree-fourths  of  all  epileptics  occur  under  20  yeai^  rjf  a^j 
of  these  one-eighth  are  in  the  first  three  ye^rs  of  life.      One-half  of  aO: 
cases  occur  liotween  10  and  20»    Inherited  c^ses  are  more  freiiueut 
20  years  than  at  subsequent  ages.     In  the  insane  the  majority  of 
occur  between  the  ages  of  25  and  35,  the  age  most  vulnerable  to 
combined  etl'ects  of  inheritiince  and  stress.     At  all  ages  insane  woi 
prepnndorate,  except  between  35  and  45,  when  men  ai*e  most  numenwi 
In  epilepsy  women  exceed  men  up  to  the  age  of  30  ;  afterwards  it  ii 
reverse. 

(y)  Cml  siaie.~%\\\Q,^  epileps}'  manifests  itself  ]>efore  marriageabk  a] 
mofit  epileptics  are  necessjirily  single.     This,  for  other  reasons,  is  also 
ease  in  the  insjuie.     At  the  marriageable  ages,  and  in  proportion  to 
population^  insanity  is  more  frequent  among  the  single  than  among  tl 
married  or  widowed.     Of  married  persons  insane  women  prep>ndonit 
prolwibly  owing  to  puerperal  i\\\A  epochal  diiturbauces. 

(5)  Xumrriciil  rnfu*  of  ejnlcptks  to  insane  in  aatflums. — The  proportion 
epileptic  insane  admissions  to  non-epileptic  insane  admissions  is  S'fi 
cent ;  but  the  proj^ortion  of  epileptics  to  the  ordinary  insane  in  asylai 
owing  to  *' accumuliition/*  is  usually  about  16  per  cent;  because  derii 
from  epilepsy  is  by  no  means  so  common  as  from  the  various  kinds 
irisanity :  gener:d  piralysi.s,  for  insLince,  heing  almost  invariably  fat  J 
within  a  period  of  two  years.  Indeed  it  is  rare  for  the  epileptic  insane 
to  die  during  the  fits ;  death  occurring  more  commonly  from  the  exhiiu»= 
tion  of  the  sfafiLs  rpile}4kns.  The  yearly  average  admissions  of  epil 
into  asylums  in  Engl.uid  and  Wales  for  the  five  years  ending  18(*5  huTf' 
been  8ol  men  and  61 1  women,  or  a  proportion  of  9*4  male  epileptics  urid 
6 '8  fetuale  epileptics  per  cent  to  the  tot^il  yearly  average  of  all  admis^iDi 
into  asybims  for  the  same  period  ;  and  as  epileptic  women  prepondiini 
more  male  epileptics  must  become  insane. 

(f )  Inheritfififr, — ^This  is  a  principle  of  universal  acceptance  and  a  tniij 
The  attributes  of  the  parent  have  a  tendency  to  be  repeatixl  in  tiic«- 
spring,  us  there  is  a  cnnti unity  in  the  germinal  [>ksm.     There  is  a  tend^?« 
I  in  the  part  of  natme  towards  the  normal  ;  an  appirent  dis[>oi?ition  of  tl 
molecules  under  frivourafile  conditions  of  selection  and  marriage  to  susi 
and  reproduce  I  lie  hiialthy,  showing  a  piH^domiuauco  of  the  ecjiiservrnti 
and  progressive  over  the  degenerative  tendencies.     Functional  and  fui 
tive  plai^m  must  progress^  and  the  tendency  of  diseased  stnictui^es  of  the! 
selves  is  active,  and  therefore  towards  extinction— witness  the  t>endency 
to  die  out  ill  certain  roy;d  families  which,  under  compulsion,  inteniiarryi 
As  one  would  cxjiect  from  the  influence  of  cross  marriages,  there  ia 
tendency  to  dilution  or  concentratiou  of    pecuHarities  in  the  olTspring 
ilepending  upjn  coutnist  or  similarity  in  the  pirents,  so  that  in  tlii*  waj 
we  may  have  a  metamorphosis  of  neuroses,  and  an  interchangt^bility 
the  ditferent  forms — epilepsy  anfl  insanity,  insarnty  and  hysteria,  mi^ 
asthma  or  netiralgia.     At  Claybury  an  insane  father  has  one  epil^ 
daughter    and    two    insane  ]    a    general    paralytic    father    an    epilep 
daughter ;  again  an  epileptic  fath*T  has  an  insane  daughter.     An   ins;i! 
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father  biis  two  sons  and  two  diiughters  insane.  A  motber  had  puerperal 
insanity  with  her  tli-st  child  ;  she  afterwai'da  becomes  the  mother  of  seven 
children,  five  of  them  inmates  of  asylums — one  for  the  eighth  time.  Of 
several  children  of  an  eccentric  father,  two  daughtei-s  arc  insane,  one 
being  an  ej»ileptic;  several  of  the  others  are  eccentric.  A  mother  is 
epileptic,  and  has  an  insane  8<:)n.  All  who  know  the  large  asyJimis  meet 
witli  these  and  similar  case>«,  and  indeed  every  one  must  be  stnick  by 
the  facts  of  heredity  when  interviewing  the  friends  of  the  inmates.  Wo 
recognise  in  certain  families  a  proclivity  which  wo  call  **  neui*otic,"  a 
tendency  towards  nervous  instalnlity  and  degeneration,  seen  in  loss  of 
control  aSccting  either  the  motor,  Hcnsory,  or  mental  aspect.  Insanity  pro- 
duced  by  coiu^se  l>i*uin  injiuy,  alcohfJ,  local  degeneration  or  ilisefise  in  the 
parent,  may  yield  epilepsy  in  the  offspring ;  whereas  the  children  of  the 
truly  **  neurotic  "  or  unstable  imrent  are  lialile  to  idiocy,  moral  insanity, 
or  the  slighter  aberrations  known  as  moral  obliquity,  also  probably  to 
the  more  clironic  and  permanent  forms  of  insanity  with  hallucinations, 
Eecheverriu  states  that  an  epileptic  parent  entails  his  disease  upon  49  per 
cent  of  his  offspring.  Sir  W.  Gowers  asserts  that  in  pure  epilepsy  an 
inherited  teiiflcncy  is  stated  to  occur  in  about  a  third  (35  per  cent)  of 
all  cases  ;  and  less  fretjucntly  in  males  (33  per  cent)  than  in  females  (37  per 
cent).  In  epilepsy  associated  with  insanity  an  inheritance  is  traceable  in 
52  per  cent,  and  more  frequently  in  males  (58  fM?r  cent)  than  in  females 
(47  per  cent).  In  the  ordinary  non-epileptic  insane,  of  1 024  males  admitttnl 
into  Claylmry  a  history  was  obtained  in  683,  showing  a  neurotic  taint 
in  386  cascH,  cither  of  insjinity,  epilepsy,  or  jmralysis  (37  per  cent  of  the 
total  males,  and  58  per  cent  where  the  history  was  ascertained) ;  and  of 
l^Gl  females,  with  an  ascertained  history  in  771  cases,  there  was  an 
inheritance  in  515  cases — a  projK>rtion  of  66  per  cent,  or  a  proportion  of 
40  per  cent  of  the  total  females,  giving  a  proportion  of  62  per  cent  in 
b<jth  sexes  comlnncd,  and  indicating  that  heredity  occiu's  almost  twice  as 
often  in  the  insane  as  in  the  epileptic,  namely,  62  per  cent  and  35  per 
cent.  Gowers  states  that  there  is  a  family  history  of  epilepsy  itself  in  6G 
per  cent  of  his  crises  of  pure  epilepsy,  and  of  insanity  in  33  per  cent.  In 
211  of  the  epileptic  insane,  whose  hist<iries  were  ascertained,  there  was  an 
inheritance  of  epilepsy  in  only  16  per  cent,  and  of  insanity  in  33  per  cent; 
showing  that  in  this  chiss  insardty  is  the  more  powerful  factor,  and  is 
inherited  twice  as  fre<|uently  as  epilepsy.  In  the  ordinary  insane,  out  of 
1  400  c<tses  where  the  history  w^as  ascertained,  a  fiunily  history  of  epilepsy 
iji  the  jxarents  <Kcurred  only  in  8  per  cent,  and  it  appejirs  to  be  rarely  the 
direct  auise  of  insanity  in  the  otlspring,  although  it  is  known  to  be 
powerful  lis  a  remote  cause.  Epilepsy  appears  to  be  more  often  the  cause 
of  epilepsy  in  the  oiFspring  than  of  insanity.  When  in  epilepsy  there  is 
such  an  inheritance,  it  is  the  wtmien  {hat  are  more  likely  to  snU'er  ;  that 
is,  there  are  more  women  with  such  a  family  history  than  there  arc  men. 
In  insanity  it  is  the  siimtj,  and  this  leaves  rcjom  fi>r  the  more  frequent 
occiUTcnce  of  accirlental  canses  in  men,  who,  as  is  known,  are  more 
exposed  to  stress  and  direct  hurt  than  the  opposite  sex.     In  epileptics  the 


transmission  is  more  often  clireot  from  father  to  son^  and  from  moihei 
diuigliter.  In  tho  epileptic  insane,  men  receive  their  inheriUince  somew 
more  often  through  the  m^^ther♦  and  women  through  the  father.  In 
orciirjary  insane,  tj ansmission  varies.  In  some  forms,  however,  such 
suicidal  insanity^  it  is  more  often  direct  than  the  revei'se  ;  the  same  ii 
case  in  molanchoHa  ;  whereas  mania  appears  to  he  more  often  ci 
in  tranKmission. 

Form  of  insanity,— Talt in *,^  the  interval  between  fits  in  the  e[ 
as  more  likely  to  icproscnt  the-  general  mental  tone,  there  is  more  d 
sion  than  exaltiition.  The  fonner  is  not  quite  reprcsontfitive  of  m 
cholia^  but  there  are  many  epileptic  inmates  of  asylnms  who  are  n 
niifMled  from  pro^essive  dementia.  In  the  onlinary  insane,  mania 
exaltation  is  twice  m  common  as  melancholia  or  depression  ;  and  half 
common  as  all  other  forms  combined.  Speaking  generally,  the  insanity 
the  epileiJtic  is  diHerent  from  that  of  the  onlinary  insane.  Whibt 
one  is  solitary  and  egotistical,  the  other  is  sympfithetic  and  assoeiattvi 
The  epileptic  is  industrious^  and  benefits  to  a  marked  degree  by  occupatw 
an  I  congenial  industrial  pursuits.  Roughly  epeiiking,  the  epilepti 
insane  are  of  two  classes,  nanielv,  the  simple  or  weak-minded,  who 
generally  advaneerl  in  years  and  infirm  ;  and  the  non-confinncd 
mostly  chronic,  among  whom  are  some  of  the  most  impulsive,  dangeroiia^ 
and  homicidal  irnnates  of  iisylnms.  The  former  number  about  '20  per 
cent,  the  latter  about  80  per  cent  of  the  epileptic  insane,  and  of  tb 
20  per  cent  are  of  the  **  very  "  dangerous. 

Basis  of  the  aura.^The  cerebral  cortex  is  the  anatomical  or  phm 
basis  of  the  aura,  and  the  mc*linm  for  the  transmission  of  sensjittons. 
is  at  present  described  as  consisting  of  four  layers — (i.)  the  molecular,  c< 
sisti ng  chiefly  of  neuroglia  cells  with  caudate  *'foot-pri:»cesse3'*  on 
siuface,  a  few  ners^e-cells  with  dendrons  and  two  or  three  axis-CTlin<ieflb! 
together  with  a  few  medulla  ted  white  fibres  (Kxners).     On  section  of  tl»e 
gray  matter,  it  may  appe^ir  to  the  naked  eye  as  a  white  line,     (ii.)  Tbo 
layer  of  small  pyramiilal  cells  with  dendrit438  upwards  and  an  axis-cylinder 
tlownwards.      (iii.)  The  large  pyramidal  layer  whose  axis-cylinder  procea 
gives  seven   or  eight  collaterals,   and  then   continues   to  anterior  horn 
arborisations.     The  collaterals  of  this  layer  form  two  white  plexuses  o«i^ 
each  side  of  it,  Wsible  to  the  naked   eye  as  white   streaks  (inner 
outer  line  of  Krause,  inner  and  out^r  line  of  Bfiillarger — the  outer  bei 
also  the  line  of  Vicc[  d'Azyr),      (iv,)  Polymorphic  layer  of  cells  of  variom 
forms,  with  single  axis-cylimlers  and  numerous  dendrites.      Below  this  i^ 
a  layer  of  arcuate  fibres  which  conm^cts  one  convolution  Mith  another 
The  axis  cylinders  are  now  st4ited  to  be  only  one  for  awh  cell,  and  to 
form  projection  libres  ending  in  a  network,  which  may  terminate  romul 
anterior   horn  cells,  as   instanced  in   the   pyramidal   cells   of    the  thii^ 
layer  of  the  central   convolutions.     Tlieir  collaterals  have  one  of  two 
destinations :  (a)  they  form  commissural  fibres  to  the  opposite  hemisphere 
ending  in  terminal  cortical  arborisjitions,  thus  co-oi*dinating  functiontj  in 
the  two  hemispheres ;  (/^)  associated  fibres  to  other  parts  of  the  cortex 
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of  the  8«ime  hemisphere.  To  a  nerve -cell  with  its  prolongations  and 
rainiticatiuns  Waldeyer  applied  tlie  imme  ncuixin,  and  ho  dinded  the 
whole  central  and  periplieral  nerve  structures  into  three  syatema  of 
neurons,  namely,  first,  centripetal  or  sensory  neurons  transmitting  excita- 
tiojis  from  the  periphery  to  the  brain  ;  secondly,  neurons  of  association 
connecting  the  various  sensations  in  the  brain,  and  augmenting,  retarding, 
or  changing  them  according  to  the  fineness,  multiplicity,  and  almost 
infinite  develojjment  of  the  eollateials,  ultimately  transmitting  them  to, 
thirdlj',  the  centrifugal  or  motor  netirons  which  convey  nerve  waves 
to  the  muscles.  As  regards  the  aui-a  it  hm  been  asked,  whore  is  the 
actual  seat  of  the  Ben,^Ltion  or  warm* ng  7  Fojol  replied  that  it  is  in  the 
brain  at  the  iM:jint  of  arrival  of  the  iieripherally-excited  wave  :  and  that  it 
begins  centrally,  namely,  at  the  terminal  arborisation  of  sensory  fibres. 
Bevan  Lewis  believes  the  aura  to  be  the  indirect  effect  of  an  actual  spasm 
at  the  periphery,  but  this,  in  my  opinion,  occurs  otdy  in  forms  of  epilepsy 
other  than  idiojmihic.  The  scheme  in  the  diagram  (p.  338),  taken  from 
a  prepciration  after  Ilamon  y  Cajal,  represents  a  reflex  cerebral  circuit — 
what  has  also  been  called  the  diasUdtic  are.  To  the  right,  A,  are  axis- 
cyhnders  ascending  to  sensory  terminal  centres ;  they  carry  peripheral 
sensiitions  through  the  optic  thalamus  to  the  neurons  of  reception  in  the 
gniy  cortex.  At  B  are  seen  neurons  disposed  horizon Uilly  ;  their 
(eellulipetal)  protoplasmic  prolongations  are  connected  with  the  neurons 
of  reception,  whilst  their  other  (eellulifugal)  prolongations  join  the 
neurons  of  discharge  C.  An  aum  originates,  owing  perhaps  to  vascular 
changes,  in  the  neurons  of  association — the  *'  tangential  "  fibres  ;  and  is 
perii>herally  projected  by  the  neurons  of  reception  to  various  sense  organs 
in  distil  relation  to  tliem :  it  then  spreads  through  the  neurons  of  dis- 
charge to  pyraimdal  horn  cells  aiusing  motor  convulsions.  The  wa^e  of 
discharge  may  mmlify  associated  sensations  in  force  and  character,  owing 
to  variations  in  the  associated  neuroevnies  ;  and  u|>on  these  will  depend 
the  character  of  the  mental  or  somatic  reactions.  According  to  the 
limitation  of  these  disturbfances  to  the  .same  group  of  neurons,  so  will 
the  impressions  or  sensations  be  also  limited  ;  the  &ime  ^jrder  brings  al>out 
the  same  delusions,  the  same  acts  and  the  same  sequence  of  events ; 
a  repetition  of  the  symptom  group  being  characteristic  of  epilepsy. 
The  experiments  of  Dana  and  Kansom  on  the  human  subject  are  interest- 
ing in  relation  to  this  scheme  of  the  aura,  and  the  sequence  of  events. 
ExeitatioTi  of  the  cortex  was  made  over  the  arm  arefi,  which  immediately 
caused  a  motor  discharge  of  which  there  was  no  recollection  ;  conscious- 
ness having  vanished  before  the  discharging  lesion  had  been  transfomied 
into  motor  energy  in  the  anterior  horns.  It  is  not  improbable  tha^^ 
sensory  disturWnces  may  precede  the  motor.  The  central  convolutions 
of  the  cortex  have  been  looked  upon  by  Ferrier  as  purely  motor ;  and 
by  Munk,  Bastian,  and  others  as  primarily  sensory  ;  the  motor  area 
lieing  relegated  to  the  bnlb  and  cord.  These  experiments,  however^  teud 
to  suppoit  the  opinion  of  the  latter  observer. 

Nature  and  variations  of  the  aura. — -The  aura  records  the  last  act 
VOL.  vni  z 
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oonsciousness,  and  immedkitely  precedes  unconBdousness.  It  may 
ideed  prece^le  the  fit  by  hours  or  days,  though  usually  only  by  moments, 
ben  it  is  sudden,  acut«,  and  ioimediate.  If  the  aura  be  absent,  there  ia 
y  no  recollection  of  the  fit^  unless  some  pain  be  present  from  injury 
ited  upon  the  tongue,  or  some  soreness  of  the  muscles  after  the 
SlruggleL  At  uight,  wetting  the  bed  may  be  the  only  significant  dis- 
comfort. In  the  absence  of  these  signs,  epileptics  not  infrequently 
deny  fits  altogether,  and  often  have  to  be  reminded  of  them  by  their 
nursea  or  fellow-patients.  As  to  the  frequency  of  the  aura,  Ituaseli 
fieynolds  gave  statistics  of  81  cases  of  uncomplicated  epilepsy;  in  33 
there  was  no  warning,  and  only  a  doubtful  one  in  13  others.  Ho 
states  that  in  the  majority  of  cases  an  aura  does  not  exist  Gowers  and 
Sieveking  state  that  an  aui'a  is  present  in  50  per  cent  of  cases.  In  epilepsy 
asaodAted  with  insanity  Guinon  and  I^ichline  found  the  aura  present  in 
M  per  cent,  Marineaco  and  Serieux  in  66  per  cent,  and,  from  an  analysis 
of  116  cases  in  Clay  bury,  we  have  found  it  in  66  per  cent.  The  proba- 
bility is  that  it  would  be  present  in  more  cases  were  it  not  for  inability 
in  some  patients,  in  whom  the  mind  is  permanently  weakened,  to  describe 
aeasatious  accurately.  Or  indeed  the  aura  may  never  rise  into  conscious- 
The  aura  preceding  the  fit  is  generally  constant  for  the  same  person, 
definite  interval  occur  between  the  aura  and  the  fit  it  is  often  of 
advantage  to  the  victim.  A  man,  whose  occupation  as  a  bricklayer 
tat^  his  working  upon  a  high  scafFolding^  was  subject  to  violent 
but  he  always  had  sufficient  time  after  the  aura  to  descend  into 
a  place  of  safety  before  the  loss  of  consciousness  occurred.  Another  had  the 
lensation  of  being  parched^  and  had  time  to  enter  a  house  or  call  for 
help  before  the  fit.  As  to  the  character  of  the  aura  it  may  be^ — (i.)  that 
of  t/rdhiaTy  saisaiion^  which  may  occur  in  the  hand,  arm,  leg^  or  one  side 
of  the  trunk,  Gowers  states  that  arm  sensations  never  occur  above  the 
wrist^  but  they  may  be  felt  as  they  pass  upwards,  giving  lise  to  sensations 
in  the  arm.  E.  C.  complains  of  a  feeling  that  her  hands  are  held  fixed, 
after  which  they  are  twisted  and  tied  \  then  cornea  the  fit.  Skin  sensa- 
tions are  not  uncommon^ — numbness  of  the  fingers,  creeping  sensations 
)Q  the  head  and  neck,  tingling,  heat  or  cold,  and  various  pricking 
sensationa.  The  name  eptlepUigrnms  zmie  was  apjilied  by  Brown  SiV^uunl 
I  to  the  part  of  the  skin  in  certiiin  animals  experimented  upon  which  on 
being  irritated  produced  epileptic  convulsions.  It  is  said  to  be  almost 
unknown  in  the  human  subject.  In  a  ca^e  of  Jacksonian  epilepsy  of  the 
right  arm  and  hand^  by  shaking  the  limb  severe  convulsions  in  it  could 
be  produc^jd  at  will,  followed  by  gen  end  convulsions  of  the  whole  body, 
which  became  involved  in  one  \ioIent  epileptic  seizure  with  loss  of  con- 

Iseiousnett^  Heat  in  the  eyes,  fire  between  the  teeth,  or  a  feeling  as  if 
they  were  coming  out  (the  person  holding  her  right  hand  over  her 
mouth  to  prevent  them  falling  out),  are  all  known  as  aurse  preceding 
the  tt.  (ii-)  Motorial — a  stifl'ness  or  limpness,  a  general  trembling  of  the 
whole  body,  and  certain  peculiar  circular  movements.  A  running  gait, 
E,  cursiro,"  also  may  precede    the  fit.     Megazzini  has  described   the 
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forraution  of  circles  (K.  drcufncursim),  and  a  rotation  in  the  long  aii& 
tilt!  hmly  (E.  roiaUfrifi)  as  an  uura,  or  as  replacing  the  fit  and  followed 
stupor.      Ho  attrilnitod  them  to  unilateral  cerebellar  ischa^mia.     Moi 
niira.^  are  instanced  in  A.  C.  and  A.  W,,  who  get  up  suddenly  and  turn 
ivMiud  uTid  round  on  the  same  pivot  in  the  direction  of  the  hands  of  i 
watch,  and  then  sudderdy  fall  ;  but  have  no  con\^dsions.      K  W.  repei 
the  same  rotatory  nKH  ements  three  times  and  falls  in  a  petit  maL     8.  5 
rotates  liefore  a  petit  mal,  hut  not  before  a  grand  mal  ;  C  W.  also  before 
p  'tit  mal.     E.  B.  walks  round  and  round  the  room  before  a  fall.     P. 
walks  at  starting,   then   suddeidy   runs   in   a  straight  line  and  fallfi 
severe  convulsions.      She  will  knock  any  one  down  in  her  track,  and 
it  be  a  nurse  she  is  clutched  violeutly  and  both  fall,  when  it  is  impo^i 
fur  the  inii"se  to  extrii-ate  herself  until  the  fit  occurs.      She  never  ev 
objects.     Bilateral  motor  aura^  are  not  frequent,  except  in  the  tnuik  tr 
general  tremors,     (iii.)   J'(tml—iho  aura  may  consist  of  certain  phrases 
which  are  mechanically  repeated  :  S.  T*  repeats  **  I  don't  care,**  and  K  W^^ 
'*  Black   Jack "  several    times   l)efore   falling.      (iv,)    Visceral — probaU] 
influenced  through  the  vagus — -are  not  uncommon,  and  may  be  in 
throat,  thoi-ax  (canliac  and  respiratory),  or  abdomen.      If  abdominal,  the] 
are  uaually  referred  to  the  epigastrium,  and  are  most  frequently  on  the 
left  side.     The   fits  that  follow  epigastric   aurse  are  very  often  severe. 
Cardiac  sensations  are  often  very  painful ;  some  complain  of  strings  beii 
wound  round  the  heart,  others  of  a  palpit-ation  with  a  choking  sensation 
and,  when  recovering  from  a  fit,  tht^y  have  a  mechanical  w^ay  of  mo\i 
their  hands  t\&  if  winding  imaginary  skeins  of  thre^id  or  taking  forci 
bodies  off  the  tongue.     J.  G.  is  \cry  bad  after  her  fits  with  these  aura* 
She   is  resistive,  noisy,  restless,  and  full  of  purposeless  energy.     Those 
who  have  feelings  refeiTCil  to  the  throat  and  chest  are  not  infrequently 
extremely  restless  and  trouldesome.     (v.)  Fam-mffhtr  aunT  are  not  common. 
E.  S.  has  a  scarlet  rash  which   is  associated  with  aural  hallucinationi 
she  then  has  a  seizure,  the  rash  becomes  purple  and  after  a  time  hth 
(vi.)  Vephnlk  aur^e,  stich  as  vertigo,  a  swnmming  in  the  head,  somnolent 
or  these  in  combination  with  other  auriB^  such  lis  giddiness  v^ith  visic 
disturliances,  are  frequent     L,  P,  states  that  her  eyesight  suddenly  c!i»* 
aj>pears  and  she  becomes  giddy ;  then  she  feels  perfectly  blind.     J*  B. 
hiis  gidtbness,  after  which  she  remembers  nothing.     C.  W.  has  giddin^v^ 
beginning  with  a  pain  in  the  right  temple  ;  her  fit  corners  then,  which  is 
followed   by  melancholia  an  J  iiritabih'ty  in   the   post-jiaroxysmal   stiit<!, 
and  she  does  not  want  any  one  to  ap(>roach  her,  or  to  talk  to  her.     A.  J* 
says  she  has  a  peculiar  feeling  in  the  brain  which  goes  down  to  her  leg, 
and  then  comes  the  seizure.     A.  K.  says  her  he^d  feels  like  a  ball  of  fire, 
after  which   she  immediately  loses  herself  and  g<MS  into  a  fit.     (vii.) 
Spma!  ik'm*'  afinr, — (a)  Olfactory  is  rarest.    A.  J,  complains  before  ihe  fits 
of  Imd  smells  and  a  taste  of  bad  food.     Hallucinations  of  this  sense  are  not 
more  nire  in  the  insane  than  in  other  epileptics,  although  the  opposite 
statement  has  been  made  upon  ennnent  authority,    (b)  Gustatory  is  next  in 
frequency  ;  and  then  (/')  auditory,  mostly  sudden  explosive  noises,  whizzinj 
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and  bissiog^  less  oftc>n  distinct  voices  ;  when  these  occur  they  may  influence 
the  conduct  after  the  fit.  (d)  "^^'sual  aurie  are  the  most  common,  and 
occur  twice  as  often  as  all  the  others  together.  All  colours  pa^s  before 
F.  M/s  eyes  before  a  tit ;  red  antl  lilue  are  the  most  fre<|uently  seen, 
E.  3L  sees  different  colours,  but  when  blue  appears  it  is  always  associated 
with  a  balloon  rising  into  heaven.  Sometimes  they  approach,  but  oftener 
recede.  Lights  may  be  seen  aft-er  the  sight  h  lost,  showing  that  dis- 
charges may  occur  in  a  disused  or  an  inhii>ited  centre.  Elusions  of  sight 
are  frecjuent ;  perhaps  these  are  more  nearly  related  to  psychical  aura%  in 
so  far  as  they  rule  conduct  when  present  All  the  aune,  being  presumably 
central  in  origin,  arc  for  the  &ime  reason  psychical  ;  but  they  are  also 
sensory  in  so  far  as  they  are  projected  peripherally,  and  jnore  specially 
to  the  Various  senses.  M.  \\\  has  visions  of  Jesus  Christ  appearing  to 
her,  after  which  she  has  a  fit  "When  recovering  she  continnes  to  see  the 
same  figure  iii  the  sky,  and  imagines  she  is  an  angel  cilled  to  heaven  ; 
she  answers  the  voice  and  makes  repeated  attempts  at  flight.  She  is  with 
difficulty  restrained  from  undressing  herself,  and  she  is  absolutely  im- 
pervious to  all  appeals  to  her  reason.  It  hiis  been  seen  that  the  last 
impression  in  consciousness  before  a  fit  may  bo  revived  after  the 
paroxysm,  ami  sustjuned  on  regaining  consciousness.  This  has  been  called 
the  ejfileptic  echo,  and  may  take  the  foi-m  of  a  directing  voice,  an  iwp*'njtire 
iika,  or  a  fi^d  delmmi.  Thoughts  occurring  as  an  aura,  or  tlireeting 
voices  heard  before  a  fit|  whether  persecutory  {which  is  most  frequent)  or 
the  reverse,  may  thus  be  the  incitement  to  impulsive  actions  performeti 
subsequently  without  consciousness.  (viii.)  Fsf/chkal  anrff. — The  hasi« 
of  the  intellectual  and  moral  life  is  in  the  sensations  and  emotions, 
and  a-s  the  aura  is  of  central  origin  with  peripheral  projections  and 
manifestations,  it  would  appear  that  all  aurfe  are  in  their  nature 
psychical,  althongh  it  is  convenient  to  describe  them  as  they  ap}>ear 
to  occur  in  somatic  sense  organs*  Mental  associations  referring  to  abstiact 
qualities,  such  as  the  good,  the  evil,  or  exaltation  or  depression,  not 
referable  to  special  sense  oi^gans,  may  perhaps  be  more  apjiropriaiely 
considered  as  psychical  ;  and,  using  the  terai  as  synouymous  with  mental, 
there  are  undoubtedly  auras  of  this  description.  The  term,  huwcver, 
has  been  indiflerently  used  and  hiosely  applied  ;  it  hiis  been  considered 
as  synonymous  with  the  jwniked  ^pilqi^i/  of  Esfpiirol,  the  epi!rp>if  Uirv/e 
of  Falret  and  Morel,  also  with  the  state  generally  descrihed  as  onkmnitic^ 
which  is  that  of  imperfect  consciousness  with  actions  apparently  conscious. 
This  stat^  is  neither  a  warning,  nor  a  premonitory  sign  of  an  imjiemling 
seizure,  constint  in  its  character  and  fjeriodie  in  its  occurrence,  hut  a  pro- 
or  a  post- paroxysmal  condition,  which  may  even  replace  the  fit  altngether. 
To  this  subsequent  refei^ence  is  made.  As  a  few  instances  of  the  p.Mychical 
aura  I  may  refer  to  E.  M.,  who  is  overawed  with  fear,  ^he  has  a  fixed 
idea  that  some  calamity  is  about  tx>  occur  to  her  and  she  has  a  fit. 
Another  patient  gets  acutely  depressed  without  ap|mrent  reason  and 
immediately  falls  in  a  fit.  C.  P.  alwjtys  thinks  of  her  future  proi^peets, 
becomes  confused^  begins  a  conversationy  and  has  a  fit.       L.  G.  believes 
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she  has  messages  from  the  Almighty,  G,  S.  has  pleasurable  thmigbtj 
which  he  cannot  describe^  and  whenever  these  occur  he  is  sure  to  hare  i 
fit.  M.  L.  has  a  notion  that  people  niiraic  her»  and  tlmt  they  afterwjini* 
compel  licr  to  do  things  against  her  will,  to  which  she  replies,  "Oh  no, 
I  won't/'  and  thereupon  she  has  the  fit.  M.  \s .  before  a  fit  believes  her 
life  is  to  be  taken^  and  calls  out  "  Murder,  murder."  Sometimes  a  patient 
can  stop  the  fit  by  retarding  or  cojitroUing  the  aura,  as  with  a  piece 
string  round  the  arm.  A  patient  states  that  if  by  an  effort  of  will  W 
can  fix  his  attention  upon  one  particular  train  of  reasoning,  he  can  si 
the  fit.  It  is  possible  that  a  new  sensation  is  imparted  to  nerve-fibj 
which  raises  their  inhibitive  power,  and  thus  prevents  the  spread  of  tl 
discharging  lesion,  (ix.)  Hit  €p\l(^tk  crtjis  not  an  aura,  although  itoccun 
immediately  before  the  distressing  features  of  the  fit.  It  is  due  to  spasm  of 
the  respiratory  muscles  forcing  air  through  a  closed  glottis.  There 
usually  one  long  cry  ;  but  there  may  be  several  internijitcd  ones,  acconii 
as  the  spsism  is  tonic  or  clonic.  Patients  rarely  recollect  the  cry,  as  i1 
generally  comes  on  after  the  loss  of  consciousness.  The  cry  is  of  h 
greater  import  to  those  attending  upon  the  epileptic  insane  than  the  aura, 
as  nurses  and  attendants,  who  are  always  about,  get  to  know  the  cry  and 
recognise  the  person  from  whom  it  comes.  Thus  they  can  render  assist* 
anco  before  the  fall,  and  often  prevent  It.  Nurses  say  they  can  recognise 
the  fit  from  the  cry,  and  at  night  when  sleeping  in  bedrooms  adjoining 
patients'  dormitories,  they  can  distinguish  from  a  large  number  who  is  in 
a  fit.  The  aura  is  a  subjective  phenomenon^  the  cry  very  distinctly 
objective. 

Ppe-paroxysmal  stage. ^ — Certain  conditions  of  mind  occur  both  in  tlii 
ordinary  and  the  instme  epileptic,  which  are  best  described  under  tl 
heading.     A  change  in  the  moral  conduct  of  the  individujU  may  tal 
place,  to  which  the  term  moral  itumm  has  been  applied.     He  may  become 
sullen  and  momly,  and  fall  into  delusions  of  suspicion  ;  or  he  may  give 
way  to  exceptiontdly  violent  and   sudden   fury,  which  only  those  who 
have  seen  it  can  appreciate.     Dr.  Maudsley,   calling  it   the  /wror  rffon-- 
siif>rtus,  descril>es  it  as  having   no  bounds.     The   patient  is  absolutelji 
regardless  of  consequences,  he  observes  no  obligation  to  others^  and  ir 
defiant  of  reason.     His  actions  during  this  stage   are   impulsive^  blind, 
wild,  and  furious ;  and  he  is  quite  unconscious  of  his  destructive  energy^ 
He  is  subject  to  gusts  of  passion  and  calls  out  with  maniacal  and  vocifer- 
ous force,  insisting  on  tri\'ial  demands  as  if  his  life  depended  on   them. 
He  shouts  night  and  day,  and  is  sleepless  for  many  nights ;  he  takes  no 
food,  and  his  eyes  stare  with  a  desperate  glare.     J.   S,   raves  threatr 
eningly  and  piteously  in  turn  for  "  a  bit  of  soap  to  save  his  life,"  and  he 
is  absolutely  regardless  of  dissuasion.     However  much  in  ordinary  mania 
the  gentle  answer   may  turn  away  wrath,  upon    the   irritjible,  apitef 
and  qiurrelsome  mood  of  the  epileptic  it  is  wasteii ;  nay,  it  may  ev 
aggravate  the  ruthless  progress  of  his  uncontrollable,  impulsive,  parox;^ 
mal  violence,  which  in  its  fierceness  and  vehemence  is  terrific  and  fiendish* 
If  a  fit  occurs  at  this  stage,  a  calm  succeeds,  excitement  ceases,  and  reason 
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rettims.  But  n  fit  may  not  occur,  and  the  mania  becomes  a  true  epileptic 
mama  taking  the  place  of  the  fit.  This  condition  may  happen  in  Ijoth 
•exes,  womeQ  sometimes  manifesting  hysteroid  symptoms  associated  with 
violence.  Another  condition  which  may  occur  before  the  fit — which  is 
in  this  case  of  a  vertiginous  and  momentary  character— ^is  a  dazed  and 
stupid  dulness,  lasting  for  a  few  minutes  onlvt  rarely  longer.  The  patient 
does  not  fall,  and  there  are  no  convulsions.  He  continues  in  a  dreamy 
atate,  and  performs  actions  of  which  there  is  no  subsequent  recollection. 
For  example,  a  student  at  college  entered  a  class  other  than  his  own, 
and  without  his  gown ;  he  then  insulted  the  professor,  and  immediately 
fell  into  a  fit.  On  recovery  he  had  no  recollection  of  his  delinquency. 
A  youth  at  table  suddenly  gets  up  in  the  middle  of  conversation,  quaffs 
the  rarioua  drinks  belonging  to  other  guests,  and  then  falls  in  a  tit. 
Dr.  Savage  says  this  automatism  occurs  more  often  after  than  before  the 
fit,  and  calls  it  the  autofmitism  of  the  ^M/st-^piUptic  state.  The  fits  that 
usually  accompany  this  condition  are  not  of  the  convulsive  variety,  and, 
being  often  of  momentary  duration,  may  not  be  noticed. 

Paroxysm. — This  has  been  described  elsewhere  (voL  vii.  p.  768).  I 
will  only  state  that  the  destructive  effect  upon  the  mind  depends  rather 
on  the  frequency  than  the  gravity  of  the  seizure  ;  the  coo\Ti!sions  in 
themselves  l>eing  les^  harmful  than  the  slighter  attacks. 

Pos^paroxysInal  phase.— Epileptics  are  more  dangerous  in  this  stage 
than  in  any  other.  They  frequently  have  hallucinations  which  are 
systematised  into  delusions.  They  fancy  that  their  friends  or  their  enemies 
are  about  them,  they  can  see  and  hear  them  ;  and  they  do  most  un- 
accountable things.  They  are  more  continuously  noisy,  violent^  and 
perverse  in  this  stage  than  in  the  pre  -  paroxysmal ;  but  they  are  less 
impulsive  and  explosive,  being  guided  more  by  hallucinations  than  by 
blind  fury.  Actions  In  this  state  are  also  less  conscious.  This  is  tho 
jtfTiod  of  automatism^  the  dreumy  statt\  the  state  of  ^^dmil  cansrhusness,^* 
Dr.  Maudsley  asserts  that  this  condition  may  precede  or  rephtce  an 
ordinary  convulsive  seizure,  but,  as  I  have  said,  automatism  is  almost 
always  a  post-epileptic  phenomenon.  This  state  much  resembles  somnam- 
bulism^ for  there  is  a  partial  suspension  of  consciousness  in  both  ;  and 
some  writers  regard  them  as  ha\ing  a  common  origin  in  the  neurotic 
temperament  There  is  hut  little  doubt  that  automatism  depends  upon 
a  heredity  in  the  species  of  certain  habits  noted  in  tho  individual. 
There  is  no  recollection  of  events  that  may  have  occurred  during  this 
period  of  imperfect  consciousness,  even  when  actions  end  in  the  direst 
resoltfi.  Anger,  \nolence,  retaliation  for  imaginary  wrong,  purijosclesa 
act«^  assaults^  murder,  and  indecent  exposure  have  all  been  recorded 
during  this  phase.  When  the  mentid  symptoms  replace  tho  con^'iilsive 
seizure,  the  condition  has  been  described  by  Echeverria  as  infermitt^;nt 
mental  epilepsy.  It  is  the  masktfd  fpilepsy,  or  the  ^pUepsie  iarr^  already 
referred  to ;  but  it  is  now  generally  understood  that  a  slight  fit  precedes 
this  automatism.  The  fact  that  it  occurs  most  frequently  in  the  slighter 
forms   of   epilepsy,   where   the   symptoms  are   in   the  main   subjective, 
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iBomentary,  and  fleeting,  and  that  it  is  a  known  sequel  of  some  attack* 
of  the  graver  form,  snpport  the  view  that  automatism  is  in  its  natu: 
post-epilcptic.      Often   the  very  cases   in   which   the   most  seriotia 
sequenees  foUow  are  those  in  which  it  is  most  diffienlt  to  prove  medii 
legally  that  disease  sufficiently  accounts  for  the  act-s.     The  slighter  fornix 
of  automatism  are  not  uncommon — for  exaraple,  L.  M.  goes  round  ibv 
ward  arranging  everything  in  a  neat  and  orderly  way.      After  a  petit 
mal  she  will  refold  un«i  rearrange  all  clothing  anil  bedding  in  the  stori> 
room.     E.  C.  tfikes  otf  all  her  clothing,  wrajiping  and  folding  everrthing 
she  takes  off  into  a   neat  Ijundiei  aud  if  prevented  is  always  ready  Uj 
fight  the  nurses.     Conduct  is  often  the  only  chio  to  a  tit  in   these  case*. 
Generally  speaking,  the  actions  repeated  fltuing  the  auUjtuatism  ai*e  tho^o 
performed  daily   fiy  the   person,   as   the   centres   in   most   frequent  use 
discharge   most  readily   when    the   iidiihition   of   the  higher  centres  t$- 
withdrawm.     To    this  repetition   of  hahit   the   French  apply   the.  name 
fioftmmiid   atitomiftisjtif  as   examples  of  which   a  ta^ilor  mimicked  work 
for  ten  miiuitcs  after  the  attack,  and  a  laundry-man  repeated  his  usual 
technical  movemcnta  for  twenty  minutes  aftei;  a  vertiginous  attack.     I*f. 
Orange  quotes  the  case  uf  a  woman  who,  while  cutting  bread  with  nA 
infant  in  her  arms,  was  suddenly  seized   with  a  slight  fit,  after  whi«ll' 
she  automatically  cut  up  her  child.    C.  O.  "  waltzes  perfectly  "  after  a  fi 
and  often  hums  or  whistles  an  appropriate  tune.     She  will  oft^n  mtM 
any  one  near  her  and  compel  him  to  career  round  j  but  on  regainings 
consciousness  she  has  no  recollection  whatever  of  her  coTiduct.     Persfjni 
starting  off   tt)    their  usuid   daily   callings   will   find   themselves   at  lb 
end  of  a  day  or  two  (and  to  their  profotmd  astonishment)  far  from  honi 
without   kno\\Tng  how  they  got  there   (amiitial  ambalaionj  autamaium 
Undressing  i»  a  frequent  and  often  very  inconvenient  form  of  automatism.^ 
Dr.  Hughlings  Jackson  attributes  these  acts  to  an  af!ection  of  the  high- 
cerebral  ceotrcs,  the  exhaustion  of  whieh  hy  the  discharge  removes  thi 
inhibition  from  the  next  highest  centres  of  which  those  most  frequently 
in  ordinary  nsc  respond  most  reiidily.     As  an  instance  of  the  extreme 
perversity  of  persons  in  the  post-piiroxysmal  stage  may  be  (j noted  the 
case  of  I.  J.,  who  after  a  fit  refuses  to  sit  at  table,  preferring  to  lie 
under  it     She  refuses  to  eat  from  the  proper  aide  of  the  jjlate  and  w  ^ 
only  eat  off  the  back  of  it.     She  will  not  sit  with  others  unless  with  h 
back  to  them  ;  she  refuses  to  He  in  bed,  preferring  to  squat  at  the  f< 
instead  of  the  he^id  ;  and  elects  to  cover  herself  entirely  with  the  bed-clothi 
rather  than  to  sleep  in  the  ordinary  way,     **  Ihuhle  romrhiiiittess  "  resembl 
the  automatic  stat*;,   but  is  usually   uiore   prolonged.     All   the  orgai 
functions   are   normally    performed,    but   there   is    no   consciousness 
ordinary  life,  all  its  actions  being  unreasonably  performed  in  a  mechani 
matmer,     A  case  is  recorded  of  dual  consciousness  for  one  year  following 
a  fit ;  after  another  fit  the  patient  emerged  into  her  previous  conscious 
life,  but  the   past  year  was   to    her  a  totid    void.       Violent    hy  steroid 
conditions  may  follow  fits  in  yoimg  women,  when  they  become  deceitful, 
vain,  mifichievous  and  troublesome,  often  falling  into  delusions  about  the 
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sexes.  rerhifffrttUon  has  been  noticed  in  some  during  the  post-pan »xvsnial 
autonmiisTn,  but  the  contiition  hanllj^  currt'sporiils  to  that  of  kjiUitonia 
described  by  Kahliutum  {p.  384).  There  are  a  few  instances  of  all  these 
varieties  in  every  large  asylum. 

Effect  upon  the  mind. — (a)  JJlim  nnassnridkd  vHih  hisanii^.  A  high 
degree  of  intelligence,  amounting  even  to  genius,  has  in  some  cases  been 
associated  with  epilepsy ;  and  it  is  well  known  that  men  of  mark  and 
note,  who  have  created  epochs,  have  been  leaders  of  men,  or  hav<^ 
originated  schools  of  thought  and  systems  of  reh'gitm,  have  been  snliject 
to  fits  of  epilepsy.  Julius  Caesiir,  Augustus,  Caligula,  Mahomed,  Joan  of 
ArC|  Savonarola,  Swcdenl»orgj  and  Nap^deon  Buonaparte  are  all  alle*red 
have  to  suffered  from  epilepsy.  This  greatness  of  mind  may  f^-cnr  abo 
in  persons  disposed  to  insanity,  of  which  alliance  many  painful  examples 
are  on  reconb  A  certain  instability  is  essential  to  nervous  action.  In 
the  normal  st^ite,  which  allows  of  a  ready  rearrangement  of  the  nervous 
molecules  with  a  free  and  easy  H)ieratiori  of  energy,  this  instability 
necessarily  exists  in  varying  degi'eos  ;  and  mental  development  amounting 
to  genius  may  coexist  wuth  morbid  instaliility  of  some  parts  of  the 
nervous  mechanism.  Epilepsy  may  coexist  with  a  healtby  growth  and 
development  of  the  intellectual  faculties,  and  it  is  not  until  the  fits 
become  frequent  that  the  malady  exercises  a  destructive  influence ;  the 
petit  mal  is  believcil  to  sij^niify  a  more  retrogressive  condition.  Even 
wdien  nt>  definite  mental  weakness  is  present,  a  certain  peculiarity  is 
common  to  the  chiss,  and  dominates  their  character, — a  peculiar  irniahilihf^ 
with  which  may  often  be  noticed  a  fervour  and  a  zeal  which  makes  these 
patients  particularly  susceptilJe  to  religious  impressions.  The  epileptic 
is  fipt  to  be  influenced  greatly  by  the  mystical  or  the  awe-inspiring,  and 
he  is  disposed  to  morbid  piety,  lie  has  an  outer  religiousness  witboul 
corres] Minding  strictness  of  morafs ;  indeed  the  sentiment  of  i^eHgious 
exaltation  may  be  in  gi'eat  contrast  to  his  habitual  conduct — the  key- 
note to  w^hich  is  hypocrisy — -which  is  a  mixture  of  irritability,  vice,  and 
perverted  instincts.  {h)  JUirn  oHsorhfeff  irith  meufal  icenlin'ss  in  tic 
yottiiff^  epilepsy  is  often  the  cause  of  imbecility,  varying  from  the  lighter 
forms  to  the  most  profound  idiocy  ;  25  per  cent  of  all  the  cases  adnuttetl 
in  one  year  into  Earlswood  were  there  through  ep^ilepsy.  Infantile 
epilcjjsy  begins  in  the  majority  of  cases  during  teething,  and  in  the  first 
year  of  life  ;  hereditary  epilepsy,  as  we  have  already  seen,  manifests 
itself  earlier  than  the  nnn-hereditnry  form*  In  respect  of  prognosi.s,  the 
most  inijiroving  cases  are  those  in  which  fits  begin  after  puberty,  in 
which  the  neurosis,  that  is,  is  not  inherited.  In  <idnlts  the  mentril 
changes  are  of  two  kinds^onc  patient  is  sombre,  distrustful,  irritable, 
and  fpiick  to  take  umbrage,  to  quarrel,  or  to  woun<l  and  strike  ;  the 
other  is  obliging,  obsequious,  cajoling,  full  of  effusiveness  and  of  a 
shallow  and  untnistworthy  goodness. 

After  a  longer  or  shorter  time,  depending  upon  the  frequency  of  the 
fits,  the  probaliility  is  that  mental  enfeeblement  will  set  in  ;  hallucinations 
may  arise  in  some  cases,  setting  up  delusions  which  become  system ati set i. 


and,  as  the  fits  continue,  dementia  will  ensue.     The  chronic  dementia  of 
epileptics  is  characteristic.     The  aspect  of  these  dements  is  dull,  listksi* 
and  heedless,  mth  a  dreamy,  heavy,  and  unintelligent  expression,    Tbe 
fiice  is  not  infrequently  distorted  and  ill-shapen  from  scars  or  injuries 
due  to  falls.     Saliva  may  dribble  from  the  mouth,  and  when  the  patient 
walks  his  carriage  is  drooping,  the  head  and   neck  being  downcast  and 
bowed.      His  mental  reaction  is  slow,  although  there  are  still  irritability 
and  impulsiveness  ;  his  habits  are  faulty  and  solitary,  and  he  prefers  to  be 
left  alone.     He  Is  neglectful  of  his  personal  appea.rance  and  obliWoofl  of 
his  surroundings.    His  muscukr  movements  are  sluggishly  performed  ;  he 
dresses  or  feeds  himself  (when  able  to  do  so  at  all)  in  a  clumsy  and  ill- 
directed  fashion ;  his  common  and  other  sensations  are  blunted  ;  he  feels 
and  handles  things  as  if  his  hands  were  numb  from  cold  ;  his  gait  a 
dragging,  and  when  he  sits,  or  lies  in  bed,  he  prefers  to  do  so  huddled 
together  in  a  h&ip,  or  crouching   more   like  an  animal   than   a  hu 
being.     His    impaired   circulation   gives   him   the  appearance  of  an 
animate    heap  with   vcnously  congested    extremities*      A  charact 
aspect  is  also  known  and  recogrused  in  some  of  the  varieties  of  insaniti 
In  the  intervals  of  fits,  that  is,  between  any  two  seizures,  insanity  in 
ordinjiry  epileptic  is  very  rare  ;  in  asylums  the  epileptics  are  fairly 
between  the  attacks,  the  insanity  in  them  being  generally  intermittei 
or  remittent.     The  tone  of  mind  is  melancholy  or  depressed,  althoi 
ordinarily  there  is  no  permanent  mental  derangement.     The  melancho] 
may  cither  Ijc  accompanied  by  ideas  of  persecution,  and  a  tendency  to 
(its  of  passion^— such  as  irresistible  impulses  to  homicide  and  srucide,  or 
by  hallucinations  of  a  depressing,    fearful,   or  terrifying   nature.     The 
general  sanity  of  the  interval  is  noted  by  the  sociability  and  altruism  ef 
epileptics — often  the  first  sign  of  convalescence  in  the  ordinary  insane. 
They   may  often   be  seen   in   little   c6teries,  or  friendly  groups,  in  the 
grounds  or  the  waixis  of  asylums.     Karcly  is  the  oniinary  lunatic  inchncd 
to  associate  mth  his  fellows,  or  to  show  consideration  to  those  &romul 
him.     Egotism  and  independence  are  his  doctrine  and  mofie  of  life,  and 
be  is  slow  to  recognise  any  obhgation  to  others.      In  some  cases  ol 
congenital   weakness  this  perversion   is  an  interesting   peculiarity,  for, 
like    colour-blindness   or   tone-rleafness,   it    is   an    inborn    cons titu tic nal 
feature ;  whereas  iii  the  insane  and  the  epileptic  advanced  in  dementia 
it  follows  the  rule  that  the  latest -obtained  and  last -developed  acquire- 
ment, being  a  faculty  of  the  highest  centres,  is  the  first  to  suffer.     The 
moral  sense  and  the  conduct  being  dependent  upon  the  higher  emotioos 
are  the  first  to  be  affected,   and  this  change  is  often   noticed    by  the 
friends  of  the  patient  long  before  it  becomes  necessary  to  place  him  under 
treatment. 

Relation  of  epilepsy  to  general  paralysis. — ^It  is  not  easy  to 
criminate  between  these  diseases  when,  as  is  frequently  the  case, 
latter  is  modified.  General  paralysis  is  of  necessity  a  protean  malady, 
recognisable  by  the  association  of  certain  cerebral  or  cerebro- spinal 
symptoms,   varying  as  the  brain  or  the  brain  and  spinal  cord  are  r^ 
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spectively  aifocted.  Whilst  tabetic  or  motor  disturbances  are  present 
alone,  there  may  be  no  exaltation  or  spteial  mental  symptoms.  The 
chariicter  of  the  seizures  in  geneml  paralysis  also  varies ;  for  there 
may  be  all  varieties,  from  petit  mal,  or  syncopal,  hemiplegic,  monoplegic, 
and  unilateral  twitching,  to  epileptiform  or  apoplectiform  seizures,  not 
one  of  which  alone  is  pathognomonic  of  the  disease.  The  pupils  are 
moat  often  fixed  in  geueml  paralysis,  wlitcb  is  not  the  case  in  epilepsy, 
although  when  it  is  associated  with  hemiplegia  the  pupils  are  often  iinet|uaL 
A  history  of  syphilis  is  usually  olitained  in  general  paralysis,  but  this 
18  not  specifically  the  case  in  epileivsy  proper.  The  difierent  effect  of 
treatment  upon  the  two  diseases,  and  the  prognosis  involved,  makes  it 
necessary  that  a  correct  diagnosis  should  be  made ;  and,  speaking 
generally,  the  symptoms  upon  which  most  reliance  can  be  placed  are  the 
character  of  the  seizures- — which  onlinarily  are  convidsive  or  congestive — - 
and  the  pupillary  reaction.  Patients  in  tlie  fits  of  general  paralysis 
rarely  bite  the  tongue,  and  there  is  no  aura.  The  general  paralytic 
seizure  is  of  longer  duration,  and  is  usually  continuous ;  whereas  in  the 
status  epilepticus  intermissions  maj^  be  noticed.  The  cry  has  been  con- 
sidered peculiar  to  the  epileptic  fit,  but  this  is  not  the  case.  The  history 
of  the  patient  may  aid  us ;  for  epileptic  fits,  if  occuiTing  in  middle 
life,  and  associated  with  mental  symptoms,  and  with  the  rapid  onset 
of  a  paralysis,  must  always  suggest  the  diagnosis  of  general  paralysis. 
The  general  relation  of  epilepsy  to  insanity  is  best  summarised  by 
Dr,  Savage,  than  whom  there  is  no  higher  authority.  '*  Epilepsy  may 
be  a  true  neurosis  by  origin  and  relationship.  It  tends  to  a  marked 
degeneration  of  mind,  and  affects  the  moral  side  of  man  specially.  It 
tends  to  idiocy  if  prest^nt  in  infancy.  It  leads  to  rapid  degeneration  if 
occurring  in  youth.  It  may  be  associated  \nth  genius.  It  is  often 
associated  with  hallucinations  of  a  special  type.  It  may  be  associated 
with  delusions.  It  may  be  related  in  various  ways  with  regular  attacks 
of  menUil  disorder ;  thus  insanity  may  precede,  replace,  or  follow  the 
fits  of  epilepsy.  There  may  be  an  attack  of  mental  disorder  of  the 
ordinary  type,  or  there  may  be  a  period  of  automatism.  Chronic  epilepsy 
with  chronic  insanity  produces  a  very  hopeless  and  dangerous  class  of 
insane  patients,  in  whom  some  special  ideas  and  specially  dangerous 
impulsive  attacks  are  present." 

Treofmejit. —The  medicinal  and  operative  treatment  of  epilepsy  are 
discussed  in  the  article  on  this  disease  (vol.  vii.  p.  789),  and  references 
are  also  made  in  that  article  to  the  influence  of  diet. 

The  subject  of  a  suitable  dieUuy  for  the  qnleptk  tjisan^  has  received 
very  careful  att<intion  from  time  to  time.  Experiments  have  been  made 
with  exclusively  vegeUible  diets,  hut  experience  has  proved  a  mixed 
one  to  be  the  most  appropriate.  The  albumin  of  vegetable  substances  is 
found  in  association  with  relatively  large  quantities  of  starch  which,  being 
enclosed  in  a  network  of  cellulose,  is  excessively  resisbvnt  to  the  action  of 
the  digestive  juices ;  whereas  albumin  obtained  from  an  animal  source  is 
more  readily  assimilable  and  more  sustaiDing.     The  reasons,  however,  for 
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suggesting  fi  vegetable  dietary  were  that  in  the  meUibolism  of  a  nitroj 
animal  diet  lactic  and  phospliatic  acids  accumulated  in  the  uriiie  :  and,  aii 
Araki^  working  in  Hoppe-Seylers  laboratory^  has  proved,  lactic  acid 
appears  also  in  the  inine  after  severe  epileptic  convulsions.  Therefort 
to  diniinish  acidity  from  this  canse  by  si  aimple  dietary  might  act  as  % 
valuable  therapeutic  agent  What  control  a  purely  vegetable  diet  may 
exercise  over  lactic  ncicl^  or  what  relation  lactic  acid  bears  to  fatigue 
prciducts,  are  matters  of  which  at  present  we  know  but  little. 

FIcchsigs  treatment,  consisting  in  the  daily  administration  of  least! 
a  grain  of  opintn  increased  gradually  to  four  or  five  grains  for  a  period 
fi\e  or  six  weeks,  and  then  followed  by  bromides  in  daily  doses  of  one  to 
two   drachms    for   two  months,   has  proved  disappointing.       Opium  is 
unsuited  to  cases  with  hallucinations ;  or  with  a  tendency  to  renal  disease, 
bronchial  catarrh,  or  plethora, 

Bechterew's  Huid,  in  so  far  as  it  consists  of  the  bromide  salts,  halt 
been   found   beneficiak     The  same   may  be   said   of   the   Dragees  Anti 
Nerveuse8  du  Oclineau,  which  probably  derive  their  medicinal  value  fn>m 
the  same  Scdts,  although  arsenic  and  picrotoxine  are  said  to  enter  into 
their  comjxjsition. 

As  to  the  recent  growth  of  opinion  in  favour  of  the  segregation  of 
this  class  in  what  has  been  called  the  "Epileptic  Colony/'  it  mui 
be  pointed  out  that  this  method  is  not  a  new  one.  About  thirty  yeai 
ago  a  Lutheran  clergy niati  in  Westphalia,  Pastor  von  Bodelsehwinj 
actuated  in  the  first  instance  by  philanthropic  motives,  believed 
possible  to  found  a  hospital  where  those  sulTering  from  epilepsy  rnigW 
perhaps  be  cured,  or,  if  recovery  were  impossil>le,  might  have  a  horae 
in  which  their  mentel  faculties  could  be  developed,  or  at  any  rate  pre- 
serveil  from  (k-teri oration. 

The  treatment  aimed  at  securing  freedom  from  anxiety,  while 
encouraging  contentment  and  industry  by  ocenpjitions  suitably  selected 
according  to  indiviflual  tastes  ;  thus,  by  assisting  patients  to  leml  even  and 
well-regulated  lives,  they  might  be  lc<l  to  forget  their  aflliotion,  and 
helped  to  think  that  they  were  taking  some  part  in  the  work  of  the 
workL  A  small  farm  with  foiu*  patients  has  now  developed  into  ft 
colony  of  nearly  2000. 

Considering  that  the  naturfil  termination  of  epilepsy  is  a  hopeless 
dementia,  the  results  have  been  extremely  favourable;  6i  per  cent  are 
stilted  to  be  discharged  recovered,  and  20  per  cent  returned  to  their 
homes  improved  after  varying  periods  of  residence.  These  encour- 
aging results  have  brought  into  existence  many  similar  establishmeni^, 
both  on  the  C/Outinent  of  Euro|>e  and  in  Americji^ — ^the  States  of  New 
York  and  Pennsylvania,  California,  New  Jersey,  Massachusetts,  and 
(.)hio  (the  oldest)  having  large  institutions  for  the  ftare  of  their  epileptics. 
A  new  one,  Craig  Colony  in  New  York  State,  hits  had  much  thought 
bestowed  upon  it  and  is  well  equipped  for  research.  The  need  for  thera 
in  this  country  was  strongly  urged  in  a  fjaper  by  Dr.  C.  T.  Ewart,  who 
divided  epileptic  patients  into  three  classes,  namely,  (i.)  epileptic  children  ; 
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(ii.)  epileptics  not  insane;  and  (iii.)  the  epileptic  insane.  Only  in  the 
London  district  (Northampton  excepte(i)  has  provision  been  made  for  poor 
children;  but  a  National  Institution  was  founded  in  1893,  at  (Jhalfont  in 
Buckingbamghire,  for  the  adult  epileptic  not  irisano,  and  is  now  being  ex- 
tended. Tlie  first  home  of  this  kind  in  Ktigland  was  at  Maghnll,  near  Liver- 
|KX)l,  established  in  I BS8.  The  routine  medical  treatment  at  Chalfont  places 
every  piitient  uiK)n  half  a  dmchm  of  bromide  of  potassium  at  bedtime ; 
occu[)ation3,  mostly  in  the  open  air  (agriculture^  horticulture,  ami  dairy- 
work),  are  provided,  and  a  carefully  arranged  dietary  is  prescribed — 
avoiding  "strings  and  stones,  skins  and  bones,"  The  epileptic  seizures 
are  said  to  be  less  frequent,  and  the  general  mental  and  physical  condition 
to  be  ameliorated.  Some  cases,  however,  ]u*ove  unsuitable  and  have  to 
be  transferred  to  asylums. 

To  the  friends  of  the  "colonists  "  the  relief  must  be  iraineasuralile,  and 
it  is  imptjssible  to  overestimate  the  advantjiges  of  these  *'  Homes  "  to  the 
ComtnunitVj  which  is  thus  no  longer  hampered  by  an  onproduciivo  burden. 

Itecently  the  London  County  Council  has  conBidered  the  subject  in 
respect  of  their  epileptic  insane,  and  a  colony  for  400  more  is  to  be 
est^iblbhed.  There  are  12,122  insane  persons  in  the  asylums  of  the 
Councib  and  of  these  1256 — ^a  proportion  of  al)out  10  per  cent — are 
epileptics.  It  is  computed  that  1  in  every  1000  of  the  population  is  an 
epileptic^  and  there  are  therefore  over  4000  epileptics,  sane  and  insane, 
in  the  metropolitan  area.  Altogether  in  the  various  asylums  and 
licensed  houses  there  are  20,000  insane  persons  in  London  ;  and  it  may 
l)e  computed  that  among  these  are  about  2000  insane  epileptics,  the 
greater  numljer  being  males.  The  proportion  of  epileptic  admissions,  as 
eompared  with  all  other  admissions  into  asylums  in  England  and  Wales 
during  the  five  years  ending  1895,  was  8  per  cent,  being  in  the  pro- 
portion for  the  two  sexes  of  nine  male  to  seven  female.  Thus  there 
are  probably  about  1120  insane  male  epileptics  in  London  under  the 
supervision  of  the  Lunacy  Commissioners  ;  not  more  than  about  30  per 
cent  of  these  would  benefit  by  special  occupation  ;  in  the  intervals  of 
their  paroxysms  they  are  quiet,  able-1>odied  inmates  ivho  already  do  much 
of  the  work  in  asylums,  and  with  more  suiuible  oecu|>ation  their  lives 
mil  be  much  happier. 

The  scheme  of  the  London  County  Council  in  regard  to  the  epileptic 
insane  aims  at  (a)  a  hospital  for  the  cure  of  epilepsy  ;  (p)  an  industrial 
institute  with  a  variety  of  callings  for  the  adults  ;  and  (r)  a  home  for  the 
demented.  The  same  plun  is  also  under  consideration  by  the  Chorltou 
and  Manchester  Joint  Asylums  Committee,  with  an  extension  for  sane 
epileptics  should  this  latter  course  be  sanctioned  by  law. 

Hubert  Jonks. 
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ACUTE   DELIEIIIM 

Syn. — Amte  ddiiimts  mania;  Bell's dimue;  Ddire  aigu;  JDeUrium  aadumji 
Ddmam  fp-ave  ;  Mania  gravis  ;  Typhvmania;  Phrenilis  ;  Collapsdelifvm*^ 


ere     J 


Definition. — An   acute   mental   disorder    of    rapid    onset,    with    severe 
attection  of  mind  of  the  delirious  type,  associated  with  febrile  distui 
ance,  profound  bodily  exhaustion  and  prostration,  and  tendency  to 
typhoid  Btate  ;  ending  not  uncommonly  in  coma  and  death. 

Causes.— The  rapid  onset  and  frequently  brief  course  of  cases  of  this 
nature,  together  with  the  presence  of  febrile  disturbance,  have  given  rise 
to  the  opinion  that  acute  delirium  may,  in  some  cases  at  least,  depend 
upon  a  seH-i n to xi cation  arising  from  the  production  'within  the  organism 
of  chemical  bmliea  which  have  a  to.xic  effect  on  the  higher  nervous 
mechanism  ;  or  in  other  cases  may  depend  upon  the  introduction  of  micro- 
organisms into  the  body.  Further  chemical  analysis  and  bacteriological 
investigation  are  needed  to  ascertain  the  tnith  or  falsity  of  these 
opinions.  Attempts  to  obtain  culture  of  micro-organisms  from  the  blood, 
or  fluids  of  the  bmin,  after  death  in  oases  of  acute  delirium  have  fla 
far  yielded  little  result  Wood  has  recently  arrived  at  an  entirely  negative 
result  in  such  investigation.  Rasori  found  in  the  subdural  fluid  of  a  fatjJ 
case  a  small  b*iciilus  which,  injected  into  rabbits,  caused  death  by  septic 
but  further  confirmation  is  needed  before  it  can  be  considered  cen 
that  acute  delirium  depends  upon  the  introduction  of  a  specific  bacillus. 

Neurotic  or  insane  inheritance  is  usiuilly  found.     The  disease 
commonly  aflFecta  women  thaii  men,  and  occiu-s  most  frequently  between  the 
ages  of  twenty-five  and  forty.    Frequently,  before  the  onset  of  the  disease, 
there  has  been  debility  for  a  long  time,  arising  from  such  causes  as  pro- 
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longed  intellectual  strain  or  anxiety,  accompanied  by  insufficient  rest  and 
tleepii  and  want  of  care  in  maintaining  the  bodily  strength-  Debility  from 
exhausting  disease  may  h^ive  the  sjime  result,  eapeciailj  if  severe  emotional 
shock  be  supenwlded.  It  occasionally  follows  the  specific  febrile  diseases, 
cir  other  diseases  such  as  cystitis,  diarrhct^a,  or  iliabetes.  Furtber,  it  may 
"be  caused  by  alcoholic  excess,  head  injuries,  heat-stroke  or  sun-stroke. 
It«  occasional  occurrence  after  confinement  renders  it  probable  that,  in 
some  cases  at  leasts  the  disease  is  septic.  General  paralysis  sometimes 
begins  with  an  acute  delirious  onset.  Blandford  mentions  its  occasional 
fteaociation  with  epilepsy.  LfCvinstein-Scblegel  places  acute  delirium  imder 
the  head  of  "  Infectionspsycbosen/'  although  the  evidence  of  iofection  is  at 
present  small 

Symptoms. — Acute  delirium  may  begin  suddenly,  but  more  commonly 
there  is  a  short  period  of  depression  with  irritability,  sense  of  im- 
pending illness,  sleeplessness,  exhaustion,  inability  to  concentrate  the 
attention  or  to  collect  the  thoughts,  associated  with  discomfort,  heat, 
or  pain  or  confusion  in  the  head.  Hallucinations  rapidly  appear,  and  are 
commonly  terrifying  and  associated  ivitb  an  anxious  expression  of  eounte- 
fiance.  Consciousness  becomes  profoundly  affected,  and  the  patient  loses 
mental  grasp  of  his  environment,  and  passes  into  a  condition  of  complete 
mental  confusion  with  constant  delirious  chattering.  Sleep  is  absent  or 
very  deficient.  There  is  extreme  restlessness  and  excitement,  w^ith  a 
tendency  to  resist  and  struggle  against  feeding,  or  any  necessary  attention  ; 
the  effect  of  this  being  to  produce  profound  exhaustion.  If  the  disease  be 
not  checked  by  treatment,  and  the  nutrition  maintained  by  abundant 
feeding,  the  muscles  waste,  the  fluids  of  the  body  become  diminished  in 
quantity,  the  tongue  becomes  dry  and  brown,  the  bowels  confined,  and  the 
puke  feeble  and  irregular.  Finally,  the  motor  restlessness  ends  in  twitch- 
ing and  purposeless  raovemetits ;  complete  mental  apathy,  attended  by 
low  muttering  delirium,  supervenes,  and  coma  with  eventual  failure  of 
puke  and  respiration  may  close  the  scene.  In  cases  which  do  not  end 
fatally  there  is  loss  of  memory  of  the  attack. 

The  temperature  is  usually  laiscd,  but  without  definite  course ;  in 
most  cases  varying  between  normal  and  103**  R,  but  in  others  rising  as 
high  as  10G°  F,  In  another  group  of  cases  (delirium  asthenicum)  the 
temperature  may  not  be  elevated,  or  only  for  a  short  time  at  the  outset 
of  the  disease.  Albumin  is  occasionally  present  in  the  urine.  Bedsores 
are  apt  to  form  rapidly.  In  cases  of  alcoholic  origin  peripheral  neuritis 
may  appear.  Short  remissions  may  occur.  As  in  some  cases  well-marked 
poinfid  emotion  may  be  associated  \rith  delirious  clmtter  and  extreme 
oppodtion  to  all  necessary  attentions,  the  name  Acute  delirious  melan- 
cholia haa  come  into  use.  Prolxil4y,  however,  there  is  no  essential 
iliffercnce  between  the  pathology  of  such  cases  and  those  of  the  more 
maniacal  type. 

Prognosis.  -^Always  grave,  and  generally  unfavourable  to  life.  Patients 
who  come  under  treatment  early,  and  are  not  profoundly  exhausted,  may 
recover  qaickly ;  hut,  if  early  treatment  be  neglected,  death  may  enau«  by 
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the  mpid  onset  of  coma,  m  as  the  result  of  some  local  complicatioiL 
prognosis  is  better  in  women  than  in  meii.     Recovery  takes  place  ini 
casus  after  a  prolonged  period  of  secondary  stupor,  when  excitement 
dis^Appeared  ;  but  in  othersj  though  Hfe  may  be  preserved,  there  mij  1 
mental  death,  the  patient  remaining  i neural 4y  demente<L 

Patholog'y. — The  bnviii  and  meidnges  are  usually  found  after 
to  be  congested.     The  cortex  of   the  l>rain  appears  somewhat  sn 
and  the  gray  matter  darker  than  normal.     The  perivascular  spaces 
ililated»  and  contain  abundant  extra vasat^d  leucocjrtes,  which  some 
cause  a  naked-eye  appearance  of  white  lines  along  the  vessels.     There  ! 
usually  excess  of  sulvarachnoid  tluid  \  but,  in  patients  who  have 
comatose  as  the  result  of  prolonged  intense  excitement,  and  who  at 
same  time  have  not  received  siithcient  fluid  nourishment,  there  majl 
an  almost  complete  absence  of  fluid  from  the  brain. 

Microscopically ^  the  changes  noticed  are  pnncipally  in  the  blood-ve 
and  perivascular  spaces.  In  addition  to  extra vasated  leucocytes  tha 
may  lie  red  corpuscles.  The  small  arteries  are  full  of  blood.  Leucocrti 
may  Ix^  in  excess  in  the  ground  substance  of  the  cortex,  and  may  be  fa 
in  contact  with  DcitCTs'  cells,  and  oce^tsionally  in  the  pericellular  spaces  I 
the  ganglion  cells.  Deiters'  cells  are  more  numerous  than  normal.  ~ 
ganglion  cells  do  not  necessiirily  show  any  marked  change,  the 
appearing  to  be  more  of  the  nature  of  a  periencephalitis  than  of  a  priu 
aflection  of  the  nerve  elements.  There  is  usually  hy])ostatic  congefitio 
of  the  lungs ;  the  heart  substance  is  pale  and  friable  \  and  the  skeletol 
muscles  may  show  evidence  of  degenerative  changes  analogous  to  tlioaa 
met  with  in  typhoid  fever. 

Diagnosis. — From  ordinary  acute  mania  by  the  more  rapid  ona 
the  greater  severity  of  the  sjTnptoms,  the  presence  of  fever^  and 
tendency  to  end  fatally  in  a  short  time.  Most  waiters  consider  it  distio 
from  acute  maniji,  but  some  observers  describe  it  as  a  third  stage  of 
condition.  From  nieningitis  and  other  cerebral  diseases  the  disease  is 
distinguished  liy  the  absence  of  cranial  nerve  ixandyses,  vomiting,  optic 
neuritis,  and  convulsions.  There  is  less  tremor,  more  febrile  disturbance, 
more  intense  excitement,  greater  prostration,  and  more  profound  affection 
of  consciousness  than  in  delirium  tremens.  Acute  febrile  diseases,  with 
delirium  in  the  early  stages,  are  of  cotu-se  finally  distinguished  by  the 
occurrence  of  a  specific  eruption. 

Treatment— Rest  in  lied  in  a  quiet  and  somewhat  darkened  room, 
under  the  care  of  skilled  nurses,  and  the  removal  of  all  sources  of 
irritation,  are  necessary.  In  the  milder  cases  of  this  affection,  and  where 
the  means  are  ample,  the  patient  may  perhaps  be  treated  at  home  or  in  » 
general  hospital ;  but  in  the  niajority  of  cases  removal  to  an  asylum  ts 
abtiohitely  necessary,  and  the  eiulier  the  better.  Many  patients*  are  not 
removed  till  too  late,  and  wdien  irrejxirable  damage  has  been  done.  In 
an  ordinary  house  it  is  almost  impossible  to  avoid  the  constat nt  holding 
of  the  patient,  which  so  mpidly  exhausts  his  strength  ;  and  feeding  i*  apt 
to  be  very  imperfectly  carried  out.     The  patient  should  l>e  liberally  fed ; 
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pnncipally  with  fluid  nourisliraent  in  the  iovm  of  milk,  eggs,  beef-tea,  or 
peptoniseJ  meat.  Should  foixl  be  lefused,  as  is  oil^n  the  cjise,  nfisal 
or  cesopha^eul  feeding  mu»^t  bo  resorted  tu,  without  heait^ttion  and  with- 
out delay ;  an^l  should  be  done  three  or  four  times  in  the  twunty-four 
hours.  Stimulants  arc  almost  always  indicated  l>y  feebleness  of  the 
pulse>  and  at  times  they  induce  sleep.  Stimulants  are  often  avoided  on 
the  notion  tbat  the  case  being  one  of  '* brain  fc^er,"  harm  will  be  caused 
by  their  jwl  mini  strati  on  ;  but  niany  patients  will  die  if  stimidantB  be  not 
gi^'en  to  them. 

Sleep  always  needs  attention,  and  if  it  does  not  follow  feeding,  or  tepid 
sponging,  must  be  produced  liy  drugs.  Chloral,  bromide  of  potjiasiuin, 
opium  or  hyoscine  are  better  avoided*  F'amhieliyde  is  perhaps  the  best 
drug  for  this  condition,  and  may  be  given  by  the  nfisiil  tube  when  the 
patient  is  fed.  Chloralamitle  or  sulphonal  is,  however,  useful.  The 
hypodennie  injection  of  ergotine  has  been  recommended.  During  con- 
Talescence  tonics  and  liberal  diet  are  necessary^  and  prolonged  rest  from 
work  in  country  surroundings  and  without  excitement  are  essential. 

Confusion AL  Insanity. — This  condition  is  closely  related  to  acute 
delirious  insiinity.  The  mime  is  applied  to  a  variety  of  acute  mental 
disorder  characterised  intellectual ly  by  confusion  of  ideas,  slow  and 
incomplete  thought  processes,  slow  reaction  to  questions,  want  of  gi*asp  of 
circumstances,  failure  to  recognise  persons  or  mistakes  in  their  identity, 
failure  l-o  record  new  impressions,  so  that  memory  for  the  attack  is 
usually  defective,  and  hallucinations  of  various  senses.  Definite  formu- 
lated cl elusion  may  be  absent,  though  in  some  cases  present  and  arising 
out  of  hallucinations.  The  speech  geneniUy  gives  evidence  of  the  con- 
fusion of  mind,  in  that  it  is  slow  and  fragmentary,  and  sentences  are  in- 
complete and  incoherent.  The  patient,  when  roused,  appears  momentarily 
to  wake  up  from  a  dazetl  condition,  but  i*elapses  into  it  l>efore  any  train 
of  thought  is  completed.  The  condition  dilfers  from  delusional  stupoi% 
as  in  the  latter  the  patient  is  less  responsive  to  questions  and  appeal's 
to  be  more  profoundly  stuporous ;  yet  on  recovery  he  is  frerjuently 
found  to  have  lieen  fully  conscious  of  his  surroundings,  and  to  ha^e 
l>een  previously  enthralled,  as  it  were,  by  some  dominating  delusion  or 
hallucination  associated  with  a  piinful  emotional  st-ate.  In  confusional 
insanity  there  appeiirs  to  V>u  neither  pleasurable  nor  |)aiiiful  emotion,  but  a 
neutral  state  ;  though  there  is  often  resistance  to  feedings  dressing,  and 
ocher  attentions,  partly  due  to  delusion  and  partly  to  want  of  compre- 
hension of  their  meaning. 

The  milder  cases  most  nearly  resemble  the  condition  known  as  "acute 
primary  dementia/'  or  ** anergic  stupor";  the  more  severe  ones  approach 
the  delirious  type.  The  disease  is,  however,  a  very  curable  one,  unless 
there  be  permanent  organic  disease. 

It  may  result  from  acute  exhausting  diseases,  the  puerperal  state, 
alcoholism,  sexual  excesses,  severe  emotional  shock,  and  surgical  operation 
or  injury, 
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The  physical  condition  generally  depends  upon  the  cause,  the  patient 
always  Ijeing  weak  and  pcK:n"ly  nourished ;  and  there  is  frequently  a 
tendency  to  dryness  of  mucous  uiembraries,  and  to  the  accumulation  of 
iordcs  on  the  teeth,  tongue  and  lips.  The  temperature,  however,  is  not 
raised. 

Wood  comments  on  the  absence  of  evident  brain  lesions  in  fatal  cases^ 
and  concludes  that  eon fnsional  irisaniiy  nniy  in  its  most  acute  form  become 
an  acute  delirium,  "probibly  the  result  of  changes  in  the  ganglion  cells.^ 

The  treatment  consists  in  the  exhihition  of  iihinHlant  ntnirishing  diet, 
with  stimulants  in  some  cases,  and  the  administration  of  iron  and  other 
tonics.  Eest  in  bed  is  necessary  in  the  more  severe  cases ;  but  in  the 
milder  ones  the  patient  is  able  to  be  up,  and  iudeed  derives  benefit  from 
gentle  exercise  in  the  open  air, 

Percy  Smith 

REFERENCES 

1.  Kraepblin,      ft^wirie,  6th  ed.  1996.— 2,  LKViNSTEiy-ScHLEOEL,     Griesing 
Pathol ogie  und  Therapir,  1892.^3.   Mills.      Tmns^  Ctmtjre.vt  Amerkftti  Phijs*  and  Sftr 
vol,  ill — 4.  Rasorl     CcntTtilhtaU  far  Bakifriolofju^  BU,  xiv, — ^5.  Wood.     Amer,  Jout* 
Mtd,  ScL  April  1895,— ti.  Wood,  H,  C.     Anier.  Jour,  Med.  Set,  April  1895. 

R  S 


MANIA 


Various  ncimea  have  been  given  to  the  several  forms  of  maniacal  excite- 
ment which  need  no  sj>ecial  mention  here. 

Some  forms  have  been  named  from  their  causes,  as  for  instamcc 
alcoholic  mania,  which,  however,  resembles  ordinary  mania ;  though  the 
alcoholic  factor  may  give  it  a  delirious  aspect. 

Ephemeral  mania  may  follow  epilepsy,  childbirth,  or  any  toxic 
influence. 

Senile  mania  is  oftcTi  erotic  in  tendency,  and  leads  rapidly  to  exhaus- 
tion ;  in  these  cases  early  and  careful  feeding  is  essential. 

Chronic  mania  is  in  some  cases  chronic  from  the  outset;  in  others  it  is 
secondary  to  previous  attacks  of  insanity. 

Recurrent  mania  occurs  as  a  rule  in  neurotic  persons  ivho^  having  had 
eevenil  attJicks  of  acute  mania,  pass  into  a  sttite  of  pernKinent  instability, 
BO  that  they  are  never  long  without  recumng  attacks  of  excitement^ 
which,  as  a  rule,  resemble  one  anotlier  almost  in  evQ.rj  detail ;  such 
attacks  may  extend  over  thirty  or  forty  years,  lejiving  the  patient, 
between  the  attacks,  sane  and  with  little  mental  defect  In  such  caeas 
asylum  treatment  is  almost  essential ;  though  some,  when  the  periods 
of  excitement  are  short  and  the  patients  are  feeble,  can  be  managed  in 
private  care* 
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Acute  mania. — Definition, — A  form  of  mental  disorder  depending 
on  altered  nutrition  of  the  highest  nerve-centre^,  marked  by  loss  of 
control  of  the  higher  psyehieal  processes,  which  gives  rise  to  disorder  in 
the  conduct  of  the  individual.  This  defect  of  control  varies  in  degiee  as 
well  ajs  in  aspect,  the  variations  depending  on  the  heredity,  education, 
and  general  surroundings  of  the  patient,  as  well  as  on  the  remote  arjd 
proximate  c^sea  of  the  disorder 

Forms  of  mania, — Acnt^a  mania  is  seen  in  two  very  distinct  forins  ; 
the  one  approaching  delirium^  the  other  resembling  hysteiia.  We  shall 
consider  these  two  different  groups  of  symptoms  ajmrt^  as  they  are  in 
most  respects  utterly  unlike  euch  other ;  though  the  chief  characteristics 
in  both  consist  in  defect  of  the  higher  nervous  control. 

The  following  general  remarks  hold  go<xl  of  both  forms*  ISIania  may 
arise  from  disease  of  the  brain  itself :  thus  it  is  common  as  the  eaj  best 
symptom  of  general  paralysis  of  the  insane ;  it  may  depend  on  general 
bodily  disease  affecting  the  nutrition  of  the  brain,  and  may  thus  be  met 
with  in  various  blood  disoixlers ;  it  may  arise  in  conditions  of  defective 
blrio<i-fiupply  to  the  brain,  or  be  duo  to  blood  poisoning,  as  in  alcoholism, 
uriemia,  plumbism  ;  or  to  general  sepsis,  as  in  puer]>eral  states. 

Mania  may  l>e  part  of  a  morbid  mental  process^  or  it  may  be  the 
whole.  Thus  there  may  be  maniacid  stages  in  folie  circidaire  and  in  some 
ebronic  forms  of  mental  disorder  ;  or  there  may  be  a  maniacal  outburst 
during  general  paralysis,  or  with  epileptic  insanity. 

Mania  may  alternate  Tvith  periods  of  mental  depression.  Mania 
rarely  arises  without  some  prodromal  symptoms. 

Simple  vutniiL  mthout  dditsimis,  (Simple  hysterical  mania.) — This 
form  of  disorder  is  most  frequently  met  with  in  persons  who  come  of 
neurotic  families.  Such  persons  have  more  than  ordinary  mental  ability, 
but  with  lack  of  persistence.  They  are  often  attjicked  for  the  tir^t  time 
at  or  alK>ut  puberty ;  and  the  attacks  are  generally  associated  with 
some  sb'ght  exciting  cause,  such  as  emotional  upset,  physical  illness, 
disappointment  or  the  like.  A  young  man  or  woman,  after  some 
eraotiomd  or  physiciil  disturbance,  becomes  sleepless,  anrl  then  complains 
of  vague  uneasy  pains  in  the  hcail ;  various  neuralgic  discomforts  are  felt ; 
change  of  scene  is  recommendefl,  fxjssibly  with  temporary  rebef ;  then 
more  complaints  are  made,  of  a  very  hypochondriacal  nature,  the  patient 
being  restless^  discontented,  and  almost  alw^ays  stirring  up  family 
troubles :  this  stage  may  last  for  a  few^  days,  or  for  weeks  together,  then 
a  spirit  of  opposition  arisas  so  that  everything  seems  to  be  done  out  of 
perversity.  These  patients  have  a  marvellous  powder  of  upsetting  homes 
and  fi-iends.  They  make  frivolous  complaints,  exaggerate  events^  and 
often  tell  untruths  without  any  design.  They  say  and  do  what  comes 
first  into  their  minds.  They  rapidly  become  less  and  less  conventional. 
Thus  a  latly  will  smoke,  talk  slang,  or  be  extravagant  in  dress  j  and 
will  declare  her  intention  of  doing  as  she  likes.  At  this  stage  love 
affairs  and  like  complications  are  common.  In  men  sexual  and  alcoholic 
indulgences   generally    follow ;    in    women    masturbation    or    unseemly 


langiiago  and  gesture.  The  sleep  m  broken,  the  appetite  large  or 
capricious,  the  puls6  often  rathe4*  nipid  and  weak,  the  general  condition 
feclile,  irriUible,  and  iin£eniic. 

There  is^  moreover,  general  perversion  of  sentiment  and  of  feehng 
In  the  early  stages  it  is  common  to  meet  with  patients  who  change  their 
religion.  As  a  rule  with  each  recurrence  a  similar  religious  version  takes 
place  ;  the  Protestant  seeks  advice  from  a  Komaiiist,  and  the  Dissenter 
turns  to  the  Church. 

The  general  aspect  of  the  case  is  very  hysterical ;  a  girl  will  receive 
the  doctor  In  bed,  dressed  in  the  most  fanciful  of  bedgowns  with  her 
hair  J  her  flowers,  her  l>ooks  and  nick-nacks  all  arranged  for  effect 
The  pupils  are  generally  dilated  and  mobile ;  the  tongue  tremulous  and 
moist,  with  perhaps  some  white  fur;  bowels  generally  regular;  no  local 
gastric  symptoms;  urine  often  abundant  and  of  low  specific  gravity; 
menstruation  often  profuse  or  irregidar.  The  mental  disturbance  is  worse 
at  the  menstrual  periods,  A  |>atient  in  this  su^ge  may  never  get  beyond 
home  control  ;  though  she  is  often  very  hard  to  bear  with  in  a  private  house. 
The  milder  cases  are  rarely  certifiable,  unless  some  foolish  act  betray  the 
disease,  or  the  pitient  refuse  food,  or  threaten  suicide ;  yet  removid 
from  home  at  an  early  date  is  the  essential  means  of  cure.  In  some 
cases,  however,  the  loss  of  self  control  becomes  more  ob\'ious,  and  no 
doubt  remains  about  the  necessity  for  legal  control  This  simple 
hystcricjil  mania  may  be  but  an  early  stage  of  ordinary  acute  mania  with 
delusions,  or  it  may  be  the  early  stage  of  acute  delirious  mania.  If  the 
attack  follow  its  ordinary  course,  after  some  \veeks  or  months  the  patient 
becomes  dull,  complaining  frequently  of  symptoms  like  those  with 
which  the  attack  came  on,  such  as  neuralgia,  or  weiikness ;  this  period 
h  one  of  anxiety,  for  suicidal  attempts  are  then  not  uncommon  ;  the 
BensitivG  nemotic  has  disco veretl  his  tendency  to  insanity,  and  dreads  the 
future.  With  com])lete  rest,  followed  by  quiet  travel  (in  men  a  sea 
voyage  is  often  useful),  the  normal  level  is  once  more  reached.  Such  an 
attack  may  be  completely  recovered  from,  and  there  may  never  be  a 
recurrence  ;  on  the  other  hand,  if  a  fresh  and  similar  atUick  occur  within 
a  year  or  eighteen  months,  I  think  the  prognosis  is  very  bad  ;  the  prospect 
being  that  the  patient  will  be  liable  to  recurrences  which  will  tend  to 
incnUd  weakness  or  to  more  ])crm;incnt  mentid  insta-bility,  recurrent 
mania,  recurrent  melancholia,  or  jmrtial  mental  weakness  with  periodical 
outbursts  of  excitement.  Another  not  tuicomraon  tcnnination  is  for  the 
patient,  after  8e\eral  attjtcks  of  mental  excitement,  to  die  of  nervous 
exhaustion,  or  of  some  secondary  lung  ti^ouble  with  which  there  is  not 
nerve  jjowcr  to  contends 

The  treatment  of  this  form  of  disorder  is  removal  from  home  and 
relations  (in  many  cases  there  is  no  necessity  for  cert ifi coition),  simple 
diet,  abundant  exercise  in  the  open  air,  abstinence  fr-om  alcohol ;  in  the 
cases  of  girls  it  is  well,  if  possible,  that  a  nurse  should  occupy  the 
same  bed  to  check  mastvuimtion.  Saline  purgatives  "vvill  probably  be 
required.     It  is  certain  that  sexual  excitement  must  be  avoided.     I  have 


known  marriage  suggested,  and  even  tried,  as  a  cure,  with  the  most 
disastrous  reaults. 

As  far  as  drugs  are  concerned  1  do  not  approve  of  the  continual  use 
of  bromides  or  chloral^  singly  or  combined ;  at  times  they  may  be  useful, 
but  conditions  of  life  are  more  efficient  than  drugs.  Hydrotherapy  ia 
useful. 

Just  as  at  puberty  these  cases  of  hysterical  or  emotional  insanity 
without  delusions  may  occur,  so  in  the  decline  of  life  similar  disorders 
may  arise;  men  who,  till  they  were  fifty- five  or  sixty,  had  led  exemplary 
lives,  lose  self-control  and  do  foolish  things;  such  attacks  fretjuentty 
pass  otf  in  the  sjime  way  as  in  adolescents,  leaving  a  depression  of 
spirits  which  is  regarded  liy  friends  as  proper  contrition.  However, 
similar  attacks  recur,  and  not  infrequently  lead  to  monil  and  financial 
ruin  before  their  true  nature  is  recognised.  In  nearly  all  these  senile 
cases  there  is  a  recrmlescence  of  lust  which  lemls  to  foolish  or  immoral 
connections,  senile  raarriagea»  and,  ocaisiorially,  to  sexual  crimes  or 
misdemeanours.  The  general  termination  of  these  cases  is  in  mental 
enfeeijiement,  though  the  outljreaks  of  excitement  may  still  recur. 

Though  these  cases  are  common  towards  the  end  of  life,  they  may 
also  occur  as  the  first  stage  of  general  paralysis ;  or  at  any  age 
they  may  be  met  with  in  states  of  nervous  exhaustion  following  bodily 
disease. 

Impulsive  7fianw. — These  are  cases  of  sudden  maniacal  excitement 
without  either  a  stage  of  depression  or  of  exhaust  ion.  They  may  he 
epileptic  in  origin,  either  precedtng,  replacing,  or  following  an  epileptic 
att*'ick,  whether  of  the  major  or  minor  foi'ni  {rhle  arL  "  Insanity  and 
Epilepsy'').  These  attacks,  regarded  as  simple  explosive  discharges  of 
nervous  force,  may  be  very  sudden,  violentj  arul  destructive  ;  fully  formed 
and  appiirently  purfxisive  acta  may  be  performed,  arid  yet  the  jiatient 
may  have  no  memory  of  any  part  of  the  attack  ;  in  this  respect  he 
ditlers  from  those  sufleri ng  from  onliriary  mania,  in  whom  there  is  almost 
always  a  memory  of  the  illness,  tliough  in  the  hysterical  this  is  often 
denied,  I  have  met  with  sudden  ciibemeral  attacks  of  mam:a  associated 
with  chronic  mental  weakness,  and  with  nervous  exhaustion ;  especially 
if  the  exhaustion  were  due  to  sexual  excess  or  masturbation  :  it  is  also 
worthy  of  notice  that  some  chronic  Ciises  of  delusional  insiinity  seem  to 
present  sudden  impulsive  outbreaks  of  mania  ;  the  truth  being  that  such 
patients  have  sufTered  for  weeks  or  months  from  mental  troubles  which 
they  have  concealed. 

Simple  a€uie  mania  may  depend  on  brain  disease,  l:»odily  disease 
affecting  brain  nutrition^  or  defect  of  higher  self-controL  Though 
most  common  in  early  and  middle  life,  it  may  occur  at  any  age ; 
it  occurs  ne^irly  ef|ually  in  both  sexes.  It  is  favoured  by  neurotic 
heredity  and  previous  attacks  ;  the  immediate  causes  may  be  physical  or 
moral.  Any  cause  of  delirium,  such  as  alcohol  or  toxiemia,  may  set  up 
maniii* 

The   symptoms   depend    on   defective   control   of   the   thoughts   and 
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feelings   which    leads   to   incoherence   in   language,    and    inipuUiv 
in  act. 

The  airlier  stages  are  miirked  by  general  malaise  with  drejwl  of  some 
impending  evil ;  there  is  a  restless,  emotional  sUite  with  disturbed  sleep 
and    painful   dreams,  capricious   appetite,  rapid    circulation,    disorder«dJ 
digestion,   s^illnw  skin,  and  lithatic  urine.     In  women   menstruation  it] 
often  excessive  or  too  fre*[nent ;  and  there  is  general  ill-beidth  of  a  vaguij 
nature  with  little  or  probal)ly  no  increase  in  bfxiily  temperature.     ~ 
mind  is  eqtmlly  disturbed;  for,  thongh  pwjwer  of  perception  and  even  I 
tueinory  are  reUiined,  there  h  want  of  jwwer  of  application  and  attentioiijl 
and   the   though ts  appear  without  control ;  there  is  a  tendency  to  read  j 
to   the    first    impression   without   consideration    of   any  but    immedinte) 
consequences.     This  is   a   kind  of  uncontrolled  or  exaggerated   mental, 
reflex.     A  sensory  impression  starts  a  train  of  thought  which  is  at  once 
diverted  by  the  next  sensory  impression.     In  the  same  way  a  visuai  or 
auditury  suggestion  may  give  rise  to  a  direct  and  unlialanced  action. 

In  the  above  ways  incoherence  of  language  and  impulsive  action 
fullow.  A  patient  seeing  a  "  ring  "  on  your  finger  at  once  says,  *'  fling/* 
*^8ing,"  **  bring " ;  then  as  rapidly  passes  from  verbal  association  to 
ideational,  and  says  "gold,'* ''bank,"  **  iX)bl>er/'  On  seeing  the  ring  he 
begins  as  before  \  but  as  he  is  playing  on  the  word  *'ring»"a  sound  striltc^ 
his  ear  and  he  goes  on  from  ring  to  "music,"  "ringing  changes,"  "churcJi 
bells,"  and  so  on. 

It  is  interesting  to  note  that  some  maniacal  patients  react  more  readily 
to  impressions  on  one  sense  than  they  do  to  those  on  another  ;  and  in  tlie 
sione  way  the  impulsive  reaction  will  be  greater  on  some  lines  than  on 
others.  ^  ^ 

The  period  of  malaise  above  described  may  be  more  profound,  jLniH 
may    amount  to  a  tme  melancholic    stiige    in    which   all    the   ordinary^ 
symptoms  of  mehmcholia  are  present ;  this  stage  varies  very  greatly  ai 
dnration,  in  some  instances  lasting  only  a  few  days,  or  even  hours,  while  in 
some  it  may  continne  for  many  weeks  or  months.  

Some  cases  of  ordinary  mehAncbolia  which  have  lasted  for  years  J 
suddenly  Uike  on  the  characters  of  ordinary  mania. 

The  passage  from  the  melancholic  stage  to  the  maniacal  may  be  sudde 
or  slow,  simple  or  variable  ;  that  is,  it  may  appear  and  disappear,  again 
reappear.     In  many  cases  the  jmtient  appears  to  wake  up  to  the  folly 
his  depression,  and  thinks  that  now  he  is  quite  wtjll  and  that  he  mu 
make  up  for  lost  time.     This  leads  to  restlessness  and  over-action. 

The  period  of  transition  may  be  s^ry  short,  or  may  itself  need  con- 
sideration ;  for  it  is  at  this  time  when  we  hope — too  often  in  vain — to 
check  an  attack.  In  patients  who  have  had  previous  attacks,  similar  if  n(»t 
identical  symptoms  recur  in  the  sitme  order,  and  we  are  inclined  iu  hope 
that  the  process  may  be  niiMiified  by  early  treatment  I  am  very  doubtful 
whether  such  attacks  can  thus  bo  cut  short. 

The    fii-st   sign    of    acute    mania    is   generally    some    outrageous 
violent  act.     The  nature  of  the  attack  will  vary  greatly,  according  to  the 
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sex,  age,  and  social  position  of  the  patient.  As  a  rule  there  is  degrada- 
tion along  all  tbo  social  lines;  the  jiatient  s;iys  things  without  regaixl  to 
the  feelings  of  others,  and,  later,  without  regard  to  social  customs.  There 
is  a  strojigly  marked  exaggeration  of  self -feeling,  a  feeling  of  independence 
and  a  conse<]uent  intolerance  of  interference;  next  to  the  increase  of  self- 
feeling,  there  is  almost  invariably  increase  or  perversion  of  sexual  desire,  lejid- 
ing  to  immoral  or  indecent  acts  ;  increased  appetite  often  with  well-marked 
degradation,  so  that  hlood,  raw  meat,  or  filth  may  be  eaten ;  the  tongue  is 
coated,  the  breath  foul,  the  l>owels  generally  confined  and  the  stools 
ofiensive.  In  some  cases  marked  gastric  disorder  is  present,  the  face  may 
l>e  flushed  or  sallow ;  as  a  rule  the  bodily  weight  decreases ;  there  is  no 
increase  of  muscular  power,  and  there  may  be  marked  tremor  of  the  finer 
musdes,  and  lack  of  staying  power  ;  there  is  constant  restlessness,  the  urine 
may  be  of  high  specific  gravity  with  an  excess  of  lithate-3,  but  it  rarely 
contains  either  sugar  or  albumin.  Sleep  is  very  defeetive,  there  being 
often  constant  restless  chatter  day  and  rught,  till  the  moutli  and  tongue 
liecome  dry,  and  speech  clitficnlt  to  understand.  Dreams  and  nightmares, 
however,  often  pervade  the  restless  sleep.  The  senses  are  often  unduly 
acute  and  memory  may  be  good,  so  that  a  maniacal  patient  will  rccaU 
words  which  have  been  spoken  to  him  when  he  was  maniacab  In  some 
cases,  though  the  special  senses  seem  to  be  acute,  common  sensibility 
may  be  reduced ;  at  any  rate  patients  will  suffer  injuries  or  inflict  them 
*m  themselves  without  api>{irent  feeling. 

The  destructiveness  of  maniacal  patients  may  he  aimless  ;  their  acts 
may  be  simply  impulsive,  depending  on  uncontrolled  reflexes ;  but  often 
the  destructiveness  has  a  constructive  idea  at  its  origin,  the  patient,  wish- 
ing to  have  new  clothes  or  clothes  of  a  new  pattern,  unpicks  his  old  hat, 
Init,  licking  the  power  of  sustained  effort,  he  fails  in  reconstruction. 

Hallucinations  and  delusions  may  occur  at  an\^  ])erio<^^l  of  the  disorder, 
but  as  a  rule  they  seem  to  occur  first  during  the  restless  lughts,  w^hen  the 
l»ewildcring  thoughts  seem  to  take  shape,  appear  as  foe^  or  friends,  and 
are  addressed  in  suitable  terms.  Hallucinations  of  sight  are  very  common, 
especially  in  ciises  depending  on  any  form  of  toxaemia.  Gastro-intestinal 
trouble  gives  rise  to  notions  of  poisoning. 

Illusions  are  very  commorj  at  night,  when  they  are  the  cm'sory  and 
mistaken  interpre tuitions  of  the  sensor}^  impressions.  Delusions,  more 
piirtieularly  having  reference  to  the  I3atieut  and  to  his  friends,  are  common  ; 
at  first  the  feel  i  tig  of  buoyancy  leads  to  self -appreciation,  and  later  to  the 
notion  of  undue  interference. 

The  symptoms  depending  on  loss  of  control  become  more  and  more 
marked,  till  the  patient  is  restless,  sleepless*  ungoverned,  and  incoherent ; 
an  organism  which  is  swayed  by  every  iriHncnce  and  impulse  and  beyond 
«11  self-control.  Such  a  state  in  which  thought  follows  and  obscures 
thought,  and  in  which  no  "ego  "  persists,  may  run  on  to  exhaustion  and 
to  death ;  or  it  may  slowly  i>ass  by,  leaving  the  patient  in  a  state  of 
exhaustion  more  or  less  profound.  He  may  then  have  passed  from  a 
stage  of  melancholia  through  one  of  mania  to  one  of  dementia,  with  a 
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eutlden,  or  slow,  or  progressive  transition.  As  a  rule,  the  amendm* 
follows  natural  sleep,  and  may  seem  to  result  fi*om  some  bodily  crisis 
disorder.  The  recovery  may  be  rapid  or  slow,  ami  it  is  important 
recognise  tliat  in  many  cases  there  is  great  dan/^er  of  lelapee  di 
the  post-maruacal  stage  ;  premature  return  to  home  and  work 
therefore  especially  dangerous  in  these  cases.  An  att<ick  of  mania 
passes  off  under  three  or  four  raonths.  In  a  woman  two  normal  mei 
perio^ls  should  be  jmssed  before  return  home  ;  and  no  man  who  has  bid 
severe  attack  of  mania  ought  to  resume  business  responsibilities  till  hebw 
been  well  for  six  months.  There  may  be  perfect  and  enduring  recoven, 
or  the  recovery  ma\'  be  partial  \  the  ptieiit  l*eirjg  no  longer  able  to  fulfil 
his  business  or  social  duties.  Among  the  latter  results  we  meet  wit 
cases  of  moral  *is  well  *as  others  of  mental  defect. 

An  acute  attack  of  mania  may  leave  a  man  incapable  of  directing 
conductj  in  one  way  or  in  many.  Recovery  may  seem  to  be  perfect, 
instability  remains  so  that  the  patient  becomes  liable  to  recurring  atlacl 
In  some  cases  one  attack  of  mania  leaves  a  patient  demented,  and  m 
of  ever  again  Uiking  his  place  in  the  world.  Death  may  occur 
exhaustion  ;  in  which  case  restless,  sleepless  excitement  lexids  to  a  dehrii 
state  in  which  it  is  inipossil>lc  for  the  pitient  to  rest  or  to  take  food ; 
the  result  is  rapid  emaciation  and  death.  In  some  ctises  of  manin  \h 
end  is  quite  sudden^  the  patient  in  the  midst  of  restless  excitement  dies 
suddenly  ;  such  cjises  occur  in  the  anjEmic,  and  in  persons  with  disea^xl 
vessels,  or  wuth  an  alcoholic  history. 

Death  may  occur  from  stiicide,  or  more  often  as  the  result  of  accidei 
Maniacal  patients  not  infrequently  sustain  accidents  and  injure  themselvi 
and  yet  are  unaware  of  the  injury,  and  cannot  give  a  history  of  its  caiua' 

Treatment, — In  the  treatment  of  acute  mania,  the  need  of  an  asjlu© 
ia  almost  inevitjible;  for  though  it  is  possible,  where  money  is  no  object,  lo 
treat  a  piticnt  in  some  private  houses,  yet  in  my  experience  the  patieuU 
do  not  recover  so  rapiflly  as  if  sent  to  an  cisylura. 

In  the  early  or  threatening  stiige^  we  must  lie  guided  by  general 
principles  ;  and  experience  shows  that  home  and  the  most  devoted  friendi 
arc  not  to  be  looked  upon  as  suitable  ministers,  I  do  not  think  foreign 
travel  i:^  to  be  advised  in  the  earliest  stage,  I  believe  that  change  to  mmt 
quiet,  healthy,  sleep-inducing  s|x>t  is  better,  the  man  being  remove<l  from 
business,  and  the  wife  from  husband  and  family.  (Jeneral  tonic  anJ 
hygienic  treatment  and  hypnotics  will  have  to  be  tried,  and  little  or  no 
harm  follows  the  brief  or  occasional  use  of  bromide  and  chloral. 

I  prefer  giving  great  freedum  in  the  open  air,  abundant  milk  food,  and 
no  stimulants ;  while  the  bowels  are  opened  freely  with  calomel  or  saline 
purges.  Hot  baths  are  also  useful.  There  is  no  good  in  shaving  the  head 
and  applying  blisters.  I  prefer  to  give  little  in  the  way  of  seiJatives,  but 
if  there  be  restless  sleeplessness  I  give  snlphonal  or  trional  in  moderate 
doses  ;  if  there  be  violence  and  mere  wcidcness  I  prefer  paraldehyde  in 
drachm  doses,  every  two  hours  for  three  doses.  In  young,  active,  and 
very  violent  patients  hydrobromate  of  hyosciiie  {subeutaneously),  beginning 
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with  ^^if  of  a  grain  each  hour  for  three  doses,  is  useful.  Great  freedom, 
abundant  food,  and  no  more  sedatives  than  necessary,  produce  the  best 
result^  and  these  are  best  carried  out  in  an  asylum. 

G.  H.  Savage. 
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MELANCHOLIA   AND    HYPOCHONDRIASIS 

Syn. — In  the  older  English  writers  Lypemania  and  Phrencdgia  :  they  also 
used  Melancholia  as  a  collective  term  for  insanity,  without  regard  to 
emotional  exaltation  or  depression.  Fr. :  Monomanie  triste  ;  AlUna- 
iion  partielle  ou  depressive,   ,  Germ.  :  TrUbsinn,  Tirfsinn,  Schwermuth. 

The  mental  disorders  in  which  emotional  depression  is  predominant 
may  be  grouped  for  convenience  under  this  heading.  Hypochondriasis 
is  but  a  sub- variety  of  melancholia,  and,  although  often  dealt  with 
separately,  it  will  be  treated  here  in  what  appears  to  be  its  proper 
pathological  subordination. 

Introductory. — The  interpretation  of  melancholia  as  a  morbid  mentiil 
state  is  based  on  the  following  considerations : — States  of  consciousness 
are  divided  into  feeling,  ideation,  and  volition ;  but  no  one  st^ite  of  con- 
sciousness can  be  regarded  as  pure  feeling,  ideation,  or  volition,  some 
element  of  each  of  the  other  two  aspects  being  always  present  also  in 
greater  or  less  degrees. 

The  greater  the  predominance  of  one  Jispect  of  consciousness,  the 
less  is  the  share  of  the  others,  the  more  are  they  inhibited  :  thus  in 
intense  ideational  activity  volition  is  often  automatic,  and  small  sensa- 
tions are  unnoticed ;  so  in  excessive  volitional  activity,  as  in  violent 
strife,  pain  is  frequently  unfelt,  while  thought  is  a  mere  reflex  ;  in  intense 
emotion  ideation  and  volition  are  greatly  aff'ected,  so  that  in  great  joy 
thought  is  often  incoherent  and  action  purposeless ;  in  great  fear 
thought  is  arrested  and  volition  paralysed.  Intense  morbid  emotion  has 
similar  results. 

Emotional  states  invariably  aff'ect  the  processes  of  bodily  nutrition : 
thus  by  fear  the  circulation  may  be  depressed  even  to  fainting ;  respira- 


tion  is  dimimsbed,  as  shown  in  the  sighing  of  grief ;  secretion  nmy  1 
lessened,  as  seen  in  the  dryness  of  the  fauces,  and  arrest  of  the  secr»*| 
tion  of  milk  ;  excretion  is  aflocted,  as  evidenced  by  the  limpid  urine  J 
prohjilily  metabolism  also  is  alTected,  mental  shock  often  being  foUowedi 
by  forms  of  auto- intoxication  (by  jainidice,  for  example),  and  assimilatio 
is  interfered  with  by  the  arrest  of  the  secretions. 

In  depresaed  emotional  states  the  power  of  resistance  to  external  j 
induetices  m  diminished^  as  manifested  in  the  diseases  arising  in  bcaienj 
armies  ;  and  the  power  of  nutritional  repair  is  lowered,  as  is  commoniyi 
Been  in  surgical  caaes. 

The  general  peripheral  sensations  again^  especially  the  \i8oe(raI,* 
are  greatly  influenced,  as  SoUier  and  others  have  shown,  by  emotional 
impressions ;  and  lowered  co^niesthcsia  is  .'isserted  by  Dumas  to  J»e  the  , 
invariable  antecedent  of  depressed  emotional  states,  whether  arising  froml 
somatic  causes  or  of  meotjd  origin*  A  local  peripheral  irritation  alsaj 
may  produce  marked  emotional  changes,  and  these  may  disappear  im-j 
meiliately  on  the  removal  of  the  irritation. 

In  diseiiscd  conditions,  es]>ecially  in  the  depressed  emotional  states  i 
this  interaction  of  the  mind  on  the  body  and  of  the  bodily  state  on  tbel 
brain  establishes  a  vicious  cycle  of  mitritional  disorder,  which  tends  tdJ 
increase  and  prolong  the  disease. 

Definition. — Melancholia,  from  the  foregoing  considerations,  may  be  1 
defined  as  a  painful  stjitc  of  consciousness,  unrelated  or  disproportioncd  j 
to  any  jminful  mental  impression  or  bodily  condition,  of  abnormal  pr- 
sistence,  and  accompanied  by  excessive  restriction  or  disorder  of  ideationj 
and  volition^  and  by  diminution  of  the  nutritional  fvctivities* 

Prevalence, ^Melancholia  is  a  form  of  disorder  found  in  a  very  large! 
proportion  of  the  admissions  to  asylums  in  England  and  Wales  ;  thus  in! 
1894  the  Commissioners  in  Lunacy  report  a  3'early  mean  of  1731  men 
and  2558  womejr  admitted  with  this  form  of  disorder;  being  25*8  per 
cent  of  all  admissions,  namely,  21*5  for  men  and  29-9  for  women.  In  the 
private  asylums  these  proportions  are  25*7  and  34*0  jier  cenL  These 
figures  do  not  represent  the  full  extertt  of  its  occurrence,  since  a  very 
large  number  of  cases  are  treated  without  admission  to  asylums,  and 
a  large  proportion  of  suicides  ]irobably  occur  in  early  stages  of  the 
disease. 

Incidence. — The  figures  in  the  preceding  paragraph  show  that  the 
disease  occurs  moi^e  fror|uently  in  women  than  in  men  j  and  moi'C  often 
among  the  well-to-do  than  amongst  the  poorer  classes.  The  reports  of 
colonial  asylums  lead  to  the  inference  that  it  is  more  frequent  amongst 
civilised  peoples. 

Causation.— .^f/<'. — Mehmcholia  occurs  with  increasing  frequency  a« 
age  advances, 

Bac^  probably  has  little  influence,  as  compared  with  the  complex  con- 
ditions of  civilisation. 

Religion  might  be  expected  to  exercise  considerable  influence,  and, 
although  obscured  by  other  conditions,  probably  does  do  so.     Moham- 
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medanism,  for  exampltj,  with  its  fatjilistic  (icx'trinea,  ouf^lit  to  tiavp  little 
effect;  more  emotional  crceils  should  produce  melancholia  more  iibundaiitly ; 
but  no  statistics  are  available  ou  this  sulijcet. 

Occupations  have  an  undeniable  luHuencc  ;  those  which  involve  the 
use  of  the  mind  rather  than  of  the  muscles,  which  are  sedentary  rather 
than  active,  monotonous  nUhcr  than  varied,  or  are  concernerl  with 
poisons,  such  as  alcohol  or  leailj  furnish  more  than  their  quobi  of 
melancholia, 

Frciilspffsitifm, — ^Individual  predisposition  to  this  form  of  disease  ia 
found  in  the  children  of  parents  who  have  suffered  from  melancholy,  or 
in  whom  other  forms  of  insanity*  or  of  defects  of  control,  such  as  in- 
temperance (in  alcohol,  morphia,  opium,  etc.),  or  of  neuroses  (epilepsy, 
etc.)  are  recorded  Phthisis,  too,  is  often  found  in  the  family  history  : 
a  comliination  of  this  disease  with  psychoses  or  neuroses  is  especially 
unfavourable.  The  physiological  conditions  of  the  puerperal  state,  of 
lactation,  of  the  climacteric,  and  of  senility  favour  the  occurrence  of 
melancholia  ;  any  condition,  indeed,  which  results  in  prolonged  imperfect 
nutrition  or  toxic  states  tends  in  this  direction. 

The  proximate  causes  of  melancholia  are  tisually  of  slight  intensity 
but  protracted  duration.  'In  the  predisposed,  however^  in  tenser  causes  of 
Ijriefer  duration  may  engender  it.  The  histor}^  of  the  case  commonly 
reveals  protracted  malnutrition,  dno  to  malassimilation,  toxic  conditions, 
or  defective  rest ;  these  factors  being  commonly  associated,  or  deriving 
fi'om  one  another. 

The  defective  assimilation  may  result  from  insutheient  or  inadequate 
food,  chronic  indigestion — especially  from  bad  teeth  or  defective  mastica* 
tion,  orgjiuic  conditions  of  the  stomach  (di!atiition»  displacement,  etc), 
protracted  ill-health  (from  exhausting  discharges,  loss  of  bloody  semen, 
pus,  etc.),  or  other  conditions  of  disease. 

The  toxic  conditions  which  produce  it  are  usually  of  slight  intensity, 
such  as  tijipling.  Insidious  poisornng  by  lead,  influenza^  or  malaria,  gout, 
constipation,  defective  action  of  kidney  or  liver,  and  so  forth. 

Imperfect  rcpiir  may  residt  from  a  long-continued  output  of  energy 
disproportioned  to  the  strength  or  assimilative  power  of  the  individual ;  or 
from  protracted  mental  causes,  such  as  worry,  anxiety,  (lisappointment, 
grief,  shame,  or  general  unhappiness ;  from  continued  pain,  or  periphei-al 
nerve  irritation,  as  by  a  disease  of  the  akin.  These  last  catises  are 
specially  operative  when  they  interfere  with  sleep. 

In  nearly  every  ease,  however,  the  causation  is  complex,  and  hence 
the  disorder  is  often  curable  in  the  earliest  stages. 

Predisposed  persons  arc  characterised  by  defect  of  assimilative  power, 
either  absokitely  or  in  relation  to  their  nervous  activity.  Periods  of 
great  energy  often  alternate  in  them  with  periotls  of  exhaustion  and 
depression,  as  is  strikingly  illustrated  in  the  lives  of  some  eminent  men. 
Functionally,  while  often  possessed  of  considerable  ment^d  power  and 
ability,  such  persons  are  irritable  and  easily  exhausted,  are  often  variable 
and  uncertain  in  their  social  relations,  and  are  often  celibate.    Physically, 
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they  are  often  slight  in  build  and  bone,  and  with  ch ylopoietic 
under  pjir.  They  have  commonly  dark  complex  ion,  eyes,  and  hai 
leetk  often  decay  early,  thus  exaggerating  their  weakness  of  digestion. 
The  stigmata  of  degeneration  are  not  usnally  well  marked  in  thrns, 
hut  they  are  thin  even  at  periotis  of  life  when,  as  Dr.  Cloiiston  remirkx 
**  it  is  physiological  to  be  fat."  We  often  hear  in  them  of  nigk 
terrors  or  sleep-walking  in  chiklhoofl,  antl  of  emotional  disturbances  at 
puberty. 

Prodpoma,— Melancholia  raay  gradually  arise  in  predisposed  persona, 
in  wliom  it  may  seem  to  be  but  an  exaggeration  of  the  natund  character. 
Burton,  in  his  Anat^mrj  of  MelaHcholtj^  quaintly  describes  such  a  case 
Comraordy,  however,  after  exposure  to  one  or  more  of  the  condition 
already  mentioned,  for  more  or  less  protracted  periods,  depressed  spirits 
aud  sleeplessness  gradually  culminate  in  veritable  melancholia. 

Rapid  or  sudden  evohnion  of  the  disorder  usually  occurs  only  in 
strongly  predisposed  persons ;  and  from  such  intense  causes  as  menul 
shock,  debauch,  severe  toxic  conditions,  or  acute  insomnia. 

^Iclancholia  may  also  be  a  secondary  condition  after  mania  or  stupdr. 
It  may  follow  obst*saions,  hypochondriasis,  hysteria,  or  neurasthenia;  wjil 
may  be  associated  with  chorea,  epilepsy,  general  paralysis,  or  other  orgiok 
diseiises  of  the  brain. 

Degrees* — The  emotional  disorrler  may  range  in  degree  from 
failure   of  pleiisure   and   interest   in  life  to  the  most   ecstiitic  dr<  ^ 
horror. 

The  intellectmil  abeyance  may  vary  from  a  mere  difficulty  and  .sense 
of  eflbrt  in  thought  to  the  invohinUiry  concentration  of  the  attention  on 
a  single  idea.  The  disorder,  commonly  associated  wiih  incomplete  atten- 
tion to  all  but  the  predominant  idea,  leatls  to  defective  conception  :  ibc 
judgment  is  perverted,  and  errors  thus  accepted  become  delu.sions. 

The  %^olitional  arrest  varies  from  slight  apathy  to  the  absence  of  all 
volitional  effort,  and  its  di.sorder  from  mere  restlessness  to  incessini 
gestures  of  misery  ;  or  phases  of  quietude  may  alternate  wdth  impulsive 
activity. 

Disorder  in  conduct  necessarily  follows,  and  is  especially  manifested 
in  neglect  of  self  and  circumstances,  culminating  in  impulse  to  sclf- 
destruetiim. 

Variations.^ — These  variations  in  degree  give  rise  to  characters  which 
may  bo  more  or  less  persistent,  and  may  even  form  distinguishing  features 
of  the  disorder  throughout  its  whole  coursa  To  these  ami  other  variiv- 
tions  particular  names  have  Ix'cn  applied,  and  a  very  profuse  and  con- 
fusing nomenclature  is  the  result. 

Melancholia  has  been  divided  into  the  simply  affective,  without 
dehision,  and  the  intellcctiuil  or  delusional  It  is  more  convenient  and 
systematic  to  consider  these  varieties,  together  with  the  symptoms  of 
the  special  area  of  consciousness  predominantly  affected,  in  the  orden 
of  emotion,  volition,  and  idea  lion. 

Enudmial  duiracUrs  ami  mtrleim, — Every  emotion  may  be  affected  in 
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degree  of  intensity,  giving  an  infinite  variety  of  suffering  to  what 

been  aptly  described  its  a  "psychologic  Inferno." 

Thus  the  attitude  to  past  events  may  nxiige  from  regret  to  bitter 

lurs*? ;  the  present  state  may  be  one  of  discomfort  or  of  ecsttitic  horror, 
the  future  may  be  regarded  with  apprehension,  dread,  ten*or,  or 
dc^p;iir. 

The  dissohition  of  disccose  may  often  be  rt^cognise*!  in  the  disorders  of 
ecQOtioi: ;  the  highest,  most  complex,  most  recently  developer  1,  and  con- 
secjutintly  least^rganised  feeling  being  the  first  to  be  diminished,  per- 
verteci,  or  lost.  In  menud  tictiofi^  ojoreover,  the  higher  functions  control 
the  lower  ;  ami  the  loss  of  this  higher  control  may  lead  to  the  niuestrained 
activity  of  the  lower.  Thus  the  representative  abstract  feelings  are 
usually  the  first  affected  in  melancholia  ;  and,  by  the  loss  of  their  control, 
(iiller  play  is  allowed  to  the  lower,  more  presentative  feelings.  From 
this  it  results  that  the  individmil  lives  more  and  more  in  the  subjective 
feelings  of  the  present. 

The   al>stract  sentiments  are  often  the  first  to  l:»e  afTected.     If  the 

iigher  aesthetic  tastes  have  been  developed,  these  no  longer  yield  their 

wanted  pleasure :  intellectual  eflTort  of  any  kiml  is  painful,  and  there  is 

no  longer  satisfaction  in  acquirnig  knowlcflge.      Delight  in   the  \\^\?  and 

(ftrange  is  lost  early,  and  even  the  feelings  of  surprise  and  wonder  on 

which  these  are  founded  are  diminished,  so  that  st^irtling  impressions, 

Unless  they  happen  to  be  in    harmony  with    the    predominant   morbid 

feeling,  are  ignored  or  excite  little  attention.     In  this  general  defect  it 

is  remarkable  that  the  feeb'ng  of  the  ludicrous  often  pei^ists^  and  in  its 

lower  forms  may  even   be   exaggerated.     The  ciise  of  Carlini  is  often 

quoled  in  this  connection. 

The  moral  sentiments,  too,  are  often  aflected  early.  There  is  no 
pleasure  in  duty,  in  honour,  or  in  the  contemplation  of  abstract  moral 
sentiments  or  of  personal  etbics.  Complaint  is  commonly  mad©  of  a 
sense  of  moral  deficiency  and  unworthiness,  which  in  extreme  cases 
culminates  in  a  causeless  conviction  of  sin  or  of  crime ;  the  memories  of 
former  moral  hipses  are  revived  and  exaggerated,  or  evil  temptations 
tdtke  posseiision  of  the  mind.  The  name  MdanchoUa  immtlis  has  been 
gii'en  to  such  cases  of  dehision ;  or  in  which,  as  sometimes  happens, 
there  is  moral  perversion.  The  religious  sentiments  indeed  usually  cease 
to  yield  pleasure,  comfort^  or  exaltation  ;  they  bring  only  misery  and 
depression,  regret  or  remorse,  culminating  in  hoi>eleaa  despiir  of  this 
world  and  of  the  next  (J/,  rtlifflfmi).  Or  again,  the  sufferer  is  tormented 
by  blasphemous  ideas,  or  voluntarily  gives  vent  to  outrageous  language. 
Sometimes  such  perversions  are  intended  to  shock  other  persons,  or  to 
inflict  self-pain.  Sympathy,  in  its  higher  form,  is  usually  reduced  ;  the 
suflering  or  complaints  of  those  around  them  leave  them  cold.  The  con- 
tagion of  sympathy,  the  quasi-reflex  form,  is  however  sometimes  increased 
in  this  sense  that  the  patient  may  adopt  and  imitjite  the  melancholic 
expressions  or  acta  of  others  if  these  harmonise  with  his  own  feelings. 
Thus  are  epidemics  of  suicide  originated.     This  form  of  sympathy  occurs 
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in   children  and  undeveloped  persons ;   indeed,  this  re*luction   is 
commonly  found  in  young,  uneducated,  or  ili-devclo[>ed  persons. 

7V  speckdised  instintiivf:  feeliuffs  ^rc  usually  atlected  early,  especiAJlj 
in  persons  in  whom  they  were  prominent  and  active.  ThuB  inelancholir* 
continmiUy  complain  of  their  loss  of  reg;ii*d  for  their  family  and  frieTici«» 
and  tax  themselves  with  this  evidence  of  their  o^vn  wickedness,  Tbe 
perversion  of  these  feelings  is  indeed  often  remarka1>le  ;  so  thftt  tn 
especial  aversion  from  those  nearest  and  dearest,  amounting  even  to 
hatred,  may  be  manifested^  a  perversion  which  may  find  vent  in  bitUr 
accusations,  or  even  in  homicide. 

The  ^<Kia!  feeHuf^  is  almost  invariably  lessened,  as  evidenced  by  tb 
avoidance  of  the  company  of  others,  and  loss  of  pleasure  in  it.  The  soli- 
tiiriness  of  the  mclancholiac  is  well  known,  and  may  be  noted  wherever  ;i 
number  of  the  insane  are  congregated.  This  is  sometimes  perverted  into 
active  dislike,  or  even  hatred,  of  their  feliow-meu  {M,  mim7Uhrifpita\  and 
may  even  lead  to  malevolent  acts  (J/.  7Hrt/i7Vj/^«.<), 

The  self-feeling^  expressed  in  that  love  of  approbation  which  is  perbpi 
the  lowest  grade  of  social  feeling,  is  commonly  diminished  ;  in  extreme 
cases  all  care  for  the  opinion  of  others  is  lost,  and  at  times  such  patient* 
act  in  a  manner  which  would  even  suggest  that  they  desire  to  lower 
themselves  in  the  opinion  of  others.  The  loss  of  self -feeling  is  shoini 
even  more  forcibly  in  the  neglect  of  lifelong  habits,  and  in  the  abandon- 
ment  of  cherished  ideals^  aims,  and  ambitions.  In  the  slighter  forms  of 
mental  depression  the  physician  has  often  to  guard  the  patient  from 
giving  up  occupations,  pursuits,  or  positions  which  on  recovery  would  \)t^ 
bitterly  regretted.  The  egokiic  self-fesliwj  is  invariably  depressed  early. 
The  melancholic  usually  complains  of  his  sense  of  unfitness  for  his  work 
or  duties,  even  while  still  performing  them  satisfactorily  to  others;  of 
his  loss  of  all  feeling  of  satisfaction  in  his  fictions  or  belongings,  and  of 
care  for  personitl  appeamnce  or  health.  Perversion  of  self-feeling  may 
culminate  in  self-loathing  or  hatred  ;  and  very  commonly  in  loss  of  tk 
instinctive  desire  to  preserve  life  (the  fundamental  self -feeling),  resulting 
in  neglect  of  health,  or  even  in  self- mutilation  and  self -destruction 
{Siiiridul  7}iela nrholia). 

The  feeh'ngs  which  have  av/^er  as  their  fundamental  emotion  are 
markedly  affected.  The  melancholic  is  no  longer  indignant  at  moral 
wrong ;  combativeness  is  lost,  and  submission  is  oft^u  made  with  meek- 
ness and  humility  to  events  that  in  health  would  have  been  strenuously 
resented.  In  the  earlier  stages  this  is  often  recognised  and  complained 
of  by  the  sufferer.  Perversion  commonly  manifests  itself  in  gitnnbling, 
discontent,  and  dissatisfaction;  but  occasionally  it  grows  into  vindictive- 
ness,  usually  in  persons  who  believe  themselves  acted  upon  by  external 
influences,  especially  if  associated  with  illusions  and  bsdlucinations. 

Fefu\  which  is  perhaps  the  most  fundamental  of  animal  emotions,  is 
always  present ;  and,  as  a  ride,  the  greater  the  defect  in  the  higher  areas 
of  emotional  feeling,  the  more  prominent  does  fear  become.  Fear  may 
vary  from  a  mere  loss  of  moral  courage  or  timidity,  from  vague  feelings 


MELANCHOLIA  AND  HrPOCHONDKIAS/S  567 

of  apprehension  of  impending  calamity^  even  to  panic  terror.  Feai-s  in 
•  oniinary  states  of  melancholia  arc  not  usually  pemstcnt ;  but  in  some 
cases  (commonly  of  slowly  advancing  depression  of  no  gre^tt  intensity) 
they  become  fixed,  may  pei-sist  for  months  and  years,  and  may  dominate 
the  conduct  of  the  patient  more  or  less ;  although  he  may  reco|;niRe  that 
they  are  unfounded.  The  variety  of  the^e  fears  is  very  great,  and  the 
re<-*ords  of  the  subject  have  l^een  greatly  encund>ered  by  the  invention  of 
innumerable  names  to  describe  them  ;  the  tendency  lK?ing  to  make  each 
name  into  a  disease.  Nothing  could  be  more  absiu'd,  for  in  the  early 
stages  these  fears  often  coexist,  and  they  vary  from  time  to  time. 
Moreover,  if  the  basis  of  the  fear  be  inquired  into,  very  various  explana- 
tiong  are  given.  Thus  in  claiistrophohia,  while  one  patient  fears  that 
the  room  will  close  in  upon  him,  another  fears  that  other  dangers  may 
befall^  and  others  again  fear  that  they  themselves  may  become  mis- 
chievous. It  is  sufficient  to  say  that  fears  may  be  associated  with  every 
sensation,  thought,  or  action  ;  and  that  such  names  as  claustrophobia, 
agoraphobia,  and  the  like,  are  superfluous. 
^^m  Volitional  activity  is  inhibited  in  degrees  varying  from  a  more  dis- 
^^pte  for  doing  or  deciding  to  an  absolute  inert iii.  When  the  motor 
volitional  arrest  is  extreme  the  sufferer  may  sit  or  stand  in  one  pjsition 
for  hours,  shunning  all  eti'orts  of  will ;  the  attitude  and  facial  expression 
usually  being  that  of  hopeless  dejection  :  even  speech  may  be  in  abey- 
ance. When  such  patients  do  move,  by  their  own  volition  or  by  the 
impulse  of  others,  their  motions  are  slow,  heavy,  listless,  and  spiritless ; 
the  speech  is  often  monosyllabic,  a  whispered  monotone.  These  quiescent 
cases  usually  yield  without  resistiince  to  the  impulse  of  others,  and  for 
such  cases  the  name  M,  pamva  has  been  used. 

The  name  M.  caiuleptua  has  been  applied  to  cases  in  which  this 
|iassivity  is  accompanied  by  a  certain  amount  of  "  flexibUitas  cerea "  ; 
but  where  this  is  the  case  there  is  usually  some  degree  of  stupor,  a  con- 
dition which  may  shmle  oft'  into  MdamhoUe  (wec  stupeur. 

M.  attonita, — In  another  group  of  cases  the  volitional  arrest  is  equally 
complete,  but  the  attitude  is  fixed  and  rigid,  expressive  of  acute,  painful 
emotion  {often  of  remorse  or  dread) ;  this  is  the  form  to  which  the  name 
^L  ationila  is  properly  applied.  A  rare,  extreme  state  of  this  form  is 
that  in  which  the  patient  stands  upright  with  upturned  eyes  in  the 
attitude  of  ecstatic  terror  or  horror^  and  cannot  be  made  to  lie  down  {/I/. 
eesiiitim). 

The  passive  patients,  but  especially  those  suffering  from  the  kind 
called  attonita,  instead  of  yielding  to  the  impulse  of  others  may  resist 
every  attempt  to  im|>cl  them  to  move,  and  to  such  cases  the  term 
**  resistiva  *'  has  been  applied  ;  in  some  instances  this  resistance  may 
become  violent  and  even  aggressive.  This  resistive  form,  when  compli- 
cated with  convulsive  attacks,  has  been  called  "  convulsiva " ;  in  such 
cases  there  is  usually  also  some  degtee  of  stupor. 

The  arrest  of  volition  (abouh'a)  is  often  seen  in  an  inability  to  decide 
or  to  choose,  and  in  others  in  an  inability  to  carry  out  an  act  when  decided 
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upon.     The  volitional  disorder  may  vary  from  a  vague,  purposeless  restle» 
nesa,  leading  to  a  tendency  to  watider  (J/,  etrabitnda),  to  a  fixed  unreasoned 
desire  to  get  away  from  the  place  in  which  the  patient  happens  to  be. 
AVhen  the  craotional  pain  is  more   at-nte   the  disorder  is   expressed  in 
involuntary  gestures,  cries^  or  exclamations,  these  !)emg  characterised  by 
their  repetitive  monotony.     To  such  cjiaes  the  name  31.  a/fi/tw^  or  agiMa 
has  been  applied.     The  motor  restlessness  may  vary  from  a  mere  biting  of 
the  nails  or  wringing  of  the  hands  to  the  most  frantic  gestures ;  the  ex«^| 
clamations  varying  from  a  mere  moaning,  or  a  repetition  with  monotonous^^ 
iteration  of  some  phrase,  as  "  Save  me,  save  me !  *'  **  Don't  shoot  me," 
"Don't  burn  me/'  **  What  have  I  tlone?"  t*:j  frantic  outcries.     Often  such 
sufl^rers  pace  to  and  fro  like  caged  animals,  with  a  facial  expression  o(       , 
the  most  intense  misery.     The  active  expression  of  terror  or  horror  iii^| 
these  cases  makes  a  marked  contrast  ^Hth  the  dejection  of  the  passive ^B 
cases.     Commonly  they  pluck  out  their  hair,  or  rub  their  skin  into  sor^ 
In  its  most  extreme  and  acute  form  it  may  even  rise  to  the  height  of 
maniacal  excitement,    and  merits   the  name   M.  nmaui ;    some   paiicnta 
remain    cbronitally  excited    (J/.   eTcitaftt\  and    may   be    aggressive   and^H 
homicidal ;  usually  they  are  actively  suicidal,  preferring  violent  means,     ^M 

In  other  c.ises  controlled  quiescence  is  asscKjiatcd  with  occasional 
uncontrolled,  impuUive  activity  {J/,  impulsitn).  The  acts  may  be  entirely 
unpremeditated,  being  apparently  suggested  by  some  impression  upon  the 
senses,  as  in  the  breaking  of  fragile  objects ;  or  by  vague  resentments  of 
antipathies,  as  in  kicking  or  striking  associates.  In  others  the  impulsei 
may  be  persistently  of  one  kind,  such  as  the  expression  of  foul,  obscene, 
or  blasphemous  ide^is  (coprolalia) ;  or  the  impulse  may  be  to  suicide  or 
homicide.  The  impulse  may  be  complained  of  and  resisted,  or  it  may  be 
wholly  uncontrolled. 

The  volitional  manifestations  vary  and  alternate  in  moat  cues, 
although  they  sometimes  become  fixed,  and  form  the  predominating 
character.  Most  patients  are  usually  more  cfuiescent  after  meals,  and 
many  are  less  controllable  by  night  than  hy  day. 

Dr,  Stoddart  has  recently  asserted  that  motor  rigidity  is  present  in  all 
cases,  especially  affecting  the  proximal  groups  of  muscles ;  the  peripheral 
being  Ictist  affected.  This  statement,  however,  requires  verification ;  it  is 
very  di  flic  nit  to  estimate  and  compare  the  degree  of  resistance  in  groups 
of  muscles  of  such  very  different  power.  ^ 

Ideational  varieties, — Intense  emotional  and  motorial  disorder  may  V 
exist  for  long  periwis  without  producing  such  disorder  of  thought  as  to 
result  in  delusions ;  and  the  protracted  resistance  offered  by  well-developed 
minds  is  strongly  contrasted  with  the  feeble  resistance  of  the  youthful, 
ill-developed,  or  inherently  weak  minds. 

Attention  is  the  earliest  pnxess  to  be  affected.  This,  in  its  higher 
voluntary  form,  has  a  large  motor  element,  the  sense  of  effort ;  in 
depressed  states  this  sense  of  effort  becomes  painful,  and  is  eiirly  com- 
plained of,  its  it  destroys  mental  pleiisure  and  the  sense  of  cap;icity,  Thua 
the  higher  intellectual  efforts  are  shunned,  and  there  is  a  tendency  for  the 
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mere  reflex  attention  to  the  perceptions  and  feelings  of  the  moment  to 
predominate.  Hence  compluint  is  often  made  of  inaliility  to  divert  tho 
attention  from  bodily  sensations,  jmssing  events  or  impressions,  business 
or  family  matters,  in  endless  rciLeration. 

nf/pvdiondiiitsis. — The  arrest  of  attention  on  the  bodily  sensations, 
which  eonstittites  liypochondriasis,  may  arise  from  the  mere  habit  of  self 
attention,  fnim  acttial  l>odily  disease,  or  from  centric  causes*  It  may 
vary  from  a  mere  un reasonable  fussiness  abont  health  to  the  most  extra- 
ordinary delusions,  with  intermediate  stages  of  doubt  (Folk  raktmnanie 
TmhiTK'hoIifpwy 

The  attention  may  l>e  fixed  on  some  local  sensations,  or  may  exag- 
gerate every  possible  sousation,  even  recognisijig  those  bo^lilj  functions 
which  ordinarily  are  uuL-onsciously  perfoiTned  (for  example,  intestinal 
peristalsis  or  vascular  changes).  Several  varieties  arise  in  this  way.  The 
most  common  is  the  predominance  of  attention  to  the  sensations  of  the 
digestive  tract :  the  attention  to  deglutition  often  makes  this  process  less 
easy,  hence  a  notion  of  obstruction  or  even  destruction  of  the  slomarh  ;  or 
the  sensations  accompanying  stomach  and  intestinal  digestion  arc  felt 
excessively,  and  arc  variously  interpreted.  The  bladder,  too,  is  usually 
associated  in  this  bypoehonrlriac  attention.  Conmuinly  a  painful  sense 
of  depression  in  these  crises  is  referred  to  the  epigastric  or  hypochondriac 
region. 

Self-homicide  may  result  in  these  cases  from  attempts  by  operation  to 
relieve  some  iniAj^anary  condition  of  the  Lowels  or  bladder* 

In  hmd  hff/H^thoiidrmiiis  (which ^  as  Dr*  Savage  says^  might  rather  he 
called  hntin  Jnf/Hirhondnasis)  the  attention  is  fixed  on  sensalions  in  the 
he*'id.  Sensations  accompanying  vascular  changes  would  jippear  to  be 
the  Kasis  of  most  of  these :  sensations  of  weight,  pressure,  want  of 
pressure,  hoUow^ness,  emptiness,  lightness ;  with  clelusions  of  destruction, 
loss,  or  decay  of  the  brain,  in  endless  variety.  In  some  the  attention  is 
concentrated  on  the  menUal  operations  which,  by  the  \ery  act  of  atten- 
tion, are  rendere<l  difficult  or  impossible. 

In  Sf'^did  ht/pfxhofiflrifiiiis  attention  is  concentrated  on  the  genital 
organs,  and  the  mind  is  occupied  by  fears  respecting  their  state — fear 
of  impotence  being  predominant  These  patients  commonly  also  have 
illusions  in  regartl  to  the  bearing  of  others  towards  themselves,  helieving 
that  aversion  to  l»e  maiu'feslLd  in  words  fir  gestures.  If  such  an  one  form 
a  ma  t  ri  mon  i  al  eng.igenu'ut,  his  fears  are  of  Leo  exaggerated,  even  to  suicide 
or  acute  mental  disorder.      This  form  is  much  more  common  in  men, 

NoMgiUf  as  it  especially  aiiccts  the  inhabitants  of  marshy  and  moun- 
tftinous  regions,  is  chanicterised  by  melancholic  attention  to  sensations  in 
the  pneiimogastric  nerve  area ;  I  have  suggested  that  this  is  due  to  the 
loss  of  the  hahitual  Inng  sensations,  arising  from  the  extreme  of  atmo- 
spheric pressure  to  which  they  have  been  accustomed.  Home -sickness, 
which  rarely  passes  beyond  depression,  is  probably  due  to  the  sense  of 
loss  of  habitual  social  stimulations.  The  Japanese  are  said  especially  to 
suffer  from  it. 
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The   expectant   attention    induced    by   melancholic    idea^s   gci 
illusions,  and  probably  also  hallucinations,  which  are  always  simply 
expression  of  these  centric  ideas. 

Delusion. — The  limitation  of  attention  to  the  feelings  and  pe; 
of  the  present  tends  also  !jy  re|>etition  to  strengthen  them,  and  thus 
and  more  to  exclude  the  higher  representative  elements  of  thought; 
8ul>jcctive  elements  thus  becoming  more  and  more  predominant 
patient,  conscious  of  his  changed  feeling,  at  first  may  recognise  it 
due  to  his  state  of  health  ;  but  if  the  change  is  more  marked  be 
endeavour  to  account  for  it  by  some  external  cause,  some  bodily  dii 
or  moral  defect.  He  is  constantly  ende<^vouring  t€  explain  the  change! 
eelf-feeling ;  for  example,  self-dissiitisfaetion  passes  on  to  a  conviction  cf 
wickedness  or  criminality,  then  to  the  idea  of  a  special  form  of  crimiaalitT, 
or,  in  an  extreme  ciise,  to  the  conelusion  that  the  **ego"  is  changed,  oikI 
that  the  self-feeling  is  that  of  the  *' devil"  or  other  embodiment  of  ctiI; 
the  reversal  of  this  process  may  also  be  commonly  observed  in  lb 
tlevolution  of  dehision.  The  false  conclusions,  however,  do  not  usuallj 
command  belief  at  once  ;  in  many  conditions  tliey  are  doubted,  al 
they  cannot  be  dismissed  ;  or  dislielief  or  doubt  alternate  with 
It  is  to  be  borne  in  mind,  too,  that,  in  melancholia,  belief  is  oft4?n  strtmi 
ously  impressed  upon  others,  and  a  portion  of  erroneous  belief  sometimi 
lingers  from  habtt,  or  at  times  even  from  obstinacy. 

The  longer  tlie  false  conceptions  exists  and  the  more  often  they 
repeated,  the  more  firmly  do  they  become  organised  ;  bo  that  a 
apprehension  of  some  noxious  influence  in  the  environment  becomes  a 
ilefinite  conviction  of  persecution,  and  later  assumes  the  systematised  form 
of  persecution  bv  imrticular  t>t?fson8  or  associations  for  very  definiu? 
ends. 

The  delusions  vary  with  their  origin  ;  if  attention  has  been  directed 
from  the  outset  to  the  bodily  sensations,  as  in  hypochondriasis,  theyitf* 
usually  expressive  of  some  change  of  sensoiy  impression :  the  delusion 
is  that  the  body  is  brittle,  or  made  of  iron  \  that  the  sufferer  is  trails^ 
formed  into  an  inanimate  object ;  that  he  is  increased  or  diminished  in 
size ;  is  dead  ;  that  his  internal  organs  are  destroyed  or  putrid,  and  so 
on.  Delusions  of  this  kind  frequently  occur  in  ordinary  melancboli*, 
especially  in  epilef>tics,  in  the  senile  cases,  and  in  general  paralytics.  Id 
the  two  latter  classes  wo  see  especially  delusions  euncerning  the  digestive 
tract ;  fur  instance,  that  the  throat,  stomach,  or  bowel  is  destro3^ed.  In 
such  cases,  too,  the  perisUdsis  of  the  Ujwels,  being  morliidly  perceptible, 
is  aacribed  to  the  movements  of  animals;  the  rumbling  of  Hatus  to  noises 
made  !>y  aiumals.  The  sounds  of  the  heart  or  in  the  veins  may  likewise 
form  tho  basis  of  illusions. 

Morbid  impressions  of  the  special  senses  may,  it  is  said,  residt  in  the 
delusion  that  the  self  is  changed  {for  example,  that  the  natural  self-feeHng 
cannot  lie  recovered),  or  in  the  belief  that  the  whole  world  is  changed,  often 
as  a  result  of  their  evil  state.  It  has  been  suggested  that  some  morbid 
condition  of  the  muscular  adjustment  of  the  eye  or  ear,  by  some  change 
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in  tfie  perception  of  the  en\aronmGnt,  may  account 
no  proof  of  the  suggestion. 

When  the  ex:t<;rnal  attention  is  governed  by  intellectual  delusion,  the 
expectant  attention  leads  to  confirmatory  illusions  to  the  effect  that  the 
acts,  gestures,  or  words  of  those  about  him  refer  to  the  patient ;  or 
illusions  of  smell  and  Uiste  may  arise,  esjx^cially  that  food  is  putrid  or 
poisoned.  Delusions  of  purely  emotional  origin  usually  correspond  to 
the  emotional  habits  of  the  patient,  the  description  varying  with  his 
intellectual  character.  Thus  in  fidvanced  age  the  delusions  are  especially 
likely  to  be  concerned  with  property,  such  its  pecuniary  Yviiw  \  in  later 
middle  life,  that  character  and  reputation  are  destroyed ;  in  early  man- 
hood, or  in  women,  that  the  family  is  ruined,  and  so  on  ;  or  if  religion, 
politics,  or  society  formed  the  leading  interest  of  the  normal  h*fe,  these 
subjects  form  the  l>asis  of  the  delusions.  Yet  stranger  delusions  arise 
from  the  re^tlisation  of  drea.ms  j  others  again  from  adopting  the  delusions 
of  comf Minions  {jnlit  \i  thtix). 

Symptoms  in  conduct. — ^The  melancholic,  although  shunning  society 
and  accustomed  ple^isures,  may  for  a  time  continue  to  i)erform  the  habitual 
occupation  or  routine  of  duty  ;  but  ultimately  he  neglects  even  work  and 
duty,  and  remains  unemployed,  brooding,  and  solitary  ;  or  he  may  wander 
aimlessly  from  home.  Personal  appeanxnce  and  cleanliness  are  neglected  ; 
but  it  is  only  in  very  extreme  cases  that  the  calls  of  nature  are  not 
habitually  attended  to.  Lastly,  even  self-preservation  is  forgotten  ;  heat 
and  cold  pass  unnoticed,  food  is  neglected  or  refused,  and  very  commonly 
attempts  at  self-destruction  or  self-injury  are  m^ifle. 

Suidfie.- — The  suicidal  impulse  of  melancholia  miLst  be  suspected  in 
every  case.  In  many  the  idea  of  self-destruction  arises,  but  is  firmly 
controlle<l ;  in  others  the  desire  to  commit  the  act  is  openly  avowed  and 
attempted ;  in  others  again  the  de^^ire  is  cunningly  hidden,  and  the  utmost 
ingenuity  exerted  to  carry  it  out :  this  proclivity  is  usually  the  result  of 
delusion,  but  not  infrequently  of  a  blind  unreasoning  impulse  ;  the  melius 
of  comnutting  suicide  may  suggest  the  act ;  or  again  it  is  a  persistent 
volitional  obsession. 

The  passive  forms  of  melancholia  favour  the  less  violent  means  of 
sm'cidc,  as  by  starvation,  poison,  drowning,  and  strangidation  ;  the  more 
restless  patients  incline  U\  violent  means,  such  as  precipitation,  burning, 
or  thrtwtt-etitting. 

The  monotony  of  ideation  in  melancholia  is  sometimes  apparent  in 
the  very  refusal  of  other  ways  of  self-destruction — in  the  pursuit  of  a 
chosen  methwl ;  for  example,  one  melancholic  swam  across  a  canal  to 
throw  himself  under  a  train. 

Self-homicide  occasionally  occurs  in  melancholia,  as  in  patients  who 
have  died  from  the  effects  of  self-mutjlation  (plucking  out  eyes,  castra- 
tion, etc.)  without  suicidal  intent — perhaps,  indeed,  in  the  endeavour  to 
escape  from  imaginary  dangers. 

The  suicidal  impulse  is  reported  to  exist  in  a  more  or  less  pronounced 
form  in  about  56  per  cent  of  the  cases  admitted  to  English  asylums ;  it 


is  more  frequent  in  men  than  in  women,  and  it  iDcreases  with  advancing 
age. 

Causal  characters. — Sjieciul  characters  occur  in  connection  with 
special  causes.  Thus  melancholia  in  the  young,  if  associated  witii 
hysteria  or  masturbation,  often  leads  to  exaltation,  which  may  take  iKf 
form  of  expansive  ideas  of  philanthropy  and  Bocial  effort,  or  of  perso&al 
prowess. 

The  melancholia  of  the  puerperal  state  is  said  to  he  frequently  accom- 
panied with  perversion  of  the  affections ;  love  of  hushand  and  offspring 
may  be  replaced  by  aversion^  or  even  by  hatred  and  homicidal  violence. 

Climacteric  pEiticnts  are  said,  more  frequently  than  others,  to  have 
lustful  (ieluiiions,  dreams,  or  impulses* 

Gout,  rheumatism,  and  arthritis  give  to  melancholia  a  peculiarly  irnt- 
able,  querulous  character,  manifested  by  complaints  and  dissatisf action, 
sometimes  culminating  in  delusions  of  injurious  treatment 

Phthisis,  again,  ma}''  l>e  accompanied  by  great  quenilousness,  cmn- 
plaining,  discontent,  sulienness,  and  irritability — a  reversal  of  the  "spcs 
phthisical' 

Disease  of  the  aortic  valves  and  mitral  valvular  incompetence  *re 
said  to  i»c  accompanied  by  a  predominance  of  anxiety  and  apprehension* 
together  with  irritability  and  i|uerulousness  (tide  vol  v,  pp.  950,  ^JSS). 

Tbo  melancholy  associated  with  general  paralysis  ia  commonly  marked 
by  great  exaggeration  ;  that  accompanying  epilepsy  is  usually  impulsitc, 
and  sometimes  aggressive. 

Aberrant  eases, — The  course  of  the  disorder  gives  rise  to  many 
varieties  ;  it  may  be  remiUe^ii^  if  intervals  of  sanity  alienmte  with  derange- 
ment. These  remissions  may  be  more  or  less  complete,  and  the  alter- 
nations  may  be  of  a  day's  or  a  week's  duration,  Rtcumnt  is  the  term 
applied  to  cases  in  which  the  remissions  are  far  longer  and  the  perioda 
less  regular ;  as  in  cases  which  recur  at  s|)ecial  periods  of  the  year,  with 
the  recurrence  of  pregnancy,  and  so  forth.  The  daily,  monthly,  and 
yearly  eyries  of  nutritional  habit  may  \\e  the  foundation  of  some  of  these 
cases.  Change  of  diet  and  habits,  induced  by  season  or  occupation,  miiir 
act  in  this  way. 

The  name  mania  h  dmiUe  forme  has  been  applied  to  cases  in  which 
mania  alternates  with  melancholia ;  the  alternations  being  daily  or  oJ 
longer  duration.  Stupor  occasionally  alternates  with  melancholia;  ami 
in  circular  ins^inity  the  patient  again  and  again  passes  gradually  franj 
mania  to  melancholia :  the  circuits  in  a  given  case  usually  oocupy  i 
wonderfully  uniform  period. 

Alkrmition  is  the  term  applied  when  the  disorder  alternates  with  tbe 
ftctivity  of  other  diseases.  Alternation  has  been  recorded  in  glycosuria, 
aibuminuria,  exophthalmic  g*>itre,  phthisis,  gout,  and  asthma. 

Bodily  symptoms. ^iV«/r;7/r>rt  is  tisually  very  defective.  There  is 
often  loss  of  weight  in  the  prmlromal  stage,  especially  if  tht?re  l>o  much 
filceplessnes-s.  The  decrease  of  weight  is  sometimes  very  rapid,  and  gives 
a  serious  aspect  to  the  case.      The    muscles   are   diminished  in  bulk; 
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but  the  loss  is   especially  in  fat,  even  in  the  hard  fat  of  the  temporal 
region. 

Wounds  or  injuries  are  repaired  slowly,  and  are  readily  influenced  for 
the  worse  by  exposure  to  cold. 

The  $,lm  becomes  dry  and  harsh,  and  is  often  sallow  from  pigmenta- 
tion, which  13  very  marked  around  the  eyes,  etc.  The  hair  is  commonly 
harsh,  dry,  brittle,  and  consequently  untidy ;  and  grayness  often  increase-s 
rapidly  in  melancholia.  The  nails  are  thin  and  friable,  often  showing 
transverse  furrows  ;  in  restless  cases  they  are  commonly  broken  or  bitten 
down  to  the  quick. 

The  hhxd  in  many  cases  (50  per  cent)  is  rleficienfc  in  red  corfmseles ; 
the  hremogloldn  is  also  deficient.  In  some,  the  red  corpuscles  arc  nurmal 
in  number,  the  hiemoglobin  being  in  defect.  The  circulation  is  enfeebled. 
There  is  a  tendency  to  venous  fulness,  dependent  parts  cfisily  l>ecome 
congested,  and  the  extremities  arc  often  coKl  The  pulse  in  acut«  condi- 
tions is  quick  J  and  is  easily  quickened  by  stimulation  \  the  sphygmo- 
gniphic  tracing  usually  indicates  a  feeble  systole. 

The  dhjesiimi  is  lisually  disordered.  The  teeth  are  commonly  defective ; 
the  breath  oifensive  and  even  f<etid  ;  the  tongue  large,  tlabliy,  and  indented 
by  the  teeth.  In  restless  patients  the  tongtie  is  smallon  The  Btomacb 
gencndly  gives  evidence  of  delayed  digestion  or  even  of  dilatation,  and  may 
contain  miu:h  alkaline  or  acid  mucus.  The  bowels  are  almost  invariably 
flluggish  or  constipated.  The  motions  are  dry  or  scybalous,  and  contain 
little  bile.  The  appetite  is  usually  ba^l  or  altogether  in  abeyance ;  or 
there  may  he  the  most  strernious  refusal  of  food.  The  refusal  may  be 
based  on  sensory  delusions  in  regard  to  the  character  of  the  food  (of  its 
being  human  flesh,  poisoned,  etc.) ;  or  on  a  supposed  state  of  the  throaty 
stomach,  or  bowels  ;  on  emotional  delusions  or  halhxci nations ;  on  mere 
want  of  volition,  or  on  the  intention  of  committing  suicide  hy  sUirvation. 
In  a  few  cases,  however,  the  appetite  is  even  excessive ;  or  oecitsionany 
a  patient  will  eat  enormously  with  the  intention  of  self-injury. 

MtndriiHimn  is  usually  diminished  or  arrested  ;  hut  metrorrhagia  may 
occur,  and  commonly  the  nient*il  condition  is  woreo  at  these  periods.  The 
sexual  appetite  in  bt>th  sexes  is  usually  reduced  or  absent,  but  eroticism 
and  self -abuse  may  he  associated  with  the  condition. 

The  readian  fim£  m  the  majority  of  cases  of  melancholia  is  distinctly 
slowed. 

Subjective  sijmpfamii. — ^The  commonest  bodily  feeling  is  that  of  "sink 
ing"  in  the  prsecordial  or  epigiistric  region;  it  is  very  variously 
described.  Abnormal  sensations  about  the  head— -of  weight,  pressure, 
fulness,  etc.,  occur  in  grciit  variety,  hut  rarely  amount  to  actual  piin. 

Sleeplessness  is  usually  a  very  marked  and  troul>lesome  symptom, 
especially  in  the  early  stages  of  the  disorder,  when  also  it  is  very  closely 
related  to  the  intensity  of  the  suicidal  impulse,  and  to  the  refusal  of  food. 
Dreams  are  often  horrible  and  terrifying,  patients  sometimes  sjiying  that 
they  fe^ir  to  fall  asleep.  The  dreams  of  melancholies  are  probably  often 
the  sources  of  delusion. 


Progress  and  Terminations. — In  very  acute  recent  cases  ircovt 
may  ocinr  almost  suddenly  ;  but  such  cases  are  very  apt  to  relapse.    Wbe 
flukidal   impulse    has  Ijeen  well   declared,  a  sudden    recovery  suggeiti 
simulation. 

Eecovery   is    ordinanly   steady   and    gradual,   but   occasionaity 
improvement  is  intermittent.      Improvement  usually  follows  better  tlwj^* 
resulting    in    better   nutrition,    increase  of  wt^ight,  more  active  dmik 
tion,  and  hii^^itcning  complexion.     In  women,  too>  the  menstrual  fmjction 
becomes  more  normal. 

MenUd  improvement  is  usually  first  manifested  by  increased  powers 
attenti<m  to  the  environment,  so  that  oc€up;ition  is  gradiudly  resumei 
Attention  to  cleanliness  and  personal  appearance  returns,  and  is  folloved 
by  return  of  ?ttlection  and  social  ffchngs,  and  a  gradual  restoration  of  tb 
habitual  interests  and  pursuits.  Delusions  gradnally  diminish  ;  the  Mk 
for  example,  of  being  a  devil  fails  to  one  of  ordinary  criminalitj'  i 
wickedness,  and  doubt  l>egiiis  to  alternate  with  belief, 

Convaleseence  is  sometimes  attended  with  a  certain  degree  of  mental 
torpor  and  slnggishness,  and  at  times  there  is  even  some  exaltation,  i 
patient  becoming  lor  a  time  brighter  and  more  active-minded  than  in 
ordinary  contlition. 

In  less  favourable  eases  the  condition  may  persist  for  many  yoatia,  j 
yet  end  in  recovery ;  even  after  twenty  years.  In  others  the  disorder 
passes  on  into  atiipor ;  in  others  into  mania,  either  by  rapid  or  gmiitml 
transition  ;  in  others  again  it  loses  its  emotional  character,  and  become 
delusional.  Uncomplicated  melancholia,  however,  tends  but  very  slowly 
to  dementia,  that  bourne  of  all  chronic  insanity. 

Death  in  melancholia,  apart  from  suicide  or  self-homicide,  may  occur 
from  exhaustion,  extreme  sleeplessness,  restlessness,  or  refusal  of  f«»d 
It  is  often  ushered  in  by  a  low  form  of  pneumonia. 

Prog'nosis, ^Melancholia  justifies  a  more  favourable  prognosis  than 
other  forms  of  insanity.  More  than  fifty  per  cent  of  those  admitted  to 
asylums  recover ;  of  these  Dr,  Clouston  estimates  that  onehalf  recover 
within  three  months,  and  four-fifths  within  the  llrst  year. 

Recovery  occurs  after  very  long  jiericKls  (even  twenty  yearsX  ami 
after  intense  forms  of  the  disorder  (even  after  three  years  of  stomach 
tube  feeding). 

Recovery,  too,  is  often  very  complete,  so  that  the  highest  and  mogl 
active  brain- work  may  be  performed  ;  and  persistent,  so  that  patients  may 
live  a  long  subsequent  life  without  a  relapse. 

Chronic  uncured  melancholies,  too,  are  often  long-lived,  and  in  com- 
plicated cHses  tend  very  slightly  to  dementia. 

Death  in  the  acute  stage  is  rare,  unless  from  bodily  dise-ase.  Dr. 
Clouston  estimates  its  frequency  at  one  per  cent,  but  this  is  probably 
below  the  average. 

No  intensity  of  melancholia  should  deprive  us  of  hope,  so  long  as  tbd 
delusions  arc  not  systematised,  and  there  is  no  incurable  bodily  disease 

The  conditions  which  make  for  chronicity  are  a  marked   heredity, 
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developraentjil  stigmatji,  associated  neurotic  disorder,  prolonged  action  of 
the  proximate  causes,  slow  evolution  of  the  disorder,  extreme  youth  or 
Beniltty,  and  habits  of  selfahuse. 

The  unfavourable  mcnuil  symptoms  are  rapid  systcmatisation  of 
deltisions,  especially  with  hallueiriiitions ;  and  the  assoination  therewith 
of  loss  of  memory  J  incoherence,  or  mental  confusion. 

The  restoration  of  nutrition  without  corresponding  mentid  impi-ove- 
ment  is  of  bad  omen. 

The  prognosis  in  cases  of  mental  depression  not  amounting  to  certifi- 
able melancholia  is  chiefly  Tiascd  on  the  afesociatkm  of  hereditary  psychoses 
or  neuroses,  and  on  the  degree  of  disturbance  of  sleep  and  gcTicral  nutri 
tion.  In  the  absence  of  these,  the  neurasthenic,  the  hysteric,  the  hypo 
ehondriac,  climacteric,  and  depressed  states  may  persist  for  a  long  time 
without  leading  to  suicidal  impulse  or  dehasion. 

A  bad  sign  in  climacterics  is  the  excessive  grow^tb  of  the  secondary 
sexual  hair. 

Pathology,— Melancholia  has  been  regarrled  by  some  observers  as 
merely  the  centric  result  of  a  vicious  cfentesthesia,  from  somatic  abnor- 
malities. This,  however,  is  disproved,  at  least  in  those  c*ises  in  which  a 
single  periphoiTil  imtation  is  the  cause.  The  essential  centric  condition, 
moreover,  is  not,  at  the  outset,  one  implying  pathological  charige  of 
structure,  for  the  symptoms  may  be  marked  one  day  or  hour  and  be 
absent  the  next.  Moreover,  complete  recovery  may  occur  even  after 
years  of  intense  disorder*  The  conclusion  may  be  drawn^  therefore,  that 
the  essential  condition  may  be  one  of  nutrition,  possibly  in  the  nerve 
cells,  as  seen  in  animals  after  prolonged  stimulation  ;  or  be  one  of 
lymphatic  stasis  or  altered  blood -pressure,  possibly  from  toxic  or  auto- 
toxic  conditions.  In  a  series  of  cases  examined  at  the  Bethlem 
Hospitid,  Dn  Maurice  Craig  noted  a  prevalence  of  increased  hlorwl 
pressure  in  melancholia,  of  decreased  pressure  in  mania.  The  variations 
of  the  disortler  probably  vary  with  the  areii  of  the  brain  alfectcd.  Thus, 
to  adopt  Flechsigs  views,  we  should  expect  in  the  hypochondriacal 
cases  to  find  the  sphere  of  IxKlily  sensibility  specially  iniplicaieil ;  in 
those  show^ing  marked  volitional  disorder,  the  muscular  sphere ;  and  so  on. 

The  *'  chromatolysis "  of  the  cortical  nerve-cells,  as  demonstrated  by 
the  newer  staining  methods,  the  pallor,  distortion  or  displacement  of  the 
nucleus,  and  the  varicose  atro[thy  of  the  protoplasmic  iirocesscs,  found  not 
only  in  melancholia  but  also  in  mania,  have  pithological  significance  ;  but 
the  matter  is  not  yet  ripe  for  discussion. 

In  view  of  our  great  ignorance  anil  of  the  daily  progressing  know- 
ledge of  this  ignorance,  it  is  w^ell  at  present  to  abstain  from  a  discussion 
of  the  many  structural  changes  that  have  been  dcscrii)ed  in  connection 
with  these  states. 

Treatment.— The  causes  of  mehinchoHa  are  ustially  oomplox  :  rarely 
is  a  case  fourid  in  which  two  causal  conditions,  at  least,  are  not  present^ 
more  commonly  several  in  combination. 

In  the  early  stages  the  removal  of  a  cause  will  often  arrest  the  progress 
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of  tho  disorder;  jil  though  when  the  disorder  is  thoroughly  established  the 
removal  of  ii  cause  may  have  little  apparent  effect.  The  fully  developed 
disorder,  hy  the  interaction  of  the  cerebral  aivd  the  bodily  condition^ 
tends  to  its  own  prt ilongatioiu  H^nce  those  who  have  to  de^l  principsilijf 
with  well-ostabli^hcd  disorder  are  apt  to  h^  sceptical  of  the  effect  <rf 
removing  proximate  causes. 

The  first  point  in   treatment,   therefore,  is  to  relieve  all  imhealtli| 
bodily  conditions,  such  as  disorders  of  mustieation,  iridigestion  (ston 
dilatation)^  const )|>ati on,  troubles  of  the  sexual  organs,  of  the  organs  rfl 
sense ;    thus   an   exhaustive    bodily   examination    of   every    organ   ind 
function  is  necessary. 

The  habits  of  life  require  no  less  rigid  a  scrutiny  ;  especially  on  tbe 
mental  side,  in  regard  to  sexual,  domestic,  business,  social,  and  relig 
worries. 

MtnUil   irealmcni. — The  arrest  of  attention  in  melancholia  is  a 
measure  of  the  iii tensity  of  the  disorder,  and  a  good  test  of  progress, 
the  diversion  of  attention — where  this  is  possible — to  simpler  modes  ( 
mental  action  the  functional  expenditure  can  be  definitely  and  systematic-' 
ally  lessened  ;  such  a  di\  ersion  probably  implies  comparative  rest  in  thc«e 
cerebral  structures  whose  luitrition  is  spceiaily  affected. 

The  reduction  of  the  emotions  in  melancholia  to  their  simplest  modes  < 
expressiori  must  be  remembered,  and  the  pain  fulness  of  premature  attemp 
to  revive  the  higher  forma  of  mental  feeling  should  be  avoided, 
stronger  the  fixation  of  the  attention  in  a  given  case,  the  lower  in 
scale  of  mental  effort  must  we  descend  in  our  attempts  to  divert  it.  Whew' 
no  voluntary  attentit*n  is  possible  our  etForts  nuist  be  limited  to  mere 
sensory  diversion.  The  ajipcals  to  sensory  attention  may  be  cffectei  in 
common  sensation,  l>y  the  various  methods  of  m-assage  ;  by  cutaneous 
Faradisation,  or  Fnudilinisation ;  and  by  hydrothenipy,  in  which,  by 
variations  of  warmth  and  force  of  jet,  pressure  and  temperature  sensations 
are  added  to  those  of  touch.  The  hot  air  and  vapour  l>ath,  the  wet  pack, 
and  similar  means  act  also  in  the  same  direction.  Monotonous  soundi 
were  recomnieudcd  by  Burton,  such  as  the  sound  of  falling-  %%"ater.  The 
tli version  of  attention  by  these  means,  though  incomplete^  is  sometimes 
demonstrated  by  the  production  of  sleep.  A  more  powerful  means  o( 
divei'sion  is  found  in  passive  sensory  impressions  involving  the  lower 
forms  of  emotional  feeling  ;  for  example,  of  familiarity  or  novelty,  as  in 
viewing  new  or  familiar  scenes,  or  in  lij^tening  to  music. 

Volitionrd  diversions  of  attention  {occupation  or  games)  must  also  be 
employed  whenever  practicable ;  and  in  using  these  we  should  ascend 
from  those  that  are  merely  motor  and  almost  automatic  to  those  demand- 
ing sensory  attention  also :  we  shall  then  advance  to  those  invohing 
combined  intellcetual,  sensory,  and  motor  effort;  and,  lastly,  to  purely 
intellectual  Wi>rk.  By  thus  arranging  occupations  in  the  order  of  the 
functional  expenditure  involved,  the  estimation  of  their  value  is  more 
easily  madf. ;  as  well  as  of  the  extent  to  which  they  should  be  employed. 

In   cultivsiting  the   higher  forms    of  volitional    occupation    patient* 
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shaukl  be  taught  and  encourjged  tobrc4ik  of!' at  the  first  feeling  of  imperfect 
attention,  resuming  it  after  a  few  moments  of  mnscukr  exercise  brisk 
enough  to  Btinnil*itc  the  circulation.  In  this  way  the  duration  of 
attention  may  lie  gradually  extendtid  from  a  few  minntes  to  hours.  The 
greatest  efforts,  tcwj,  should  be  made  in  the  earlier  jKirt  of  the  day.  After 
the  fjist  meal  the  attention  shoukl  lie  diverted  by  the  most  automatic  of 
occupations,  or  by  mere  sensory  diversions. 

The  attention  in  melancholia  is  often  directed  to  some  special  area  of 
coiisciousncJvs — to  the  entoperiphery,  the  cpi periphery,  to  the  mental 
ojK?  rat  ions,  or  even  to  the  volitional  side  ;  and  benefit  may  be  obtjiined  by 
diverting  attention  from  the  aflbeted  to  the  comparatively  unaffected 
areas.  Thus  where  the  attention  is  entoperipheral,  as  in  the  hypo- 
chondriacal, its  diversion  shtudd  be  made  by  motor  and  intellectual 
appeals.  When,  on  the  other  hand,  the  attention  is  concentrated  on  the 
enwonment,  appeals  to  the  motor  side  are  especially  indicated.  The 
hallucinated  insane  are  amongst  the  most  industrious  of  our  patients,  and 
often  seem  to  obtain  relief  in  incessant  occupaticm.  Where  introspection 
predomniates,  ap|>ealst(»  sensory  attention  and  motor  activity  are  specially 
indieated  ;  such  patients  being  much  benelilcd  by  change  of  seene  and 
r variety  of  surroundings.     The  whole   of  the  patient's  time,   as   far   as 

cticable,  shoidd  be  oceupied  by  such  attempts  to  divert  his  attention 

occupation,  amusement,  and  tberapeutical  methods.  Melancholies  left 
to  their  own  thoughts  arc  assuredly  beating  the  mill-round  of  their  dis- 
order deeper  and  deeper. 

Changes  of  circumstance,  with  the  passive  intluence  they  exert  in 
directing  attention  and  otherwise  aftecting  health,  demand  a  separate 
consideration.  The  stereotyped  course  that  all  melancholies  should  be 
removed  from  home  must  not  be  too  readily  accepted.  Like  every  other 
means  of  treatment,  it  should  be  adopted  only  for  good  and  sufficient 

Dns.     Utdess  these  are  present,  patients  in  the  early  stages  can  often 

treated  to  advantage  at  home,  until  they  are  sufficiently  improved 
to  leave  without  suffcnug  from  the  disiul vantages  which  such  a  chauge 
commonly  entails.  \\'here  the  presence  of  certain  relatives  constitutes 
the  drawback  to  home  treatment  tliey  may  perhaps  be  removed. 

Change  from  home,  travelling,  asylum  treatment,  and  the  like  turn 

much  on  the  pecuniary  means,  the  habits  and  experiences  of  the  patient, 

-the  condition   of  bodily  health,  the  mental  state^   and   the  prognosis — 

■^questions  so  complex  that  each  decision  must  be  arrived  at  on  its  own 

conditions. 

Those  patients  whose  attention  can  still  be  controlled  may  sometimes, 
therefoie,  be  treated  without  removal  from  home  (when  other  means  of 
treatment  can  lie  added),  by  the  revi^val  of  accustomed  or  even  novel 
occupations  and  amusements. 

When  the  attention  is  preoccupied  by  domestic  anfi  family  troubles 
or  worries,  chauge  under  careful  su[>ervision  fiom  home,  family,  and 
friends  becomes  absolutely  neeessitry.  The  efl'eeta  of  a  simple  change  of 
place  should,  as  a  rule^  be  tried,  before  venturing  on  the  complex  changes 
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of  travelling,  or  committing  the  patient  to  prolonged  unalterable  comiition! 
as  on  board  ship.     The  danger  of  sending  ]>aticnts  to  tnivel  without  pn 
liminary  trial  of  the  etiect  of  change  is  very  great.     We  must  l»e  assurrfl 
that  noisy  hotekj  irregnlarity  of  sleep,  unaccustomed  or  unsuitable  fojrf 
and  the  worries  of  travelling  %vill  not  aftect  tbe  patient  unfavouraUf 
However  able  the  travelling  companion,  it  is  difficult  to  save  the  patieni 
from  some  of  these  injurious  influences,  and  from  questions  and  decisio 
which    are   too   trying  to   him.       hicipience   and  convalescence  are  the' 
proper  stages  for  this  remedial  measure. 

The  social  change  may  be  limited  to  the  companionship  of  a  carcfulljJ 
selected  person,  medical  or  lay ;  to  the  society  of  a  single  household ;  orJ 
in  slighter  ctises,  to  the  larger  society  of  a  boarding-house,  hotels  hyd 
pathic  institution,  or  spa.  Usually  the  social  surroundinga  may 
advantageously  increa^eri  in  this  order,  the  frequency  of  change  of  pla 
being  regulated  by  restilts.  Among  the  poor  little  can  be  done  in  ihid 
direction,  and  con8e<|ncntly  a  resort  to  more  stringent  means  of  sup 
vision  is  often  necessary  in  them,  even  in  an  eiirly  stage. 

When  the  attention  is  volitional ly  directed  to  the  self- feeling,  wha 
there  is  uncontrolled  expression  of  the  preckiminant  feeling,  delusive  ids 
or  impulse,  constant  supervision  and  control  become  necessary,  either  i 
an  asylum  or  suitably  arranged  home,  with  a  much  greater  monotony  < 
envirorunent.  The  form  of  supervision  is  of  course  mainly  dependent 
pecuniary  means ;  but  that  method  is  always  to  be  preferred  which  hrin 
to  bear  on  the  patient  the  grefitest  amount  of  skilful  and  individu 
attention.  The  intiucnco  of  the  discipline  and  routine  of  a  large  asylu 
is  un  loubtedly  beneficial  in  later  conditions,  but  in  the  early  st 
indivi(lu.'d  attention  and  consideration  are  albimportant.  On  the  ear© 
and  .'jlvill  brought  to  bear  on  the  early  stii;^es  of  the  ilise^ise  much  of  the 
result  of  the  treatment  depends.  Attendants  and  companions  shoulii  be 
chosen  therefore  with  very  great  judgment,  and,  if  found  unsuitable, 
changed  without  delay.  As  a  rule,  the  more  intelligent  the  compamon 
the  better ;  but  the  physician  has  no  nicer  duty  than  the  selection  of 
the  person  best  fitted  to  deal  with  a  given  case.  In  the  treatment 
of  melancholia  the  first  step  is  to  gain  the  confidence  of  the  patient 
The  most  careful  and  exhaustive  inquiry  into  the  feelings  and  ideas  of 
the  suflerer  is  absolutely  necessary.  Until  the  funrlamental  melan- 
cholic ideii  is  discovered  complete  confidence  is  not  gained,  and  the 
phyaician*s  personal  influence  for  good  is  greatly  weakened.  In  the 
earlier  stages  of  the  disorder  tins  influence  is  of  the  utmost  imiJortAnce. 
With  the  complete  confidence  of  the  patient  reason  and  volition  may  oft^n 
be  actively  eidisted,  and  the  suggestions  of  the  physician  under  these 
conditions  have  a  groat  influence  on  the  progress  of  the  case.  Hypnotic 
suggestion  can  rarely  be  employed  in  melancholia^  a^id  should  be  avoided, 
since  by  it  volition  is  enfeebled  rather  than  strengthened-  The  confidence 
of  the  patient  must  be  retained  by  absolute  truthfulness,  by  sympathy  and 
firmness.  An  atmosphere  of  persistent  hopefubiess  is  not  without  its 
effect  on  these  patients,  strongly  as  they  may  deny  its  intluenee. 
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Arrest  or  recovery  in  mehificholia  sometimes  follows  physical  or  mentii! 
shock,  or  the  excitation  of  strong  emotions.  Thus  sympathy  for  friends 
in  sickness  and  tronhle,  or  the  pressure  of  a  refU  anxiety,  will  sometimes 
resiilt  in  cure.  Emotional  influences,  however,  ctiti  nirely  be  brought  into 
play  therapeutically.  Religious  emoiion  has  been  tried,  but  in  my 
experience  it  is  a  ihingerous  means  of  treatment  Fe^r  also,  although  at 
times  successful^  is  a  double-edged  weajion. 

Against  established  dcbisions  direct  argument  is  hojwlcfis,  harmful, 
and  to  be  avoided ;  those  founded  on  illusion  and  hallucination  may,  how- 
ever»  be  excepted.  In  the  elage  of  doubt,  whether  iu  the  inception  or 
retrocession  of  delusion,  reasoning  and  kindly  iidicule,  especially  when 
indirect,  are  not  without  their  etrect.  Fears  and  obsessions  in  the  early 
stages  may  he  comUited  by  systematic  volitional  efforts  made  at  the 
suggestion  of  the  ]>hysician. 

The  degree  of  red  to  be  employed  is  of  the  utmost  importance.  Rest 
in  bed  at  the  outset  has  been  reconmiendcd  in  all  cases  ;  but  some  patients 
are  not  thus  benetited,  and  the  point  must  lie  decided  on  the  merits  of 
each  ease,  Kest  in  bed  is  indicated  in  acute  cases  with  great  nutritional 
disorder,  when  great  insomnia,  sitiapholiia,  or  suicidal  impulse  is  present, 
but  not  isolation  \  on  the  contrary,  conifmninnship  and  amusement  are  to 
be  provided,  and  massage  if  the  rest  be  protracted.  Yet  in  cases  of 
extreme  sensory  irritability  rest  in  bed  with  isolation  may  be  indicated. 
Erotic  persons,  or  those  having  sensory  hallucinations  or  illusions,  arc 
not  to  be  kept  in  l>ed  if  it  can  be  avoided. 

The  amount  of  txcrdsc  taken  should  always  be  carefully  regulated,  for 
actual  fatigue  will  often  pnxluce  relapse.  In  the  early  stages,  and 
wherever  it  is  possible,  muscular  drill  is  of  the  greatest  service  at  iho 
outset;  later,  a  e^^refully  regidated  exercise  must  be  taken^ — walking, 
golfing,  cycling,  boating,  or  riding,  as  the  circumstances  permit. 

The  melanrholic  should  spend  as  much  time  in  the  open  air  as  possible, 
consistent  with  the  avoidance  of  fatigue ;  the  l>est  hypnotic  is  a  day  in 
the  open  air. 

Pliffsiatl  treatment. — -Attention  t^)  digestion  is  the  fii'st  point.  The 
teeth  should  bo  put  in  order,  as  ba<i  mastication  and  the  swaUowing  f>f 
contaminated  saliva  are  very  detrimental.  The  stomach  shouhl  be 
examined  for  retention  of  fo^xi ;  and  in  many  cases  of  loathing  or  refusing 
of  food  lavage  may  be  used  with  advantage,  hyperacid it}^  or  the  reverse, 
being  neutralised  l»y  the  wash. 

Food  should  usually  be  in  excess,  in  the  young  even  largely  so.  If 
there  be  obviously  much  gastric  irritabihty  and  disorder,  a  milk  diet  may 
be  imlicated  ;  but  the  diet  may  vary  from  this  to  the  choicest  productions 
of  the  kitchen. 

Alcoholic  beverages  may  be  needful  for  young  adults  ;  but  in  oliler 
persons,  whose  excretory  organs  are  enfeebled^  they  must  be  used  with 
caution  or  not  at  alL 

Hi'/mul  iff  fwd  may  often  be  overcome  simply  by  putting  the  food  in 
the  mouth  with  a  sjioon ;  in  other  c*ases  a  feeder  (the  nose  being  held)  is 


sufficient ;  but  at  times  forcible  feeding  by  tlie  nasal  or  stomach  tube,  \nlh 
chalicti  or  pump,  is  uecessarj.  The  nasiil  tube  has  the  advantage  iu  a^at^ 
where  the  re^istiirice  is  very  strenuous  ;  but  there  is  more  danger  of  passing 
fluid  into  the  air-]>{issages,  and  only  very  liquid  fi>od  can  be  given  by  ii 
The  stomach- tube,  p^issefl  into  the  stomach  (there  is  no  special  advnntagr 
in  one  shorter  than  this),  has  in  its  favour  the  greater  rapidity  and  tbn 
greater  variety  of  nutrinictiL  The  resort  to  forcible  feeding  should  never 
be  ilelayed  when  refusal  is  once  definite  ;  it  may  be  practised  from  two  to 
five  timers  a  day,  the  intervais  not  being  It^ss  than  three  and  a  half  hours. 
Pounded  meat,  freshly  made  beef  tea,  milk,  f^ggs,  pulped  cooked  vegp 
t^ibles  and  fruit,  in  their  due  proportions,  should  form  the  bajsis  of  the 
feedings,  which  may  be  peptonized,  or  j>iiTicreatiscd,  if  indicated ;  and 
lime  juice,  alcohol,  or  medicines  may  be  added  if  necessary.  Rest  in  h 
the  hori^.ontal  position  after  each  feeding  is  sometimes  required  to  P^^B 
vent  vomiting,  whether  involuntiiry  or  self  induced.  Rectal  alimentation  ' 
becomes  necossiiry  in  extreme  cases,  and  in  this  resort  defibrinated  blood 
has  been  found  useful  Constipation  must  be  treated  by  diet  and  Umj 
usual  remedies  ;  if  allowed  to  persist,  it  increases  the  malady, 

Skepifiii:^7ie^:H, — Sleep  is  usually  in  defect  in  melancholic  states, 
ally  in  the  e^xrlier  stages;  and  a  most  important  question  arises  in  reganl'i 
to  the  use  of  narcotics  und  sedatives.  The  habitual  use  of  narcotics  ii- 
well  known  to  <lestroy  the  normal  habit  of  sleep,  and  to  resviit  in  various 
nervous  and  mental  disorders,  Moreover,  the  state  of  unconsciousness 
producerl  l>y  narcotics  is  not  physiologically  identical  with  normal  sleep; 
and  it  is  difficult  to  believe  that  the  addition  of  a  toxic  condition  to  kt\ 
alreiwly  disindered  sifite  of  nutrition  can  be  curative.  Many  competent 
observers,  however,  recommend  and  use  them.  My  own  observation  and 
experience  tell  me  that  nothing  is  more  prejudicial  than  their  ust?  in 
melancholia^  and  that  only  in  exceptional  conditions  is  even  the  mc»st 
temporary  resort  to  them  justifiable.  For  further  consideration  of  thif- 
suliject  the  reader  is  referred  to  the  article  on  Insomnia,  vol  viL  p.  746. 

Loc^d  t  realm  lutein  many  ciises  there  seems  to  be  an  over-fulness  of 
the  cerebral  venous  system  and  probably  a  lymphatic  stasis  ;  and  1  believe 
that  patients  hi  e<irly  stages  have  relieved  this  comliti*m  and  have  obuiineil 
beneht  l>y  frequent  deep  itispiration,  the  hands  l*eii]g  brought  down  over 
tho  large  veins  of  the  neck  at  the  same  time  so  as  to  empty  them. 

The  application  of  cold  to  the  head  by  douches  and  by  alternations  of 
heat  and  cold  are  distinctly  beneficial,  A  jet  of  cold  water  over  the 
cervical  sympathetic  is  often  of  use.  Shower  baths  in  the  young,  when 
they  can  be  borne,  are  most  efficacious. 

Galvanism  of  the  head  oflers  great  promise  of  good,  but  as  yet  no 
satisfactory  account  of  its  systematic  use  in  a  large  numl>er  of  crises  is 
on  record. 

The  gcnend  treatment  must  he  directed  to  keeping  the  skin,  kidneys. 
and  bowels  in  free  action.  The  action  of  the  skin  should  be  promoteii 
by  hot  air  or  vapour  Kaths,  and  warm  baths ;  also  by  daily  friction  with 
rough  towels  or  brushes.      Active   muscular   exercise,  however,  is   th« 
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)e8t  means  when  this  is  possible.  Both  skin  and  kidney  action  should 
)e  promoted  by  copious  watery  fluids,  taken,  if  possible,  apart  from 
neals  and  digestion. 

Tonics  and  stomachics  may  be  given  to  promote  appetite  and  digestion ; 
iron  is  very  commonly  indicated,  and  at  times  phosphates  and  phosphorus 
appear  to  do  good. 

Intercurrent  febrile  conditions  have  often  been  followed  by  recovery 
in  cases  which  had  become  stationary ;  and,  in  imitation  of  this,  treatment 
by  the  thyroid  extract  has  been  tried  with  some  success. 

Associated  diseases,  such  as  gout,  must  of  course  receive  their  appro- 
priate treatment,  which  often  leads  to  amelioration  or  removal  of  the 
mental  disorder. 

Henry  Rayner. 
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MENTAL    STUPOR 


This  name  ia  used  to  indicate  those  mental  disorders  which  serve  » 
links  between  dementia  and  melancholia. 

In  cases  of  true  stiif>or  there  is  suspension  of  mental  action,  but  m 
its  destruction.  The  supply  of  nerven-^  force  seems  to  be  cut  off,  but  can 
be  turned  on  again  under  certiiin  conditions.  It  is  quite  irapoesible  to 
distinguish  sometimes  between  cases  of  stupor  and  of  melancholia  or 
dementia. 

Stupor  varies  in  degree,  and  consequently  differs  in  appearance. 
Generally  it  must  l>e  looked  upon  as  a  defective  power  of  reaction 
to  orilinary  surroundings  j  depejiding  on  suspension  rather  than  on  an 
al>sohite  Avant  of  power,  or  on  arrest  of  function  due  to  some  dominating 
idea.  It  is  a  state  of  mental  confusion  with  w%ant  of  will  In  many  cases 
little  else  than  want  of  will  power  can  be  observed  ;  and  it  is  in  such  cases 
that  the  se  para  ten  ess  and  special  work  of  the  will  are  perceived.  Stup<rf 
may  be  primary  or  it  mny  Im  secondary. 

There  is  still  dilfcrence  of  opinion  whether  there  be  such  a  disease  u 
acute  primary  dementia,  apart  from  stu^jor ;  and  certainly  the  same  state 
haa  been  described  by  authors  under  the  two  names.  The  general 
symptoms  will  he  described  later. 

There  are  three  groups  of  symptoms  which  produce  almost  the  i 
appearances.  First,  there  is  melancholia  attonita,  or  melancholia  wit 
stupor,  In  which  shock—physical  or  moral — has  arrested  the  ment 
expression  ;  in  such  ciises  there  is  a  form  of  prolonged  panic,  with  a 
ilominating  idea  or  feeling  ;  secondly,  there  is  a  form  of  dementia  in  which^ 
there  is  no  dominating  idea  or  feeling,  but  in  which  there  is  completMi 
suppression  of  all  reaction  to  the  surroundings ;  lastly,  there  is  an  inter- 
mediate state  in  which  there  is  no  dominating  idea  or  feeling,  but  in 
which  there  is  automatic  reaction  to  the  surroundings  exactly  parallel 
to  the  hypnotic  stiite. 

The  ramfs  of  these  ditTcrent  sttites  are  similar.  Neurotic  heredity 
plays  an  important  part  in  many  instances.  Severe  sudden  shock,  whether 
pleasurable  or  painful,  is  often  the  immediate  cause  j  the  nervous  exhaus- 
tions following  epileptic  fit^  or  acute  mentid  disorder  are  equally  efficient 
causes ;  blood  poisoning,  whether  due  to  poisons  such  as  alcohol  or  fevers, 
may  also  leave  conditions  of  stupor  ;  prolonged  exposure  or  wasting  illnesses 
are  no  less  dangerous.  There  seems  to  be  some  special  relationsbiij 
between  mental  stupor  and  sexual  faults.  Masturbation  is  credited  witi 
the  production  of  a  very  large  proportion  of  these  forms  of  disorder. 

Malnutrition  of  the  brain  tissue,  mechanical  interference  with  the 
circulation  and  rapid  causes  of  nervous  (discharge)  exhaustion  are  the 
principal  physiological  causes  of  stupor. 
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St/mpk/ms, — -The  onset  may  be  sudden,  following  at  once  a  sudden 
shock  ;  on  the  other  hand,  the  causation  may  he  gradual  and  yet  the  onset 
Budden.  It  is  often  preceded  by  a  period  of  mahiise  and  unrest  of  variable 
depth  and  duration.  It  may  last  for  hing  periods,  and  may  fmss  off  gradu- 
ally or  suddttdy.  It  may  be  periodical  or  recurrent.  It  may  take  part 
in  regidarly  Bystematised  mental  di^irder  (vide  *^  Katfxtonia,"  p.  384).  It 
may  Ijc  the  termination  of  oilier  forma  of  acute  or  recurrent  mental 
disorder.  It  may  end  in  profound  demetitifi,  or  in  deatk  It  may  be 
part  of  general  pandysis  of  the  insane.  The  symptoms  vary  to  some  ex- 
tent according  to  whether  there  is  a  dominating  idea  or  not  As  a  nile, 
the  patients  are  not  emaciated  ;  they  are  often  flaliby  with  Siillow  com- 
plexions and  greasy  skins,  their  hair  is  scurfy,  lips  soft  with  saliva  either 
dribbling  or  retained  in  the  mouth,  pupils  often  large  and  mobile,  tongue 
— if  it  can  be  seen — fiabl>y  and  indented  ;  there  is  often  cauaelt^ss  smiling 
or  laughing;  the  general  weight  of  body  may  be  maintained.  The  hands 
get  a  swollen,  semi-transjxirent  aspect ;  and  are  very  blue,  often  waxy, 
with  tendency  to  whiten  when  pressed  on.  Circulation  is  generally 
feeble,  but  not  always  slow  ;  the  heart  s  action  also  is  feeble.  The  circu- 
lation is  not  greatly  increased  liy  such  drugs  as  amyl  nitrite,  and  the 
sensory  reactit>ns  are  slow,  thus,  snuff  often  will  not  produce  sneezing. 
Appetite  is  not  active,  but  food  is  taken  when  given ;  though  the  patient, 
if  he  had  to  help  himself,  would  probably  starve  in  the  midst  of  plenty. 
The  muscles  may  be  iigid,  but  the  tendency  is  rather  to  catalepsy  ;  the 
sphincters  act  normally,  but  there  is  a  tlispfjsition  to  retain  excretions — 
thus  siiliva  is  often  held  in  the  mouth,  urine  in  the  bladder,  and  fa?ceg  in 
the  rectum.  There  may  bo  a  recuiTing  proclivity  to  masturlmtiou,  but 
this  is  not  common  in  the  profo under  crises.  Sleep  may  be  gooil,  but  the 
patient,  if  left  to  himself,  would  neither  undress  nor  wash.  He  may  be 
emotional,  and  occasionally  he  is  impulsive  ;  and  by  his  sudden  outhreiiks 
may  become  dangerous.  There  may  be  some  sensory  hallucinations  to 
which  on  recovery  the  patient  may  refer.  He  may  lead  a  kind  of  dream- 
life,  thinking  he  is  no  longer  among  human  l>eing  in  this  world,  Imt  that 
he  has  passed  to  another.      The  redexes  are  often  exaggerated. 

In  nearly  all  these  states  antemia  with  reduction  of  the  red  blood 
cells  are  to  be  found. 

Melancholia  with  stupor  is  considered  on  page  367.  In  these  cases 
there  is  some  dominating  delusion ;  and  memory  and  consciousness 
remain,  though  the  delusions  and  sensory  disorders  may  colour  the 
recollection.  The  general  aspect  is  that  of  mindlessness  with  some 
expression  of  dread  and  resisttince,  rigidity  of  muscles,  and  general 
opposition  to  everything  that  is  being  done  to  or  for  the  patient ;  the 
sleep  is  bad,  food  refused^  general  bodily  health  failing.  This  state  may 
gradually  pass  off,  it  may  remain  permanent,  it  may  give  place  to  maniacal 
excitement,  or  it  may  lead  to  simple  dementia  with  limited  mental  power. 
The  course  may  be  of  short  duration  ;  but  as  a  rule  such  patients  take 
many  months  in  recovery ;  they  need  healthy  country  surroundings, 
regular  attendance^  good  food,  and,  as  a  rule,  frequent  feeding.     Massage 
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may  l>e  of  iiso  in  a  fow  easea,  but  generally  sfw>aliing  it  fails.  Hot 
with  mustard  in  them  are  useful  stimulants.  (Jalvariism  through  the  heal 
has  done  good  in  some  casea  Where  the  circulatiim  is  fairly  gwjd,  shoirrT 
baths  are  of  use,  but  they  must  be  watched  carefully ;  sometimes  tb^ 
reaction  is  deficient. 

Careful  and  constant  watching  may  be  necessary  to  control  masturlrtr 
tion,  and  to  ace  that  the  bladder  and  rectum  are  didy  emptied. 

The  danger  of  suicide  is  not  gretit,  as  a  rule  ;  but  impulsive  acts  tna? 
occur.  Death  may  come  by  accident;  or  some  secondary  disease,  Fucfa  as 
bronchitis  or  pneumonia^  may  supervene* 

Acute  primary  dementia  is  the  name  of  the  second  group  of  caae«i 
such  are  met  with  after  fevers,  after  epileptic  fits^  and  in  some  ca»es  alter 
shock.  The  aspect  is  much  like  that  of  nH'lancholia  attoniui ;  but  there 
a  silly  look  without  any  afjpearancc  of  dread^  and  the  itttitude  is  less  tkit 
of  resistance  than  that  of  inditi'erence.  There  may  be  catalepsy.  The 
sleep  is  often  idr,  the  appetite  good,  and  food  taken  with  assistance  ;  there 
is  no  active  opix*sition  to  anything  which  is  being  done  for  the  patient t 
he  may  retain  his  water  or  f^ees  till  taken  to  the  closet,  hut  when  then 
he  may  pass  the  excretions  normally. 

He  is  appiirently  without  any  memory^  and  on  recovery  will  not  kiT« 
any  knowledge  of  what  has  been  going  on  during  his  illness.  In  sonW 
cases  there  are  periodical  recurrences  of  states  of  this  kind.  'T'hey  mat 
be  permanent,  or  may  pass  off  suthlenly  or  grail n ally  ;  they  are  raroly 
replaced  by  mania  or  any  other  form  of  mentid  disorder.  There  is  littlBfl 
tendency  to  impulsive  acts.  There  is  little  danger  to  life.  The  paticnli  " 
often  get  gradually  fatter.  Healthy  surroundings  and  general  siinijl* 
stimulation  are  the  1>est  remedies.  The  line  of  treatment  de|>enda,  of 
course,  to  some  extent  on  the  cans'?  of  the  trouble. 

In  epilepsy  I  have  seen  more  harm  follow  from  the  indiscriminate  use 
of  bromides  than  from  the  fits  themselves.  In  alcoholic  ca^es  I  think  the 
complete  withdrawal  of  alcohol  is  indicated.  Free  purgation  and  the  use 
of  Turkish  or  shower  liaths,  with  galvanism,  are  of  service. 

In  the  third  group  I  have  placcfl  the  cases  of  true  stupor  which 
resemble  hypnotic  states.  In  these  heredity,  shock,  acute  illness,  and  the 
like  causes  of  ner\ous  exhaustion  are  generally  the  active  excitants, 
'here  is  a  silly  or  abstracted  look  ;  a  tendency  to  laugh  or  smile  without 
external  cause;  evidence  of  subjective  sensory  impression;  cataleptic 
muscular  states,  with  some  rigidity  and  inattention  to  needs  of  body  as  far 
as  food  and  excretion.  There  is  often  a  masked  memory,  so  that  the 
patient  on  recovery  has  a  dreamdike  recollection  of  the  past. 

These  hypnotic  states  may  jklss  off;  they  may  become  recurrent  or 
may  lead  to  more  permanent  raent^il  weakness. 

KATATONiA^^Under  this  head  Kahlbaum,  in  1874,  described  certain 
cases  in  which  stupor  jflays  a  part  There  is  considerable  difference  of 
opinion  whether  this  state  can  be  looked  upon  as  a  speciiic  form  of  mental 
disorder  j  the  general  feeling  among  Englii^h  alieniBts  ia  agamst  accepting 
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it  as  such.  In  this  disease  there  are  generally  hysterical  or  hypochondriacal 
symptoms  of  a  very  varying  nature  ;  these  may  range  from  simple  hysteria 
to  hysterical  paralysis ;  the  hysterical  stage  may  be  followed  by  a  period 
of  melancholia  or  stupor,  or  the  melancholia  in  turn  may  give  rise  to  stupor 
— there  being  the  three  stages  of  hysteria,  melancholia  and  stupor,  the  order 
of  the  occurrence  of  these  symptoms  varying.  The  symptoms  not  only 
vary  in  their  order  but  also  in  their  intensity.  In  severer  cases,  besides 
motor  inhibition  and  dulness,  there  is  a  tendency  to  cyanosis  of  the 
extremities,  and  to  salivation. 

There  is  generally  a  stage  in  which  there  is  catalepsy,  and  also  a  stage 
— which  has  been  considered  the  .most  characteristic — of  gesture  and  of 
"  verbigeration,"  this  latter  being  a  term  used  for  the  repetition  of  a  syllable; 
thus  the  word  "incidence"  would  be  thus  pronounced  in-in-in-in-in- 
ci-ci-ci-ci-de-en-en-ence,  in  many  cases  the  voice  rising  in  pitch  as  the 
word  is  pronounced. 

There  is  no  doubt  that  certain  chronic  cases  of  mentiil  weakness  pass 
into  or  through  a  stage  which  may  be  called  katatonic,  and  certain 
epileptic  cases  also  exhibit  the  same  S3miptoms  ;  but  it  is  not  clear  that  the 
phase  ought  to  be  ranked  as  a  separate  diseiisc. 

I  have  met  with  one  or  two  cases  in  which  similar  symptoms  present 
in  highly  neurotic  subjects  have  recurred,  and  have  been  repeatedly 
recovered  from.  There  is  no  special  treatment  for  these  cases,  and  in 
many  instances  they  may  be  treated  out  of  an  asylum. 

G.  H.  Savagk 
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OvKR  and  above  the  tendency  to  relapse  in  the  ordinary  fonns  of  mentil) 
dtiningenaerjt,    thert^    is   a   well-marked    cImsjs   of   c^isea    in    which  ihii 
tendency  is  a  prominent  featnro,     Tuo  often  the  tendency  passes  into* 
habit,  and  the  haljit  becomes  incorrigil>le.     A  l>rief  reference  to  recur 
insiinity  is  of  importance  to  the  student  of  mental  diseases  because  iij 
ohicidates  the  laws  of  periodic! ty^  it  draws  attention  to  facta  of  va 
psychical  phenomena  in  tlie  same  person,  it  emphasises  a  vary  real  danger,! 
and  it  indicates  a  line  of  treatment  which  must  not  be  overlooked 
practice. 

We  have  to  take  into  account  the  laws  of  pcritxlieity  in  dcAlmg  witK_ 
all  classes  of  dise^ises.  The  anniwl  round  of  spring,  summer,  autumn,  i 
winter  brings  in  its  train  such  maladies  as  bronchitis,  insanity,  diarrhoa^ 
each  in  its  season.  Suicides  are  most  numerous  in  summer,  just  wh« 
nervous  diseases  attain  their  maximum.  Similarly,  in  the  individual  tbei 
are  periodic  changes  of  condition,  mental  and  bodily  :  changes  conaistca 
with  health,  and  therefore  indispensable ;  changes  more  or  les3  morbuj 
and  therefore  antiigoidstic  t€  personal  welbbeing.  When  we  pass  from  I 
consideration  of  mere  moods  and  feelings,  or  from  the  ordinary  effects  I 
the  menstrual  molimen,  to  the  study  of  actual  disease,  we  are  at  once  \ 
to  face  with  a  groat  array  of  facts  illustrative  of  periodicity.  There  i 
the  phases  of  relapsing  fever,  of  recurrent  appendicitis,  and  so  forlli: 
and  this  character  is  certainly  not  less  marked  in  regard  to  nervous  du 
cases.  The  nerve  storms  of  megrim  and  epilepsy  are  familiar  to  ua  in 
professional  life  ;  and  further,  the  metastases  of  nervous  maladies,  the  see- 
siiw  between  one  and  another,  are  not  less  evident  to  the  careful  ol>servcr 
Dr.  Blandfoi'd  h:is  placed  the^e  observations  in  their  proper  relation  to 
insanity,  and  it  is  unnecessary  here  to  follow  them  out  in  det^iil. 

The  foreciist  of  the  ** recovery'*  of  an  insane  patient  is  compli- 
cated by  this  tendency  to  relapse ;  and,  as  already  pointed  out,  the 
net  number  of  patients  who  remain  sane — that  is  to  say,  who  have 
recovered  and  do  not  relapse — is  a  very  ciifl'erent  figure  from  the  gross 
recoveries.  Wg>  hold  no  man  recovered  until  his  lifeliistory  is  complete 
The  outcome  of  these  inquiries,  then,  goes  to  prove  that  insanity 
illustrates  the  biological  law  of  perimiic  changes,  and  that  our  aim 
must  bo  to  resti-ain  these  within  the  bounds  of  hcaltk  In  their 
recurrent  m  uiifestations  there  is  nothing  to  I>e  added  to  the  symptoms  of 
mania  or  melancholia  except  to  note  the  frequency  with  which  the  same 
ideas  and  acts  are  repeated  in  perirwlic  cases.  This  is  so  marked  that 
it  might  disclose  the  real  nature  of  the  malady  to  a  watchful  observer. 
Erapiric^illy,  in  a  case  twice  maniacal  or  melancholic  we  may  spefl 
"a  secoad  attack  ":  and  on  the  third  attack  rename  the  case  **  rcciirreiJ 
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•'recurrent  melancholia,"  as  may  be.  Although  periodic 
nsawity  may  begin  at  any  age,  it  may  be  stated  that  if  a  patient,  young 

yeara,  of  hereditary  tendencies  to  itisjinityi  has  a  sharp  attack  of 
tnental  disease^  and  recovers  speedily,  the  prognosis  is  unfuvourable  in 
this  respecL  Should  there  be  signs  of  degeneracy  on  the  first  onset, 
flcmentia,  or,  more  rarely,  periodic  insanity  is  to  be  feared.     The  omens 

inauspicious,  and  treatment  must  be  at  once  and  constantly  employed 
avert  such  issues. 

In  addition  to  the  ordinary  forms  of  recurrent  insanity  above  named, 
Ihere  are  two  special  groups  to  which  much  attention  has  been  given. 
These  are  Circtdar  »ft,%i/it/t/,  and  Kalukmia  (p,  384). 

Viraihtr  inmniltj  was  first  specially  described  by  Baillarger  under  the 
name  of  Falie  it  double  farmr,  and  by  Falret  under  the  name  of  Folis 
€iradair&  It  is  a  welbraarked  fonn  of  mentfil  derangement  occurring 
in  cycles,  the  attacks  being  characterised  by  a  sequence  more  or  less 
regulaLT — one  period  of  depression  being  anccceded  by  another  of  excite- 
ment, which  again  is  followed  in  some  cases  by  an  inl^rval  of  sanity  or 
quiesoence.  Much  has  been  written  about  this  maUidy,  and  stress  has 
been  laid  upon  the  difference  in  the  initiatory  and  succeeding  stages  in 
different  cases.  There  is  no  need  to  recapitulate  the  sj^mptoms  in  detail. 
The  melancholic  and  the  maniacal  stages  present  the  ordinary  features  of 
simiiiir  isolated  attacks  in  other  patients,  with  perhaps  a  predominance 
of  the  sexual  proclivities.  As  with  other  periotHc  insanities,  the  influence 
of  heredity,  the  more  frequent  occurrence  in  women,  the  uofavoumble 
prognosis  arc  all  strikingly  exemplified.  It  is  not  a  common  form 
of  mental  denmgcment  in  this  country.  The  jxitients  labouring  under 
circular  insanity,  in  Dr.  Cloustons  experience,  were  nearly  all  persons  of 
education  ;  and  far  more  than  a  due  projwrtion  of  them  were  members  of 
old  families.  Two  cases  now  imder  my  care  present  these  features,  but 
conform  to  no  law  of  seasonal  or  sexual  periodicity.  During  the  lucid 
intervals  they  apf>ear  quite  sane  to  any  ordinury  observer,  but  on 
clo^r  examination  mental  weakness  is  discernil)le.  It  is  remarkable 
these  nerve-storms  should  be  so  severe,  so  long  contirmed,  and  yet 
huve  the  patient,  in  many  cases,  with  intervals  of  mental  and  physical 
wcU-lHsing,  it  may  be  up  to  the  close  of  a  long  life  j  although  in  advanced 
cases  there  is  an  undoubted  tendency  to  dementia. 

Ir»  the  treat nund  of  perifnlic  insanity  perhaps  the  most  important 
consideration  is  in  respect  of  the  possibility  of  improvement,  or  control, 
by  the  eflfects  of  change.  Should  the  vicious  circle  be  estiiblished  but 
little  can  be  done  towards  cure.  Therefore,  when  an  adolescent  patient, 
of  hereditary  predisposition  to  insiinity,  quickly  recovers  from  an  attack 
of  acute  mental  disease,  some  risk  must  be  accepte<l  in  urging  a  complete 
change  of  circumstances.  It  may  be  too  late  to  resist  the  beginnings,  but 
it  may  be  p^issible  to  repair  damages  and  to  prevent  iteration.  To  this 
end  there  is  nothing  more  potent  than  change  of  scene  and  circumstances, 
repeated  as  discretion  may  dictate,  together  with  a  wise  guidance  on  the 
line*  of  health  and  sanitv.     It  is  unnecessary  to  discuss  the  value  of 
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hypnotics,  rest  in  berl^  exercise,  occupation  and  amusement,  baths  i 
uiassiigti,  tonics  and  stimulants.      The  physician  must  consider  the  in 
dividual  case,  and  the  purticular  stiige  of  the  malady  ;  in  no  disease  [ 
the  mere  treatment  of  symptoms  less  appropriate,  or  the  mere  adminiil 
tration  of  drugs  less  effectuiil. 

In  former  ilays  much  legal  fine  \mting  was  spent  upon  the  occurrencf ' 
of  **  lucid  intervals/'    These  now  merit  no  such  exceptional  consideritinn 
The  questions  all'ecting  responsibility  and  competency  are  to  be  <; 
in  the  individual  cuse,  and  in  the  light  of  the  whole  circumstances  .: 
patient* 

K.  R.  Urquhart, 
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IntrodnctiOD.  —  That  wliich  chiefly  distinguishes  man  from  animals 
consists  per  baps  in  this,  I  hat  in  tnan-kinri  the  adaptations  of  the 
individual  to  hia  environment  tlo  not  take  place  along  those  lines  of 
activity,  practically  invarialile  in  the  life-history  of  a  species,  the  trend  of 
which  we  name  **  in&tinet/'  In  man  the  place  of  this  invariable  instinct 
is  t4iken  by  the  highly  variable  judgment 

In  the  mind,  therefore^  the  judgment  is  the  most  important,  as  it  is 
the  most  human  of  the  faculties.  The  judgment  Is  impaired  in  all  forms 
of  mental  disease.  Where  general  consciousness  is  clouderl,  or  where  the 
primary  functions  of  perception,  reprotluction,  and  so  forth  are  profoundly 
~  :te<l,  impairment  of  judgment,  though  present,  is  not  a  prominent  or 

;inctive  condition. 

In  three  forms  of  mental  disturbance  especially  is  impairment  of 
JTidgtncut  a  fundamental  sympttnn — in  idiocy,  in  general  paralysis,  and  in 
paranoia  (delusional  insanity).  In  the  first  of  these,  judgment,  the  most 
adult  of  the  faculties,  has  never  been  developed ;  in  the  second,  the 
chief  type  of  degenerative  mental  change  in  the  individual,  it  is  lost, 
in  accordance  with  the  general  rule  that  faculties  degenerate  in  the 
reverse  order  to  that  of  their  development;  finally,  in  paranoia^  an  afl^ec 
tion  which  may  be  considered  as  the  most  defiriito  form  of  hereditary 
degenerative  mental  disease,  the  judgment  either  develops  from  the 
first  along  abnormal  lines,  or  slowly  acquires  a  permanently  morbid 
mode  of  growth. 

Delusional  insanity  (paranoia)  may  be  defined  as  that  moile  of  mental 
unsoundness  which  is  specially  cltaracterised  by  delusion  ;  that  is,  by 
beliefs  not  common  to  the  raee,  which  arise  from  the  uncorrected  action 
of  the  imagination,  are  fixed  and  syatematised,  and  are  not  immediately 

iccted  with  a  predominant  emotional  state. 
-  Delusions  may  occur  in  every  form  of  mental  disease  ;  but  in  the 
aente  forms — mania,  melancholia,  dysnoin — they  arc  associated  intimately 
with  the  predominant  emotional  state  wherein  they  appear  to  take  their 
ri«e,  and  which  at  the  same  time  they  reinforce.  Delusions  in  the  acute 
forms  and  in  general  paralysis  are  varying,  confused,  unstable,  and  even 
contradictory.  M'hen  they  are  very  fixed»  as  they  often  are  in  melan- 
cholia, they  are  still  not  schematised,  not  reasoned  out  in  a  systematic 
manner.  The  peculiarity  which  has  been  called  the  **  system  at  isation  or 
organisation  of  delusion,"  together  with  fixity  of  the  morbid  idea  and 
usually  slow  development^  forms  the  characteristic  note  of  paranoia^ 


It  liaa  been  supposed  tbat,  because  there  is  in  ordinary  cases  d 
rlelusional  insanity  a  relative  integrity  of  the  faculties  of  perception, 
reproduction,  and  memory,  the  aflection  is  merely  a  partial  one ;  and, 
indeed,  the  term  *'  partial  insanity  "  is  atill  sometimes  applied,  chiefly  bj 
lawyers,  to  forms  of  paranoia.  On  the  same  grounds  Esquirol  a<loptd 
the  now  rejected  title  of  monomania,  under  which  name  he  seems  u> 
have  included  only  the  sufferers  from  fixed  dehisiotis  of  exaltation. 
Taking  into  consideration  the  profound  impairment  of  the  highest  f«calty 
of  judgment  which  is  connoted  in  the  acceptance  of  delusion,  we  fierc«iti 
the  deep  significance  of  the  symptom  and  its  value  as  a  test  of  nienul 
unsoundness,  quite  apart  from  its  convenience  as  a  concrete  and  commonlj 
clearly  demonstrable  fact. 

Delusional  insanity  occurs  in  two  forms,  the  original  and  the  acquired 
The  former  condition  (first  described  by  Sander)  is  distinctly  rare ;  it  is 
characterised  by  a  tetidency  to  delusion,  occurring  in  deeply-tainted 
persons  at  an  early  age,  who  exhibit  also  general  occentricity  and  a 
slight  degree  at  least  of  moral  defer t  (waywardness,  pervei*sity,  and  ibc 
like).  In  later  life  a  chronic  fixed  delusional  state  is  engrafted  upon 
this,  which  appears  to  be,  so  to  speak,  the  congenital  mental  state.  The 
condition  is  intei'esting  on  account  of  its  rarity,  and  on  account  of  it« 
analogies  and  alliances  with  moral  insanity  and  chronic  affective  insanity 

Usually  paranoia  is  an  affection  of  adult  life.     It  is  most  frequent  in 
persons  having  a  strong  betit  towards  insanity  (5).     Since  the  time  of 
Sncll  (15)  it  has  been  generally  accepted  as  a  primary  form  of  insanity. 
Probably  Dr.  Be  van  Lewis  is  alone  among  modern  authors  in  holding 
that  it  is  always  secondary  to  mania  or  melancholia.     It  has  been  held, 
however,   that  this  affection,   though    not  secondary  in    the   individual, 
is  secondary   in  the    family,  occurring    in    the    children    of    those  who 
have  suffered  from  one  of  the  acute  forms  of  insjiuity.     But  the  taint 
may  be  acquired  during  the  life  of  the  individual,  and  it  is  not  rare  to 
see  paranoia  in  persons  whose  family   history   is  clear,   but  who  have 
themselves  been  exposed   for  long  periods  to  aome  injurious  influence 
such  as  alcoholism  or  sexual  excess.     It  is  generally  a  disease  of  slow 
manifestation,   being  profoundly   constitutional   in    its  natnre.      It  often 
attacks  persons  who  have  been  eccentric,  in  itable,  or  of  neurotic  habits  iar 
years,   or  always*     This  fact,  together  with  the  acceptance  of  untrust* 
worthy  or  often    delusional    reminiscences   of   patients,  hm    led  to  the 
classification  of  many  more  cases  as  original  than  should,  properly  speak- 
ing, come  under  that  category.     Though  really  insidious  in  its  onset,  llie 
outbreak   often   appears    to    be    very    sudden.      This    may    occur   as  a 
genuine  exacerbation,  or  be  tlue  to  a  dissimulation  of  symptoms  which  is 
frequently  put  on  in  the  earlier  stage.     The  character  of  the  person  wha 
is  about  to  drift   into  p«iranoia   is  selfcentred.      He    njay  or  may  not 
be  solitary  in  habits,  bat  he  is  self-opinionated  and  self-absorbed.     He  may 
bo  dull  and  dreamy,  or  bustbng  and  fin^sy.     In  the  latter  case  little  result 
UBually  comes  of  his  activity,  for  he  is  inconstant  and  whimsical      In  thu 
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merely  intellectual  sphere  for  the  same  reason  he  is  rarely  pottnL  He  is 
at  best  a  brilliant  failure,  sparkling  but  unstable.  He  is  vain,  greedy  of 
praise,  and  dcjif  to  reproof.  He  is  suspicious^  touchy,  and,  like  nearly  all 
the  insane,  "  ego-centric.^^     That  delusions  of  the  kind  which  occur  in  para 

^noia  should  arise  in  persons  of  this  character  is  piijbalily  as  natural  as  that 
maniacal  or  melancholic  ideas  shouhl  arise  in  the  sufferei's  fi  (3m  mania  and 
lltlancholia  ;  nevertheless  the  delusions  in  the  diseiuse  we  are  considering 
Ito  rightly  called  ** primordial"  (Griesinger),  for  they  do  not  appear  to 
Wlfmg  immediately  to  any  emotional  state,  and  they  strike  in  upun  the 
mind  of  the  patient  as  a  new  train  of  events.  With  the  appearance  of 
delusion  the  prCHlromal  stage  is  over.  The  forms  ^vhich  delusions  take  m 
paranoia  are  infinitely  varied  in  detail,  and  yet  present  in  their  geiieml 
aspects  a  singtikr  degree  of  uniformity.     They  may   lie   conveniently 

(consi<lered  under  two  great  heads. 
Delusions  of  persecution  (Lasfegue), — These  arc  the  most  frequent. 
Among  cases  of  paranoia  which  come  under  treatment  for  the  first  time, 
not  lej^  than  85  per  cent  exhibit  delusions  of  persecution.  In  many 
«aies  these  first  appear  in  the  form  of  insane  suspicion.  The  patient  is 
constantly  on  the  look-out  lest  he  should  be  watched ;  ho  is  constantly 
thinking  that  tiitling  and  indifferent  matters  have  some  special  refererjce 
to  him,  and  so  forth.  In  this  stage  people  look  strangely  at  him  as  be 
pusses^  look  at  each  other  signiticantly,  talk  in  a  low  voice  about  him ; 
of  this  he  is  sure :  the  clergyman  a  sermons  are  directed  at  him  j  he 

tieee  references  to  his  private  affairs  in  the  *' agony  cohimn "  of  the 
newspapers,  and  so  on.  Illusion,  or  the  phenomenon  which  liiis  been 
called  delusional  interpretation^  now  reinforces  the  delusive  beliefs  ; 
thna  the  innocent  conversation  of  pjissers-by  is  made  to  deal  with 
or  to  refer  to  him.  It  is  seldom  long  before  more  definite  delusions 
appear.  The  patient  is  maligned,  is  threatened ;  efforts  are  made  to 
poison  him,  or  to  torture  him.  At  first  his  suspicions  are  counccted 
with  a  narrow  range  of  objects,  and  his  persecution  comes  from  some 
vague  quarter  usually  indicated  as  ^*  they,"     **  They  annoy  me."     Soon, 

I  however,  everything  acquires  a  l>earing  on  the  patient,  and  *'  they  "  become 
some  definite  liody  of  people  (the  Jesuits,  Freemasons,  some  ptirticular 
family,  or  the  like) ;  or  some  one  or  more  persons  are  found  guilty  of  the 
patient^s  suffering.  The  patient,  who  usually  retains  considerable  powers 
of  e-xplanation,  explains  all  this  by  recounting  a  conspiracy,  which, 
originating  in  one  or  several  people,  has  spread  to  enormous  dimensions, 
and  assails  him  from  every  fioint.  The  growth  of  this  system  of  delusion, 
which  gmdually  fills  the  patient*s  whole  mind,  constitutes  that  "organisa- 

Ption,"  or  **systemtitisation,"  which  gives  its  special  feature  to  ])aranoia. 
EvenliUilly  the  sufTerer^s  mind  is  so  filled  with  his  troubles  that  he  often 
refuses  to  iK-lievo  that  his  case  is  not  known  to  every  one.  The  whole 
world  is  engager!  in  his  affairs,  and  his  interlocutors'  questions  are  often 
met  with  the  saying,  '*Why  ask  questions?  You  know^  all  about  the 
matter.'*  In  some  instances  the  patient,  if  ho  is  clever  and  persuasive, 
succeeds  in  convincing  some  member  of  his  family,  or  his  dependents,  of 
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the  truth  of  some  at  least  of  bis  allegations^  thereby  adding  a  difEcultj  Un- 
diagiiosis. 

There  ma}'  be  a  perfect  system  of  insane  delusion  or  suspicion  witbottt' 
ball uci nation,  but  this  is  rare.  Hallucinations  are  the  rule ;  either 
hallucinations  of  hearing  alone,  or  combined  with  hallucinations  of  tUJ 
other  senses.  Hallucinations  of  hearing  may  at  first  be  vague,  such  «i1 
indefinite  noises,  or  hammering,  ringing,  and  the  like ;  but  they  usiullt 
take  the  form  of  human  speech.  Patients  generj^tlly  refer  to  them  Uj 
"the  voices."  Sometimes  a  patient  says  that  at  first  they  were 
whispers  (pi^rliaps  delusional  interpreUition),  but  that  later  they  h*v 
become  dii^tinct  voices.  In  early  stages  the  patient  commonly  hearel' 
monologue;  later,  a  seconil  or  many  voices  arc  heard*  The  matter  bean! 
is  almost  always  unpleasant  vSoraetimes  it  consists  of  abuse^  vile . 
chargps,  threats,  blasphemy,  or  obscenity ;  sometimes  of  silly  gibing 
Often  the  voices  describe  to  the  patient  or  to  eitch  other  the  mode  of  tbf 
action,  their  motive,  or  the  nattirc  of  their  conspiracy.  Often  tht 
torment  him  by  idly  remarking  on  whiit  he  is  doing  or  about  to  do:l 
'*  Now  he  is  getting  into  bed,  now  ho  is  putting  out  his  candle,'*  and  \ 
forth.  Sometimes  they  foresull  his  wottls  just  as  he  is  about  to  speak 
This  is  ijarticularly  apt  to  happen  with  regard  to  his  pniyers.  On  the 
other  hand,  the  voices  sometimes  reply  to  the  p^atient's  thought,  ajid 
occasionally  in  a  strain  which  is  so  unexpected  hy  him  that  he  docs  not 
at  once  comprehend  the  meaning.  Sometimes,  of  two  voices,  one 
threatens  or  abuses  the  patient,  and  the  other  warns  or  defends  him,  or 
expostulates,  CliTiiciilly,  both  the  last-mentioned  symptoms  are  of  Vuul 
import.  It  has  been  held  that  they  point  to  a  destruction  of  the  sense  of 
personality,  but  it  is  hard  to  see  why  on  this  supposition  they  should  hiiYe 
a  specially  grave  significance,  consirlcring  that  they  both  occur  commonly 
enough  in  dreams.  Some  patients  arc  tormented  by  hearing  all  thoir 
thoughts  spoken.  This  has  been  called  the  echo  of  thought.  The  patient 
usually  accounts  for  it  in  the  belief  that  by  some  underhand  means  hift 
thoughts  are  made  public.  Some  patients  recognise  the  voices  they  hear  as 
thij  voices  of  persons  whom  they  know  (either  used  by  such  persons  or 
stolen  from  them) ;  patients  who  hear  several  voices  distingJiish  them  fr 
each  other  by  actual  or  fanciful  names.  Not  infrecjuently  patients 
that  they  are  conscious  of  voices  without  hearing  them.  Oceasiona 
they  feel  them  in  various  parts  of  their  bodies,  but  most  frequently  thfl 
arc  rendered  conscious  of  them  by  the  movement  of  their  own  throat  < 
tongue,  which  seems  t>  frame  the  words.  This  phenomenon  Iias 
described  under  the  name  of  psycho-motor  verbal  hallucination  (12). 
physiological  exjjla nations  oflered  for  this,  and  foi'  some  olhcr  proble 
connected  with  auditory  hallucination,  are  far  from  satisfactory. 

Hallut'inations  of  vision  alone  are  very  rare  in  paranoia.  Indeed,  they 
are  seldom  a  prominent  symptom.  In  some  [witients  the  image  of  printed 
or  ivritteu  words,  either  habitually  or  occasionally^  takes  the  place  usually 
occupied  by  "  voices  "  as  a  means  of  persecution  or  of  cryptic  commu 
cation  (14).      Many  patients  sec  hateful  or  revolting  objects  as  it  v 
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aeoond  hiind,  find  say,  *' I  am  made  to  see  so  and  so";  *^Sucli  and  sn^h 
things  Jins  projected  Ijefore  me " ;  seeming  to  recogriiso  that  there  is 
less  of  reality  in  tho  visual  than  in  the  fiudilory  impressions. 

Hallucinations  of  ta^ste  arc  prolialily  always  unpleasant.  They  are 
«ofmetiraes  indistinguishable  from  delusiro  interpretations.  They  are  most 
important  in  connection  with  dehisions  of  poisoning,  in  which  cases  they 
jkr«  rarely  absent      Sometimes  tilth  of  all  kinds  is  placed  in  the  paticnt*8 

,  or  introdueed  intci  \m  mouth  when  he  18  asleep. 

Hidluci nations  of  smell  are  also  oiTeiisive.  Tatients  complain  of 
mephitic  fumes,  noxious  gases,   chloroform  and  other  volatile  poisons, 

,rs  of  filth  and  decomposition.  Certain  pitients  perceive  sexual 
either  produced  in  themselves  or  proceeding  from  others.  Halln- 
if>ns  of  smell  are  very  frequently  associated  with  sexual  delusions, 
ially  in  women  at  the  climacteric  peritxL 

Halhici nations  of  the  genital  sense  are  common.  They  are  more  com- 
plained of  by  women  than  by  men*  On  certain  female  sull'erers  from 
delusions  of  jiersecution  all  kinds  of  sexual  otitrages  are  perpetrated. 
iTbcy  complain  not  only  of  being  violated  (by  men,  and  in  some  cases  by 
Ebensl^  as  a  mo<lc  of  torture  and  diBgraue — outrages  which  they  say  occur 
iD«>slly  at  night,  or  when  tJiey  are  asleep),  but  also  of  sensations  prcduced 
by  occult  means  in  their  genitalia  when  they  are  awake,  such  as  dilatation, 
and  so  forth. 

Hallucinations  of  tactile  sensibility  and  of  general  sensibility  are 
IttU&lly  combined,  though  they  may  exist  apart.  The  commonest  com- 
plaintii  ;ire  of  shooting,  darting,  or  stinging  pains,  attributed  to  the 
openitinn  of  various  powers,  most  commonly  electric  luittcries.  Various 
sensations,  which  are  stmie times  dcscril>ed,  of  the  limbs  lieing  movetl,  or 
of  weight  or  heat,  seem  to  show  that  the  muscular,  the  pressure,  and  tho 
tbennal  senses,  in  so  far  as  they  are  distinct,  arc  also  concerned. 

In  a  wcll-estalilishcd  case  of  paranoia  of  some  standing  it  is  not  rare 
to  find  hall  urinations  of  all  the  senses.  It  is  to  bo  noted  that  hallucina- 
tinns  occ4^i>ionally  appear  to  bo  unilateral  This  is  particularly  the  case 
with  autlitory  hallucinations,  patients  stating  that  they  hear  the  voices 
with  one  exir  only. 

Besides  the  senses  which  bring  the  individual  into  relation  witli  the 
external  world,  the  inner  sense,  if  we  may  so  call  it,  of  the  operation  of 
the  intellect  is  profoundly  modified  ;  and  what  imiy  be  called  hallucina- 
|tictfis  of  this  sense  are  variously  combined  with  hallucinations  of  hearing 
and  of  the  other  senses. 

Thus  it  is  a  very  fre<iuent  complaint  that  the  patients'  thoughts 
are  read ;  his  tlioughts  also  are  influenced  ;  he  is  compelled  to  think  of 
korrible  or  degniding  subjects  ;  by  mesmerism  or  some  &uch  means  he  is 
rendered  stupid  tnul  unable  to  think  ;  he  is  ma<le  to  sleep  or  rendered 
tomnolent;  he  is  kept  awake — this  may  be  by  voices,  by  tortures,  or 
by  direct  action  upoTi  the  mind  preventing  sleep  ;  he  is  compelled  to 
1)6  silent,  or  to  sfiy  things  which  he  knows  to  be  wrong,  or  which  ho 
did  not  intend  to  say,  or  sometimes  which  he  docs  not  understand.     Acts 
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which  havG  the  appeararife  of  impulse  arc  sonictimcs  account€d  for  hi  tbw 
way  ]  that  is,  the  patient  states  that  ho  is  made  to  do  them  by  some 
external  influence  dorninaLiug  his  will  Some  patients  complain  that  ibeir 
moral  control  is  weakened,  and  that  their  moral  feelings  are  taiin)er«ii 
with;  some  assert  that  their  mind  is  entirely  in  the  bands  of  their  enemies 
A  patient  said  to  me,  "They  have  my  mind  ;  they  hold  it  in  hypnotism/ 
Quito  apart  from  the  patient's  snspicion  that  pi'ople  want  to  send  him  to 
an  asylum,  which  may  be  a  tnUh  or  a  verisimilitude,  ho  very  often  enter- 
tains the  conviction  that  "  they  "  arc  endeavouring  to  put  him  out  of  his 
mind,  to  make  hira  really  insane.  This  belief  is  clearly  dependent  in 
some  cases  on  a  sense  of  altered  mental  action,  thougli  not  always.  Some 
times  it  is  oddly  associated  with  the  belief  that  the  patient*s  relatives,  Of 
neighboiirs,  or  persecutors,  are  insane^  by  which  he  accounts  for  their  iih 
jnrious  acta. 

The  emotional  state  of  the  persecuted  paranoiac  is  usually  indifferent 
He  bears  the  most  astoundirjg  torments  without  becoming  depressed.  He 
looks  ujwn  his  sufferings  from  (pute  a  diflerent  point  of  view  f  1*0111  the 
melancholias  The  latter  feels  himself  a  wretch  who  deserves  his  doom, 
he  is  hum!)le,  self  accusing,  and  abased.  The  paranoiac  is  the  victim  of 
foul  wrong ;  he  is  proud,  defiant,  anil  solf-ceutred.  So  with  their  com- 
plaints :  M.  Seglas  has  contrasted  in  a  phrase  of  equal  wit  and  propnety 
the  liUiuy  of  the  melanelioliac  with  the  romance  of  the  paranoiac.  Nevei^^B 
theless,  there  are  no  absolutely  hard  and-fast  linc.^  in  mental  disease;  and^ 
from  time  to  time  we  meet  with  cases  in  which  the  symptoms  of  the  two 
conditions  are  mixed.  It  is  also  to  be  borne  in  mind  that  paranoiaci 
occasionally  commit  suicide ;  sometimes  to  escape  from  their  persecutors, 
sometimes  in  oliedieneo  to  the  command  of  a  voice  (divine  or  other) » 
sometimes  with  the  ol  ijeet  of  exposing  and  damaging  their  enemies 

On  the  other  hand,  the  resentment  of  the  persectited  in  his  owu  defeiKS 
is  a  common  thing,  and  often  maltes  patients  of  this  class  very  dangerous. 
There  is  an  element  of  danger  in  all  cases  of  persons  who  believe  them- 
selves persecuted,  especially  of  those  who  have  auditory  balluci Tuitions. 
Such  people  are  apt  to  attack  those  around  them  suddenly,  under  the 
belief  that  they  have  somehow^  joined  in  the  conspiracy  against  them,  or 
have  spoken  injuriously  of  them.  ^Many  of  the  persecuted,  however,  are 
passive  and  retiring;  others  from  the  first  resent  the  treatment  thqH 
conceive  themselves  to  be  sulijected  to ;  others  again  endure  theif~ 
sufferings  quietly  for  a  length  of  time,  and  then  arrange  a  counterplot, 
and  try  to  avenge  themselves^  To  these  is  es|K*cially  ap[>licable  the 
expressive  French  phrase  persMtti^s pers4^e}fttifrs.  The  aetua  1  (hi n^er  depends 
to  a  large  degree  tii>on  whether  the  patient  has  personified  his  persecutors 
or  not.  A  not  iirfreiiuent  danger  originates  in  a  notion,  sometimes  arising 
in  the  mind  of  the  persecuted,  w^hicli  well  exemplifies  the  pecuh^ar  crooked 
pseudo  logic  which  characterises  him  ;  namely,  that  if  he  murders  some  one 
he  will  have  an  opportunity  of  stating  his  case  in  court  and  exposing  his 
enemies.  It  is  often  with  this  design  that,  in  asyluiBBt  officials  or  fellow- 
patients  are  attacked. 
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Among  the  passive  persecuted,  especially  among  women,  a  common 
symptom  is  incessant  change  of  rcsidenLO,  either  in  the  form  of  tmvel  or 
ol  merely  moving  from  one  house  to  another.  This  is  done  with  the  object 
of  escaping  persecutors,  and  usually  at  first  the  attempt  is,  for  the  time 
at  least,  successful  (Foville  and  Bjdl).  Change  of  scene  produces  a 
tempjnuy  amelioration.  Tliis  migratory  tendency  often  gives  a  useful 
clue  in  obscure  cases. 

When  a  patient  is  profoundly  reticent^  the  suspicion  which  forms  a 
fundamental  element  in  his  character  will  often  show  itself  in  his  acts. 
Thus  he  may  cook  his  own  food  for  fear  of  poison  ;  live  on  nothing  but 
egg»  for  the  same  reason  ;  plug  his  ears  to  keep  out  voices;  barricade  hie 
doors ;  blind  his  windows  ;  stuff  his  chimneys,  or^  as  in  a  case  that  came 
under  my  notice^  sit  at  (literary)  work  with  a  small  tent  over  liim,  to 
prevent  his  persecutors  from  Btealiug  his  ideas  us  he  writea  In  cases 
of  this  class  the  physician  wnll  do  well  to  note  indications  of  delusion 
obtained  at  the  first  interview.  Very  frequently,  on  the  second,  he  will 
find  the  patient  in  an  access  of  suspicion,  believing  that  his  visitor  has 
joined  the  enemy. 

Delusions  of  exaltation  may  occur  as  primary  phenomena,  or  may 
b©  secondary  to  delusions  of  persecution.  They  range  over  an  immense 
variety  of  subjects.  A  patient  may  believe  himself  to  be  God,  a  prophet, 
a  great  inventor,  possessed  of  great  wealth,  talents,  or  beauty.  Exalted 
delusions  are  lass  prominently  connecte<l  with  hallucinations  than  the  per- 
secutory. On  the  w4n>le,  the  exalted  paranoiac  shows  less  general  in- 
tellectual acumen  and  mental  activity  than  the  persecuted.  Iti  many 
cases  jiersecutory  and  exalted  delusions  are  inextricably  mixed.  Thus,  a 
patient  ^nll  s;iy  that  he  is  a  child  of  nol*lc  parents,  the  heir  togreiit  wealth, 
and  that  he  is  cheated,  tormented,  and  imprisoned  on  that  account ;  or 
that  he  13  a  prophet  or  a  saviour,  tortured  by  the  wq'cked  or  tempted  by 
fiends.  Not  rarely  a  patient  has  visna]  halhicination  of  an  exaltetl  and 
cheering  kind — as  of  Ciod  or  angels  ;  yet  his  auditory  ha! hici nations  are 
full  of  blasphemy,  mockery,  and  insult.  Occasionally  a  j>ei'^ecutory  or  a 
melancholic  idcii  succeeds  an  exalted  one,  as  when  the  saint  becomes  the 
victim  of  the  ungmily  ;  or  the  saviour  feels  that  he  must  expiate  the  sins 
of  his  people.  But  more  commonly  the  progress  is  in  the  revei"se  direction, 
and  the  persecuted  becomes  exalted.  It  does  not  always,  indeed  it  docs  not 
generally  happen  that  the  advent  of  exalted  ideas  entirely  drives  out  the 
persecutory  notions.  Usually,  however,  the  latter  become  less  pronounced. 
The  change  in  the  tyi>e  of  prominent  delusion  generally  marks  a  downward 
ep  in  the  march  of  intellectual  decay. 

The  followers  of  Dr.  Magnan  of  Paris  have  laid  down  that  there  is  a 
aarkalile  atid  very  distinct  form  of  insanity,  which  Magnan  proposed  to 
call  Dilirf  chrmifpi^^  which  is  characterised  by  the  occurrence  of  four 
definite  stages : — (i.)  Disquiet  and  suspicion,  (ii.)  Persecutory  delusion, 
with  billucitiation  of  hearing,  (ili.)  Dehision  of  exaltation,  (iv.)  Dementia. 
A  good  many  cases  run  a  course  resembling  this  more  or  less  closely  ;  btit 
there  are  no  auHicieDt  reasons  for  making  of  them  a  separate  form  of 


insanity.    Many  aises  of  paranoia  are  so  slow  in  progress  that  a  dia^nodi 
depending  on   tiic   succession  of  phases   ini^^ht   need  half  a  lifetime  to 
confirm.     In  pnictice  we  find  that  the  persecutory  and  exalted  sUgesare 
not  sharply  delimited  from  each  other.     It  has  bten  held  l>y  some  that 
the  onset  of  exaltation  after  depression  is  due  to  the  action  of  hallucinatioiv  1 
but  this  is  a  suporiicial  view.     Hallucination  and  delusion  do  not  sUnd  to  1 
each  other  in  the  relation  of  cause  antl  effect,  but  are  the  common  reaiill  1 
of   that  enfecblement  of  judgment  which  allows  a  sensory  impresgion 
or  a  figment  of  the  imagination  to  be  accepted  without  correctioo. 

Further  suVvarielies  of  paraTioia  are  furnished  by  the  sufferers  from 
erotic  tlelusions,  deiusions  of  jealoasy,  hypochonLb*iacal  delusions  ;  and  hf 
the  victims  of  what  may  be  called  litigious  insanity  (the  Qtt^rulanlir 
of  V.  Krafll-Elnng).   » A  sexual  tinge  may  colour  all  classes  of  delusion,  bu 
that  which  we  specially  note  is  the  condition  common  in  young  men  and! 
elderly  women,  less  comuKui,  but  not  rare,  in  y<jung  women,  in  which  ^ 
patient  conceives  a  passion  for  a  person  to  whom  perhaps  he  or  she 
never   apoken,  and   builds   up  on   little  or   no  foundation  an  organise 
romance  which  occupies  the  whole  attention.     The  pangs  of  raisprifr 
love  often  turn  this  patient  mXjQ  b,  ymitiihle  ptrs^mU  per$ieuttm\     In  thi 
fonn,  and  in  delusion  of  jealousy  (beliefs  of  conjugal  infidelity),  actiu 
hallucinations  are  occasionally  very  hard  tt>  demon stmte.     Insane  jealonsfl 
is  very  frequent  in  paranoia  following  habitual  alcoholic  excess  ;  thou^ 
it  occ!irs  in    cases   where    such  excess  has  not  existed  (10).      LitigioU 
insanity  is  usually  nnaccompanied  by  hallucination.     Full  of  per-secutor 
idciis  and  insane  suspicion,  its  unhappy  victims  live  in  an  atmosphere  ( 
legal  actions,  which  last  until  the  lawyers  have  sucked  them  completely 
dry,  when  they  are  priine  to  adopt  means  which  the  law  does  not  approve 
to  avenge   their  persecutions.      In    either   phase,   they  are    a   source  of 
great  misery  to  their  relations  (whom  tbcy  commonly  ruin),  and   to  their 
acquaint^iuces,  the  most  compassionate  of  whom  are  the  most  likely  to  be 
their  victims. 

The  delusions  of  the  paranoiac  are  very  often  intimately  associated 
with  religious  ideas  ;  and  his  hallucinations  take  the  form  of  visions  of 
saints  or  dinne  personages,  or  of  the  voice  of  the  Deity.  The  common 
notion,  however,  that  there  is  a  special  type  of  religious  insjinity  is  not 
correct.  The  nature  of  religion,  its  mystery,  its  capacity  for  covering 
the  whole  mental  field,  it^  strong  hold  upon  the  immetliate  personality, 
sufficiently  account  for  the  frequency  with  which  religious  cxDnceplions 
predominate  in  the  diseased  mind.  That  the  unknown,  or  little  known, 
should  afford  alvinidant  fnod  for  insane  conjecture  is  natural  enough^ 
Similarly,  the  sense  of  mystery  which  oppresses  the  man  who  is  conscioiu* 
that  he  is  different  from  other  people,  naturally  makes  him  turn  for 
explanation  to  the  most  mysterious  of  subjects.  The  same  conditionB 
caused  the  persecuted  of  old  to  attribute  their  sufferings  to  witchcrafu 
Nowadays,  particularly  among  half  -  educated  people^  hypnotism  is  a 
favourite  form  of  mystery,  and  medium  of  persecution.  So  it  has  been 
successively  with  various  natural  forces  and  their  applications — stemn, 
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eleeiricity,  the  telegraph,  the  telephone,  and  most  recently  the  Kontgen 

Connected  intimately  with  this  sense  of  mystery  is  the  tendency 
whJcli  has  been  called  infjstic  inicrprdaikm.  In  many  cases  the  sense  of 
«Qliiothing  occult  ia  always  present,  and  every  event  of  life,  every  dctuH 
of  the  environment,  takes  its  place  in  the  scheme  of  mystery,  or  has  some 
hidden  aignificance ;  some  indirect  bearing  upon  the  patient  which  is  not 
evident  on  the  surface.  It  is  singular  to  what  a  degree  memory  is  warped 
in  some  cases  by  this  tendency.  Thus,  a  jMitietit  will  recall  incidents  of 
many  years  biick,  often  of  the  most  trivial  nature,  incidents  to  which  he 
bimaclf  admits  he  attributed  no  import  at  the  time,  incidents  which  he 
even  says  he  had  meanwhile  forgotten  ;  and  he  will  now  |x*int  to  them  as 
important  links  in  the  chain  of  evidence  which  confirms  his  beliefs. 

The  memory,  in  paranoia,  often  seems  to  remain  acute  for  a  long  time. 
There  may,  nevertheless,  be  profound  imjuiirment  of  this  faculty.  Besides 
the  errors  arising  from  insane  and  mystic  interpretation,  and  from  actual 
delusions  of  reminiscence,  we  often  find  that  though  the  patient's  memory 
is  keen  on  the  suljjects  of  his  delusion,  or  on  matters  personal  to  himself, 
it  16  weak  on  other  topics.  In  most  cases  delusioils,  though  conforming 
to  the  general  tjrpe,  grarlually  change  their  precise  form.  One  enemy 
or  one  form  of  persecution  gives  place  to  another ;  anrl  the  imttcnt,  who 
argues  as  vigorously  for  the  reality  of  the  second  as  he  did  for  that  of  the 
firsts  has  evidently  forgotten  the  latter  ;  soraetimea  he  goes  even  so  far  as 
deny  point-bhmk  that  he  ever  eotertiiined  it. 

The  mode  of  origin  of  individual  delusive  beliefs  is  obscure,  but  can 
donally  be  traced.     The  apparent  oj  igin  lA  a  delusion  in  an  hallucina- 
tion or  in  a  dream  is,  of  course,  not  fundamculal.     The  jiatient's  own 

►unt  of  the  beginning  of  his  trotible  is  always  untrustworthy.     A 

iptom  of  his  disease  is  a  belief  that  he  acts  from  the  most  logical  motives, 
and  he  defends  such  belief  with  an  appearance  of  close  reiisoning,  Mean- 
while, of  course,  he  is  quite  inaccessible  to  reason  on  the  stibject  of  his 
delusions.  A  good  example  of  this  is  given  by  the  obedience  to  the  com- 
aiAuds  of  a  **  voice,*'  even  though  the  tiling  commanded  may  be  wicked  or 
ttfturd,  or  the  voice  recognised  as  demoniaad  or  hostile.  Nevertheless, 
we  can  occasionally  trace  the  genesis  of  delusion.  UndouVitedly,  patients 
are  often  accused  by  their  \oices  of  crimes  or  eirors  that  they  have  really 
oommitted.  Undoubtedly,  also,  real  feelings  of  physical  piin  ami  malaise 
are  interpreted  as  due  to  external  agencies,  and  genuine  feelings  of 
mental  confusion  and  failure  are  attributed  to  unseen  influences.  Positive 
antithesis  and  repulsion  sometimes,  too,  suggest,  or  seem  to  suggest 
delusion  ;  as,  for  example,  delusions  of  violation  and  obscene  hallucinations, 
which  are  most  common  in  women  of  the  class  accustomed  to  banish 
sextial  thoughts  most  completely  from  their  minds.  A  curious  further 
instance  of  the  indirect  origin  of  il elusion  on  a  sort  of  antithetical  basis 
ia  to  be  found  in  the  great  prevalence  of  hallucination  of  hearing  among 
tho«e  who  have  become  deaf.  This  is  suflicicutly  frequent  to  suggest 
that   the  vexation   of   losing   a    sense,    and    the    temptation,    common 
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enough  in  the  deaf,  to  suspect  that  they  are  the  ohject  of  conversation  | 
going  ofL  around  them,  may  he  active  factors  in  determining  delasion, j 
HiiUucinations  of  sight  among  those  who  have  grown  blind  also  occurs  1 
are  not  bo  common. 

Altliongh  it  has  often  been  supposed  that  the  form  of  insanity  wWcb 
we  are  discussing  is  associated  with  high  mental  powers,  either  in  th^  iti- 
dividiial   01'  in  his  family,  we   tind  in   practice  that  while  stipervening 
dementia  is  neither  so  early  nor  so  profound  iis  in  other  forms  of  insanity^ 
genuine  intellectual  power  is  very  rare.     The  patient  may  be  saturnine  ttndl 
reticent  (in  which  case  his  dull  self-absorption  is  usually  evident  enougbVl 
or  he  may  he   voluble   and   loquacious  on  subjects  connected  with 
dehisious ;  but  in  either  case   his  mental  activity  is  limited,  and  evcal 
in  its  narrow  field  it  is  barren.     Two  or  three  facts  are  to  be  noted il 
among  patients  of  the  communicative  type  there  are  many  who,  whil 
they  proclaim  the  strongest  opinions,  restrict  their  actions  id  ways  todecl»-l 
mation  or  writing ;  who  are  perfectly  happy  in  the  exercise  of  the  ehidi 
function  that  seems  to  be  left  to  them,  pomlering  over  their  wonderfidl 
story,  and  reasoning  it  oat  in  the  mode  they  deem  convincingly  logical  I 
A  good  many  find  ordinary  words  not  sufficient  for  them,  and  invent  nei 
ones,  or  apply  existing  phrases  in  new  senses;  this  forming  of  new  ter 
has  been  called  **  neologism."     Thus,  one  patient  complained  that  he  wail 
persecuted  through  a  "  system  of  vibration  '* ;  another  suffered  thrcmgli 
an  instrument  CiiUed  a  *Hyphone  "  ;  the  thoughts  of  another  were  "read 
bj'  a  hypftplume,  and  translated  into  logarithms  " ;  while  another,  a  wom»n 
almost  wholly  illiterate,  wrote  that  she  was  persecuted  by  "two  wizards^ 
called  Harry  Stottle  and  Leger  de  Main."    Often  the  names  or  new  words 
convey  no  suggestion  of  a  meaning. 

It  frequently  happens  that  the  patient  who  is  reticent  in  conversation, 
even  to  the  degree  of  concealing  his  delusions  absolutely,  will  yet  reveal 
himself  in  writing.  Some  patients  write  all  day.  Some  decorate  their 
manuscripts  with  extraordinary  drawings  and  mystic  signs.  Most  of 
them  repeat  themselves  without  end.  Self-revelation  is  common  in  the 
writings  of  the  insane.  Even  among  the  sane,  except  in  those  who  are 
trained  to  literary  workj  the  difficulty  of  expression  in  writing  is  so  much 
greater  than  in  speaking  that,  once  overcome,  it  leads  the  writ-cr  to  forget 
to  maintain  his  guard.  Besides,  there  are  many  patients  whose  lives  arc 
largely  a  dream,  and  whom  the  contact  with  concrete  existenees  will 
steaily  for  a  moment.  These  folks  will  often  take  a  hint  quickly  enough 
from  the  facial  expression,  from  the  gestures,  or  from  the  tone  of  one  who 
talks  with  them  ;  and  will  therefore  be  discreet,  while,  when  alone  with 
their  writing  materials,  they  soliloquise  on  paper.  But  whatever  be  the 
explanation,  it  ia  certain  that  valuiiblo  indications  are  very  often  tn  Ih? 
found  in  the  patient's  writings,  and  therefore  he  should  l>e  always 
induced  to  write,  and  on  sul»jects  which  seem  to  require  elucidation, 
especially  if  the  case  bo  one  in  which  there  is  any  doubt 
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UIental  weakness  i&  tbe  geticra]  ckaracteristic  of  all  cases  of  insanity. 
It  is,  as  has  been  shown  in  the  farcgoing  piigcs,  associated  witli  excessive 
self-conisciousnesfi  and  piiinfu]  feelitigs  in  melancholia,  as  well  as  with  loss 
of  control  and  excitement  in  mariiii.  It  is  c\ndeut  in  the  hj'stmical,  in 
the  neunisthenic,  and  in  the  thrgenerate — in  all  the  protean  forms  of 
Qental  disorder.  In  the  less  foiiniduljle  it  may  only  be  apparent  as  a 
slight  and  lemponiry  diminution  of  inhil>itory  powers ;  or  it  may  pjrove 
be,  even  if  slight,  the  insidious  prcmtjnition  of  a  menul  involution  of 
lie  gravest  import  It  may  be  absolute,  inherent,  congenital— the  fatuity 
idiocy  ;  or  it  may  be  absolute,  degenerative,  acquired— the  senescence  of 
,  worn-out  brain.  Between  these  extremes  the  grades  are  infinite,  and, 
or  the  purposes  of  deseription,  are  elassed  in  eliniral  groups  under  esoteric 
atles  which  are  yearly  increasing  in  number  and  complexity  ;  such  as 
aoia,  confusional  insanity,  iTisanity  of  negation.^?,  and  so  on.  The 
Ital  weakness  which  is  eongenitiil  or  acquired  in  infancy  is  recognised 
ifiioey  or  imhfalitjf  (p.  233).  It  constitutes  a  detinate  clinical  group — 
efinit^  in  etiology,  aymptomatology,  piithology^  and  treatment.  The 
Iweakness  which  i*  partial,  and  involves,  as  the  prominent  feature,  mental 
egradation  in  the  department  of  ethics,  has  been  named  and  described  as 
il  inmnitfj. 
The  immediate  purpose  of  this  section  excludes  consideration  of  these 
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specialised  studies^  iind  limits  attention  to  cases  of  dementia — cases  irlikh 
are  bmadlj  characterised  by  evident  defect  in  mental  function,  manifei 
after  the  a^c  of  puberty.     To  this  class  belongs  the  great  majority  i 
chronic  hmaties.     Dementia  is,  in  fact,  the  common  goiil  of  insane  jKitienK 

Except  in  old  age  pariinl  dimi'ntia   is  comparatively  rare.     In 
blimting    of    the    faeuUiej^,    the    loss   of  energy,   or   perhaps    the   gli^ 
stupidity  CLjnsei|iient  on  advancing  years,  a  partial  dementia  is  frequently 
noticeable.      \Vc  must  also  recognise  in  premature  senility  a  similar  train 
of  symptomsj  such  n&  the  underlying  |witho|ogica!  conditions  are  capable 
of  producing.      It  cin  bo  readily  apprehended  that  phyaiologic^d  WD&' 
tions  of  brain  exhaustion  must  evcnttiatc  in  dementia  of  a  more  or  lea 
pronounced  kind  ;  and  ihk  is  a  subject  which  merits  more  careful  inf|mry 
than  has  yet  been  entered  upon.      Krapelin  has  shown  that  bixlily  f     _ 
is  demonstrably  injurious  to  thought^  and  that  bcKlily  exhaustion  ■vrL:.:.!:^ 
the  brain  power  in  definite  curves  and  ratios.     Ibis  may  appear  to 
the  proving  of  a  tniism  ;  but  it  is  among  tliose   transitory  and  slig 
aberrations  that  we  must  first  seek  for  elucidation  of  problems  as 
unsolved.       Of  late  the  mental  symptoms  of  the  pcrirxl  of  convalesc^ncf ' 
from  exhausting  diseiise  have  also  been  subjected  to  careful  analysis;  anJ 
much  more  may  lie  hoped  from  such  Investigations  than  has  yet  been 
discovered  by  the  observers  who  have  but  enteied  on  this  field  of  work 

Demcutia  may  be  acute  or  chronic,  primary  or  secondary,  I  slitfl 
deal  with  the^e  forms  of  mental  weakness  seriatim,  and  afterwards  refer 
to  t!ie  generjl  questions  aftecting  care  and  treatment^  and  other  poiat^  of 
interest. 

Acute  dementia  is  characterised  hj  suspension   of  the   intelleeta 
moral,  and  instinctive  faculties — ^a  loss  of  sensibility.     It  is,  in  fact, J 
mental  stupor,  and  as  such  has  been  described  in  a  preceding  sectia 
{p.  382).     The  name  Anergic  Stupor  was  first  applied  to  this  disease  hy 
Hayes  Newington,  in  order  to  mark  the  Busjjension  of  mental  function" 
which  is   the  essential   ftiiture  of  the  malady,  and  to  sepai-ate  from  il 
ddiL^hmd  iitupifr^  which  is  an  entirely  dilferent  comlition  (7).      InasraiicI 
however,  as  an  anergic  stupor  is  evidently  a  deprivation  of  mental  functid 
in  direct  consequence  of  disease  of  the  brain,  we  must  regard  it  as  a  I 
dementia.      Reference   is  ma<le   to  it   here  in  order   to   emphasise  tb 
diagnosis  between  this  form  of  stupoj'  and  melancholic  stujtc>r,  with  which  it 
miy  easily  be  confounded.      I  Citnnot  agree  with  those  who  would  reserve 
tfie  name  "dementia"  for  such  cases  as  prove  incurable,  and  atteropl  *« 
elude  the  dilhcuUy  by  sul>stituting  the  word  *' stupor''  when,  for  instance, 
the  apparent  weak-mindedness  so  often  following  on  mania  proves  to  U 
curable.     The  prognosis  in  cases  of  acute  dementia  is  often  favourable^ 
Init  that  does  not  seem  an  adequate  reason  for  confusing  the  issues  liy  * 
change  of  name.     Dementia,  taking  the  name  in  a  broad  sense,  does  not 
imply  a  hopeless  condition  ;  it  really  marks  a  weakening  of  brain  power, 
a   set   of   symptoms  which  may   be  evanescent.     If   we  understand  by 
dementia  that  the  cortical  cells  are  either  disordered  in  a  manner  which 
it  is  convenient  to  call  "fimctional,"  or  affected  by  degenerative  lesions 
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of  a  grave  and  unalterable  kind,  it  follows  that  the  use  of  the  name  to 
denote  stat<?s  of  mental  weakness  of  various  origin  is  not  to  be  limited 
by  mere  consideration  of  [)rounf)sis.  We  are  not  jet  in  a  position  even 
to  state  definitely  that  sucb  a  profound  change  as  vacuolation  of  the 
nuclei  of  these  cells  is  incurable.  It  would  aj>pear,  indeed,  that  the 
recuperative  powers  of  the  cortical  cells  may  be  greater  than  has  been 
supposed  (8). 

Primary  dementia  is  undoubtedly  a  rare  form  of  weak-mindedness, 
although  cjises  do  occur  in  which  blunting  of  the  mental  powers  comes  on 
gradually  and  insidiously,  withont  any  apparent  acute  stage  to  usher  in 
the  symptoms.  Most  commonly  these  eases  are  senile,  and  of  course 
chronic.  The  physical  basis  is  the  cortical  degeneration,  which  is  pro- 
gressive and  ineunible. 

Secondary  dementia  is  the  condition  of  mental  weakness  into  which  so 
many  acute  eases  subside.  The  great  majority  of  insane  j)atient8  detained 
in  asylums,  or  otherwise  cared  for,  is  classed  under  this  division.  When 
we  spe^k  of  a  patient  as  being  sunk  in  dementia  we  immediately  picture 
a  person  who  has  imssed  through  an  attack  of  acute  insanity,  and  has 
fallen  into  a  |>ermanently  crippled  or  a  permanently  unstable  state.  In- 
deed this  ti>o  connnon  result  has  been  graphically  insistcil  on  by  Dn 
Clouston  in  his  detiration  of  mental  disease  as  **a  tendency  to  dementia." 

Some  degiee  of  dementia  may  be  looked  for  in  the  course  of  ordinary 
mental  disease.  An  initial  stage  of  depression  or  irritability,  followed 
by  mania  or  melancholia,  is  very  freipiently  succeeded  by  weak-minded- 
ness^ temporary  or  permanent.  This,  indeed,  closely  corre,sjK)nds  with 
our  general  experience  of  other  mahidies.  The  pitient  is  conscious  of 
malaise,  the  attack  supervenes,  and  thereafter,  dnring  convalescence  or 
decadence,  there  is  a  periml  of  languor  and  exbaustion.  We  cannot 
make  exception  of  brain  disease  in  studying  degenerative  change.  The 
cortical  elements  are  exhausted,  their  fine  processes  are  obliterated,  the 
cells  are  subjected  to  destructive  influences.  The  indiaitions  of  treiit- 
ment  are  towards  repair  and  recuperation.  If  snecessfnl,  the  dementia 
is  temporary  ;  if  unsuccessful,  it  is  permanent.  We  have  an  analogous, 
though  less  prolonged,  degeneration  in  the  history  of  Bright  s  disease. 
The  acute  and  curable  fonn  may  be  of  short  duration,  dangerous  to  h"fe, 
threatening  the  conditions  of  existence ;  while  the  chronic  and  incurable 
form  pursues  its  course  to  the  bitter  end,  alleviated,  and  in  some  degree 
controlled,  by  care  and  treatment,  hut  in  the  essential  nature  of  the 
malatly  unalteral>le. 

The  stiiking  feature  of  all  forms  of  dementia  is  the  diminished  men  til 
power  evident  in  thought  and  action.  The  controlling  power  is  weakened  ; 
inhibitory  power  is  damaged.  Thereby  the  inflividnal  may  manifest 
exaggerated  normal  imindses  or  perverted  impulses  ;  inasmuch  iis  atten- 
tion is  enfeebled,  memory  is  impaired,  or  even  destroyed,  and  in  conse- 
quence comparison  (judgment)  is  incompetent.  We  are  now  considering 
secondary  dementia  ;  but  these  characteristic  traits  are  also  part  und  parcel 
of  chronic  mania,  and  of  recurrent  ittsanity,  which  must  also  be  classed  as 
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states  of  mental  weakiiefia.  This  was  clearly  approlionded  by  <Triefling«rl 
in  his  classicjil  trerttis©  on  insanity,  previous  to  wiiieh  the  true  natwre  rfi 
chn^nic  mania  was  not  recognised. 

We  have  seen,  then,  thnt  the  clinical  groups  inUi  which  states  of  wcat, 
minded ness  may  be  divided  fall  into  the  same  natural  divisions  aa  otlna 
maladies,  and  nuLst  now  refer  to  the  general  an-ay  of  syinptorajs  by  whici 
dementia  is  tu  l*e  nu^itsur*  d.     As  tlu^  result  of  old  age,  de^'enerative  limil 
diitease,  nervous  exhaustion,   mentnl  shock,  atUicks  of  mania^   or  monl 
rarely  melancholia,  dementia  is  gauged  by  the  depth  of  mental  degnwii 
tion ;   and   its  nature   is  deierminal  by   the  antecedent   causes,     ~ 
dementia  consequent  on  fevers  is  very  dillerent,  as  regard*  progoosLs,  inn 
the  dementia    ft>llowing    upon    epilepsy.      Alcoholic    dementia    may  *4 
curable,  and  syphilitic  cases  also  are  sometimes  susceptible  of  curth     Wit 
may  even  be  hopeful  of  the  best  results  from  oi>erative  interference  wbe 
obvious  weak^mindedne^ss  is  caused  l>y  a  tumour  of  the  brain  in  an  acct^s*- 
ible  position.     It  is  true  that  the  depth  of  mental  degradation  does  mil 
always  correspond  to  the  chances  of  curability.     As  in  other  forms 
infinity,  the  defect  or  disorder  may  be  less  intense  than  indelible.     Cm 
occur  in  which  apithy  is  not  apparent^  where  the  onlinary  duties  uf  lifi 
are  performed  with  seeming  propriety,  as  in  the  e^ise  of  Professor  Tit^ 
(cited  by  (Iriesingcr),  who  believed  himself  to  be  Emperor  of  Home,  y4 
continued  to  road  his  course  of  lectures  in  college.     But  in  the  course  ( 
medic4il   practice  the  advice  of  the  physician  will  genendly  be  mxigh 
when  the  umlady  k  more  pronounced,  when  the  mind  and  conduct  i 
manifestly  disonlered. 

The  first  step  is  to  ascertain  the  cause.  The  history  of  the  pfttie 
is  of  prime  importance.  Is  the  dementia  the  result  of  inherited  nienti 
disease?  Dr.  Clouston  presses  this  point  so  far  as  to  siiy  that  all  piu 
cases  of  secondary  dementia  originate  in  hereditjiry  and  adolescent  casa 
of  insanity.  Without  entirely  accepting  this  statement,  for  the  prognowa 
may  be  good  if  the  patient  he  young  and  the  ca^e  free  from  degenerative 
lesions,  it  must  be  admitted  that  the  herediuiry  element  is  of  the  gravest 
im[X)rL  Still,  the  exceptional  CAses  are  tutmerous  enough  to  encoun*^ 
active  treatment,  and  to  snsndn  hope.  Other  consitlenttions  whieh  must 
weigh  with  the  physician  are  the  influence  of  physical  diseases  of  an 
exhausting  character  ;  the  influence  of  poisons,  such  as  alcohol  or  syphilii; 
the  inHnence  of  such  special  nervous  disorders  as  epilepsy  or  general 
paralysis.  These  diseases  are  dealt  with  in  other  sections,  and  do  tioi 
require  to  be  specially  reviewed  in  connection  with  this  subject.  SiHIi'r 
it  to  say  that  each  must  be  weighed  in  consideration  of  the  indivuiiul 
case. 

While  loss  of  memory  is  to  be  tested  in  relation  to  recent  as  well  ms  ti> 
former  events,  and  the  judgment  by  reference  to  what  may  be  eumpeient 
to  the  individuid,  it  must  be  observed  {:^)  that  judgment  is  less  <' 
aflected  if  assistance  be  given  by  the  examiner.      The  difficulty  of  *i 
with  more  abstract  questions,  especially  by  persons  originally  of  limit 
intelligence  and  poor  education,  must  have  due  consideration.    For  instatie 
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Dr  SavAge  in  investigating  the  case  of  Gamble,  lately  tried  for  murder, 
fouTitl  him  incompetent  t-o  resolve  the  simplest  problem  in  Bchool  sub- 
t  ruL'tiori ;  l>ut  on  aUiting  the  fjuestion  in  a  concrete  form,  **  You  have  four 
apples  and  I  take  away  one/'  the  correct  answer  was  readily  given. 

It  is  of  importnnce  to  recognise  that  the  higher  mental  faenltiea,  the 
results  of  retinement  and  education,  bring  the  latest  added  in  the  scale  of 
ci\ilisation,  are  often  the  first  to  deteriorate  ;  but  the  exceptions  are  so 
many  that  it  is  impossible  to  lay  down  a  definite  rule.  The  diminished 
control  over  emotions,  the  fleeting  impression  made  by  the  events  of  the 
dii}%  the  loss  of  natural  affections  and  social  qualities,  the  incapacity  for  or 
disinclination  to  the  accustomed  duties  of  life,  constitute  the  evidences  of 
that  diminished  mental  {>ower  which  is  the  prominent  feature  of  dementia. 
8uch  are  the  negative  sympU)ms  :  iait  dementia  is  not  an  affair  of 
negation  only,  there  are  positive  symptoms  which  in  ordinary  cases  are 
not  less  noticejihie.  The  attitude  and  expression  of  demented  patients 
are  charMcteristic  They  frequently  cmueh  or  st4Xjp,  they  seek  to  cover 
themselves  with  clothing  over  head  and  c^rs  by  day  and  night.  These 
postures^as  indt^cd  are  all  rhythmic,  automatic,  fixed  eccentricities — are 
of  evil  omen.  The  expression  is  equally  noticeable :  it  is  vacant,  with 
fleeting  traces  of  emotions  which  are  irrelevant  or  too  easily  roused.  The 
bodily  haltit  is  often  spare,  sometimes  obese,  never  healthy.  The  niddy 
hue  of  health  is  srldora  seen,  not  even  when  these  pixtients  are  constantly 
out  of  doors.  The  ment;d  ruin,  the  moral  degradation  are  written  large 
upon  those  doomed  to  dementia*  Cortical  degeneration  is  evident  to 
their  finger-tips. 

That  would  not  be  a  complete  description  of  dementia  which  failed  to 
take  into  account  those  cases  which  present  characteristics  of  excitement 
or  deatnictiveneas.  Many  pfitionts  require  s]^>ecial  attention,  because  of 
their  fMulty  ha!>its,  throiiglunit  a  long  course  of  yeai*s ;  some  holt  their 
focwd,  and  are  often  in  urgent  danger  of  suffocation  ;  some  neglect  the 
calls  of  nature,  and  so  demaurl  consUint  vigilance  ;  some  are  subject  to 
sudden  suicidal  or  homicidal  impulses,  for  the  storm  which  wrecked  the 
mind  does  not  entirely  die  down,  but  Hashes  up  from  time  to  time  in 
brief  and  violent  gusts.  • 

Symptoms  of  untoward  import  are  negative  in  character.  Persistent 
apathy,  inattention  anvl  lo^s  of  luenjory,  degradation  of  the  higher  mental 
qualities  down  to  the  lower,  a  perverted  nutrition,  a  lean  body  with 
a  vonicitms  appetite,  a  persistent  attitude  or  habit  of  posture  are  all  of 
Q\i\  omen.  Should  a  patient  increase  in  body  weigh t,  and  at  the  same 
time  prt^sent  no  real  improvement  in  mental  condition,  his  fuliu-e  must  be 
regarded  with  grave  anxiety. 

No  study  of  dcmeruia  can  be  complete  without  reference  to  Dr. 
Maudsley  8  vivid  portraiture  of  this  condition.  At  first  sight  it  would 
appear  that  the  degenerative  changes  conditioning  it  should  be  as 
disastrous  to  life  as  they  are  to  well-being ;  but  demented  jwitients  live 
long  even  under  the  most  unfavourable  conditions.  In  the  end  they  are 
prone  to  fat^d  diarrhcea  or  insidious  pneumonia  ;  but  neglectful  of  ordinary 


sanitary  precautions,  forgetful  of  coinmoa  decency,  they  survive  in  spittl 
of  muny  dmigers. 

The  ireatmtnt  of  dementia  must  follow  on  the  consideration  of  tit 
individual   case.     If  the  patient  is  youngs  and  it  is  aiipar*?iit  that  \U 
aLige  of  weak-mindedness  after  a  maniacal  attack  is  unduly  proLjiigcd, 
every  week  of  delay  in  convalescence  tells  against  the  chances  of  recovcryJ" 
In  such  a  case  the  treatment  must  be  stimulating,  the  environment 
healthy  as  possible.     The  pitient  should  be  discharged  from  asylum  i 
at  the  earliest  opportunity.     Travel  and  interesting  companionships 
valuable  aids  to  restoration.     The  indiscriminate  prescription  of  travel  i 
the  treatment  of  ment;d  disorders  is  much  to  be  deprecated  ;    in  mela 
cholia  the  risks  run^  anrl  the  injury  thus  caused,  are  often  indefensiht- 
lu  dementia,  on   the  other  hand^  it  is  hardly  possible  to  overrate  th 
value  of  all  reasonable  means  calculated  to  arouse  the  patient  to  occup 
tiou   and  diversion.      On  the  energetic  and  systematic  emplo^inenl 
such  remedies  as  will  awaken  the  system  to  a  healthy  metabolism,  i 
strengthen  the  patient  generally,  dej>ends  in  great  measure  the  successfij 
issue  of  the  ease.     If,  unhappily,  the  dementia  should  prove  incurable,  i 
will   be  difficult  to  sustain  active  interest  in  the  slow  progress  of  th 
malady.     Still,  intercurrent  diseases  have  occasionally  mused  unpromiw^ 
patients  to  sanity ;  and,  proceeding  on  the  experience  thus  gained,  VfA 
Lewis  0.  Bruce  has  recorded  beneficial  residts  from  the  effect  of  thyroif 
feeding.     It  does  not  apfiear  that  blistering  of  the  cranium  lias  any  favoiir-l 
able  itiflueiiee  on  these  cases  ;  modern  treatment  is  rather  directed  to  ih 
improvement  of  the  general  he;\lth  hy  tonics  and  less  violent  measures. 

If  we  are  calkd  upon  to  deal  with  a  case  of  "organic  '*  dementia,  ori1 
case  where  the  mischief  is  wrought  by  brain  tumours  or  other  ** coarse " 
disease,  it  would  be  manifestly  absiud  to  pui-sue  such  methods  as  above 
indicated.  To  the  classical  symptoms  of  tumour  is  often  added  a  pro- 
found melancholia,  which  demands  early  operative  interference..  Again 
prognosis  in  the  dementia  of  my xi edema  is  now  most  favourable.  A  fel 
brief  years  ago  such  patients  seemed  doomed  to  progressive  mental  decay j 
now  under  thyroid  feeding  they  improve  and  recover.  These  are  indc 
miracles  of  healing.  In  cases  of  alcoholic  dementia  there  is  no  betti 
remedy  than  icKlide  of  pot^issium  in  full  doses ;  while  those  of  syphiltti 
origin  are  fre(|uently  susceptible  of  improvement  under  a  course  of  tho 
green  itKlido  of  mercury  combined  with  small  doses  of  opium.  The 
eflucated  physician  will  accept  no  rigid  ride  for  the  treatment  of  weak- 
iniTidedness,  he  will  limit  his  endeavours  by  no  stercntyped  fiUTiiula;  ho 
will  deal  with  each  individual  case  after  consideration  of  the  causes,  rm 
searching  examination  of  the  actual  bodily  state,  and  in  coiifonnity  with 
the  geuLnal  indications. 

The  (tHestion  of  proper  care  must  be  solved  l>y  tho  Bame  individual 
reasonings.  If  the  dementia  is  profotmr!  and  means  are  narrow,  the  case 
will  probably  be  best  de^ilt  with  in  an  asylum  where  adequate  nureing 
and  special  appliances  are  t€  be  foiuid.  If  the  weak-mindedness  be  lea 
pronouncedj  jirecautions  may  he  required  for  the  prevention  of  injury  to 
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the  person,  or  disaster  to  his  estate.  It  must  not  be  forgotten  that  there 
is  a  possibility  of  recrudescence  of  the  acute  mental  diseasa  As  I  have 
said,  patients  apparently  in  a  state  of  harmless  dementia  have  suddenly 
manifested  symptoms  similar  to  those  of  their  first  acute  attack,  and  in 
that  condition  have  committed  suicide  or  murder.  A  powerful  mental 
influence  may  reawaken  old  ideas,  which  have  been  to  all  appearance 
long  dead ;  and  after  years  have  passed  in  apparent  torpor  elicit  conduct 
appropriate  to  the  occasion. 

The  proper  provision  for  chronic  dements  is  a  question  of  the  greatest 
importance,  in  view  of  the  constantly  increasing  size  and  number  of 
asylums  for  the  insane.  Dr.  Clouston  estimates  that  secondary  dementia 
accounts  for  two-thirds  of  the  insane  population.  I  cannot  go  beyond 
the  general  rule  that  no  solution  can  be  regarded  as  satisfactory  unless  it 
provides  for  frequent  medical  supervision  and  competent  care  and  treat- 
ment, as  well  as  for  suitable  accommodation  of  a  more  material  kind. 


A,  E.  Urquhart. 
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Four  leading  principles  on  whicli  rational  practice  is  founded  must 
kopt  clearly  in  view  when  ik-aling  witli  ind|jlent  or  earl v  crises  of  infinity, 
(i.)  Iii&inity  its  nut  a  diseuse ;  it  is  h  symptom  of  various  morbid  ainrli 
tions  of  tho  brain.     Indeod   mania,   melancholia,   and  dementia  caiitK 
rank  iis  diseases ;    each  name  merely  indicates  the  general  mental 
dition  of  a  piitient  at  a  particular  period,     (ii,)  Mental  aberration  fomii' 
only  a  pirt  of  the  symptoms  in  a  given  ease,  and,  from  the  ] 'i 
point  of  vievr,  not  always  the  most  import  suit  part.     To  the  \y 
the  lawyer  the  mental  ^^ymptoms  are  of  the  essence  of  a  case;  but 
physician  has  to  seek  for  an  underlying  morbid  physic^al  condition,  an 
to  gauge  its  eifect  on  the  nervous  system,    (iii.)  The  morbid  cerebral  m\ 
dltions,  of  which  insanity  nuiy  be  one  of   the  grcmjis   of  symptoms, 
produced    by   the   same   causes  as  induce  disease  in   other  organs 
systems.      These    may   be   njuglily   statcni  as    over- exertion,    idiopatl 
nioj  iiid  processes,  trairniaj  toxic  agents,  pariisitisra,  diatheses  and  e/Lcbcxi 
evolutiojial  and  involutional  pro€ess<^s,  and  defective  rudiments  and  g;rowL| 
(iv.)  The  condition  of  the  insane  person  is  one  of  great  gravity,  den] 
ing  active  treiitment  in  onler  to  prevent  the  al>eiTation  liecoraing  chronic* 
aiidj  therefore,  fatiil  to  normal  brain  function. 

Thcf^e  principles  being  accepted,  it  follows  that  the  treatment  of  a 
given  ease  must  depeml  on  the  conception  formed  b}^  the  physician  t»f 
the  nature  of  ilio  diseiise.  of  which  the  insanity  is  a  secondary  feauirtf ; 
and  this  conception  must  be  based  on  the  same  principles  of  medicine  U 
guide  him  in  the  diagnosis  of  every  other  form  of  disease.  As  Grie-singer 
said  thirty  yearn  ago:  *' It  has  l^>een  supposed  that  the  study  of  insanity 
WHS  distinguished  by  some  difficulty  mi  (fntrri.s  that  the  study  of  onlinari 
medicine  had  no  direct  befiring  UfHm  it,  and  that  the  only  entrance 
psychiatry  lay  through  the  ilark  [vortal  of  metii physics.  And  yet  tJ 
other  cerebral  and  nervous  diseases,  which,  with  the  so-called  men 
di>5oase8,  form  an  inseparable  whole,  have  not,  so  far  as  I  am  aix-are,  been 
hitherto  elncidated  by  metaphysics;  and  the  time  has  quite  pjissed  * 
Avhen  pr^ychiatry  could  be  expected  to  l>e  developed  from  a  8]>eciany  j 
sophico-psj^chological  point  of  view.  Etiology,  diagnosis,  and  therapeuucs 
are  the  deptrtmunts  in  whieh  we  nujst  now  work.*' 

If  we  accept  the  profiosition  that  ment^d  action  is  a  function  of 
connection  (Foster),  we  may,  as  a  corollary,  ussert  that  interruption  of 
connection  produces  abnormal  mental  action.  The  neiu-on  is  the  unit 
of  psychical  function  ;  the  name  "  neuron  ''  indicating  not  only  the  cortiml 
cell  and  its  dendntes,  but  also  the  axon  extending  to  the  periphen*. 
Tbis  organ  may  be  affected  morliidly  at  any  pt>int  of  its  structure  ;  hut 
the  e\  idence  of  disease  is  most  marked  in  the  cortex,  where  it   forms  by 
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Gontaot  niultitiulinous  coiinectioris  with  various  sy interns  of  films,  and 
with  other  cells.  I'athulogiaU  cletails  would  bo  out  of  place  here  ;  but 
it  tuiiy  be  pointed  out  that  thei-e  ia  a  vast  clilTerunt'e  between  tlie 
contents  of  the  term  "  mental  disease  '*  and  of  the  term  "  disease  of  the 
neuron "  ]  the  first  snggcstii  merely  a  perverted  function,  the  second 
disease  of  an  orgfiUj  and  coiisetinent  perversion  of  its  function.  Tfie 
acceptance  of  the  implication  of  the  neuron  in  all  ciii^es  of  insanity  is 
of  practical  value,  for  it  tends  to  the  a\'oidance  of  traditi*)nal  error,  and 
to  the  foimdation  of  treatment  on  large  thei-apeutical  princi])les.  It  is 
of  the  utmost  importance  that  the  practitioner  of  medicine  shouhl  fully 
realise  that  the  subject  of  in€i])icnt  or  actual  insanity  is  a  gravely  sick 
majj  or  woman  ;  for,  if  the  cerebrid  diseitse  be  not  relieved  quickJy,  the 
consequences  are  worse  than  faLd. 

It  unfortunately  hap|>ena  that  the  physician  rarely  meets  with  a  case 
in  its  incipient  stage,  during  which,  in  the  majority  of  instances,  it  is 
readily  araenalde  to  treatment.  Notwithstanding  vague  anxiety  on  the 
part  of  the  patient  or  the  relatives,  the  suggestion  of  impending  madness 
is  ignoreil  or  fuught  against ;  and  the  physician  is  not  consulted  until  ovei-t 
symj*tf>ras  present  themselves,  Kven  at  this  stage  recovery  ciin  be 
obtained  if  the  somatic  nalui'e  of  the  compbiint  be  recogiused,  and  the 
patient  ttubraitted  to  treatment.  The  ditticulty  generally  met  with  in 
eai'ly  caHses  arises  out  of  the  vague  and  indefinite  nature  of  the  symptoms ; 
their  urgency  does  not  obtnide  itself ;  and  the  due  relation  of  mental 
and  boddy  aftections  is  not  evident*  One  may,  however,  always  be 
certain  tliat  something  is  further  MTong  than  appears  on  the  surface, 
notwithstanding  that  facts  aic  minimised  by  relatives  ant  I  friend^^ ;  for 
the  preliminary  vague  anxiety  anrl  alarm  as  to  "the  mind  ItciJig  aflfected '* 
must  have  taken  definite  shape  before  the  patient  is  submitted  for  medical 
advice.  Under  such  circumstances  the  physician  must  employ  the  same 
methods  of  examination  as  he  uses  in  every  other  obscure  case  of  disetise. 
If  he  **  takes  the  case  "  by  means  of  the  systematic  scheme  of  examination 
employed  for  hospital  patients,  he  n-ill  gain  an  insight  into  it  which  can 
b©  obtained  in  no  other  way;  it  will  come  together  as  a  **  case  "  ni  the 
large  majonty  of  instances,  and  assume  a  definite  position  in  the  medical 
mind. 

The  etiology  of  the  condition  in  ninety  cases  out  of  a  htmdred  will 
be  first  determined  either  directly  m-  by  a  process  of  exclusion  ;  in  the 
odd  10  per  cent  the  cjise  may  be  coniplicated  by  evidence  of  two  or  more 
assigned  causes  app^irently  acting  together^  or  by  the  absence  of  trust- 
worthy information.  All  cljissifications  are  mattci-s  of  convenience,  80 
far  as  the  insanities  are  conceiTied  experience  shows  that  in  the  present 
»tat^  of  knowledge  etiology  is  the  most  convenient  l>asis  of  classifi edition. 
Certain  groups  of  cases  stand  out  prominently  in  which  the  relation  of 
cause  to  -symptom  in  so  definite  as  to  have  made  itself  felt  in  nomenclattu*e. 
Prominent  amongst  these  groups  are  the  insjinities  connected  with  iitero- 
station,  epileptic  ijisanity,  alcoholic  inSfinity,  the  insanity  folbming  on 
rtain  fevers,  toxic  insLUUty,  traumatic  insanity,  syphilitic  insanity,  the 
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insanity  of  adolescence,  and  of  the  climacteric  and  senile  periotJ 
may  be  regarded  as  pathologico  elitiiciil  groups,  and  may  be  a 
sufficiently   defiiiite   for   oor  present   puipcme ;    although   froti 
nosological  pjiiit  of  \iow  the  arrangement  cannot  be  consid'j 
factory.     General  paralysis  of  the  insane  stands  as  the  nearer  appeal: 
to  a  uniform  nosological  Xj^,     The  first  result  of  examination  i* 
determination,  possibly  provisiouab  whether  the  case  can  be  i-anged  uiidi 
one  or  other  of  these  categories :  if  it  cannot,  it  probably  l'>elungs  to  tl 
wide  cIliss  usually  6jx>ken  of  as  "  acute  mania  "  or  *'  acnte  melancholia 

The  tre^atment  of  acute  mania  and  of  acute  melancholia  will  be  con* 
sidered  first,  not  only  because  this  form  of  insanity  constitutes  a  large 
and  important  class,  but  also  because  in  many  respects  it  opens  up  t 
subject  of  the  general  management  of  insane  patients.  Ti'eatment  rf 
more  special  classes  mil  be  described  subsequently. 

Before  proceeding  to  the  genera!  snl)ject  it  is  necessary  to  weigh 
relative  value  of  symptoms,  in  order  to  arrive  at  a  conclusion  as  to 
method  of  treatment.  Study  of  previous  articles  in  this  volume  mi 
have  shown  that,  in  a  considerable  proportion  of  the  insanities,  certain' 
common  prodromal  symptoms  occiu* — ^the  word  **  common"  being  used  in 
both  its  senses.  On  the  physical  side  wo  have,  amongst  other  s^Tuptom^ 
painful  or  uneasy  head- sensations^  maiuise,  disorders  of  digestion,  im* 
paired  nutrition,  modifications  of  the  pulse,  and  of  temperature,  increase 
of  oxalates  and  phosphates  in  the  tuine^  sleeplessness,  and  frequently  in 
women  arrest  of  menstruation :  on  the  i>sychical  side,  restlessness,  irrita- 
l)ility,  irialjility  to  apply  the  mind  to  the  ordinary  aftairs  of  life,  morbi 
introspection,  general  change  of  disposition,  depression  and  exciteine 
There  are  three  points  of  view  from  which  this  congeries  of  symptoi 
may  be  regarded  ;  and  the  system  of  treatment  to  be  adopted  depei 
upon  the  determination  of  the  right  one.  In  the  lirst  phice,  the  Ixxlilj 
Bymptoms  may  be  the  result  of  the  mental  condition — the  effect  of 
mind  on  the  body ;  in  the  second  place,  the  bodily  may  be  the  im- 
mediate cause  of  the  mental  symptoms  ;  in  the  third  place,  the  two 
Beta  of  symptoms  may  be  the  common  result  of  a  morbid  cerebral  coih 
ditiiin  imj>ainng  {>sychica!  and  trophesial  ftmction.  If  the  first  conclusion 
be  arrived  at,  treatment  is  apt  to  be  applied  on  psychological  lines ;  if 
the  second,  symptoms  must  be  treated  as  they  arise  ;  if  the  third,  we 
go  to  the  root  of  the  matter,  and  yet  are  not  prevent4Ki  from  treat! 
symptoms  individually,  or  from  employing  so-called  *' moral  treatment 
when  the  condition  of  the  patient  adLmits  of  it  being  applied  with  an; 
hope  of  success. 

tSerious  errors  in  practice  may  arise  if  we  regard  the  prodrome 
of  insanity  as  the  outcome  of  a  rnorhid  psychical  condition.  We  not 
infrequently  hear  of  patients  being  ordered  to  take  long  voyages,  to 
travel,  or  to  be  driven  from  one  scene  of  excitement  to  another  ;  in  order 
to  divert  the  mind,  and  to  substitute  new  trains  of  ideas  for  concentration 
on  self,  A|)art  from  the  excitement,  worry,  and  fatigue  incurred  by  such 
a  course,  it  is  impossible  to  gauge  the  amount  of  brain  mischief  preaeat, 


or  its  immediate  consequences  in  perverted  mental  action.  The  subjects 
of  incipient  general  paralysis  bave  been  subjected  to  this  foreign  travel, 
with  disastrous  results.  If  the  logs  of  ships  sailing  to  Australia,  America, 
the  Cape^  or  the  East  were  examined^  manj  records  would  he  found  of 
the  disappearance  of  insane  passengers.  The  result  of  the  indiscriminate 
tise  of  thii  system  of  treatment  is  not  encouraging.  Doubtless  in  certain 
cases  presently  to  be  considered,  and  daring  convalescence,  change  of 
scene  acts  beneficially ;  but  so  long  as  the  cortex  is  actively  affected  by 
disease  no  good  can  result  from  it  The  period  during  which  i^pid 
recovery  is  procurable  by  therapeutic  measures  is  wasted,  and  the  patient 
returns  home  frequently  worse,  rarely  improved. 

To  refer  the  production  of  insanity  to  disorders  of  digestion  or  of  men- 
stmation  is  also  fraught  with  error.  In  the  large  majuriiy  of  incipient 
csises  there  is  loss  of  tone  of  the  digestive,  and  impaiiment  of  the  repro- 
ductive systems.  As  Professor  Foster  says:  **The  nutrition  of  each 
tissue  is,  in  the  complex  animal  body,  so  arranged  to  meet  the  constantly 
recurring  influences  brotight  to  be^r  on  it  by  the  nervous  system  that^ 
when  these  influences  are  permanently  withdrawn  (or  morbidly  affected), 
it  is  thrown  out  of  ec|uilibriimi :  its  molecular  processes,  so  to  speak,  run 
loose,  since  the  bit  has  been  removed  from  their  moutlis/*  Accordingly, 
we  find  as  an  immediate  result  of  implication  of  the  trophesial  function 
of  the  cortex  such  prodroma  as  constipation,  dyspepsia,  amenorrhcea; 
not  to  speak  of  changes  in  the  skin,  hair  and  complexion,  and  general 
bodily  weakness.  Undoubtedly  disorder  of  the  alimentary  system  must 
be  eared  for  at  all  stages  ;  but  to  depend  on  surh  treatment  for  ultimate 
restoration  of  meiital  function  is  an  e\ident  mistake.  The  pi^sition  is 
even  better  illustrated  by  consideration  of  the  amenorrhcea  which  so 
frefjuently  presents  itself:  this  condition  is  coincident  with  many  non- 
nervous  diseases,  and  is  regarded  merely  as  an  indication  of  malnutrition. 
The  same  is  true  of  incipient  insanity  ;  and  it  is  evident  that  attempts  to 
restore  the  function  by  therapeutic  measures  can  be  uf  no  benefit  until 
the  origin  of  the  evil  is  overcome. 

If  we  act  on  the  principle  that  insanity  is  the  result  of  a  cortical 
lesion  or  lesions  by  which  all  phenomena,  whether  mental  or  physical,  are 
produced,  we  establish  a  groiuid-work  on  which  to  establish  our  system 
of  treatment.  Without  it  we  wander  about  in  pseudo^psychological  and 
empirical  by*ways. 

•'Acute  Mania*'  and  '* Acute  ITelancholia **  are  symptoms  produced 
mainly  by  overexertion  of  the  brain.  They  are  the  result  of  so-called 
moral  causes ;  anxiety,  grief,  domestic  and  other  troubles,  disappointment, 
nd  other  sources  of  worry^  Inasmuch  as  the  conditions  are  produced 
undue  exercise  of  a  cerebral  function,  and  the  effects  are  expended 
on  the  encephalon,  the  names  "Idiopathic  Mania  *  and  ** Idiopathic 
Melancholia  "  are  strictly  applicable,  and  are  useful  for  purposes  of  dis- 
tinction. The  train  of  pathological  events  is  over- prolonged  fimctional 
hyperaemia,  passing  into  pathological  hypenemia,  congestion,  and  stada. 
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AU  the  l)raiii  tissues  suffer,  and  markedly  the  brani-cells,  Tbe  etfed  of 
over-oxci union  of  the  cortex  c^ui  be  demonstnAted  e xpe n ni on ud jy,  anil 
examination  of  recent  cases  fatal  from  some  intercuri*ent  di^e!M<^ 
from  ilie  immediate  effects  of  the  cerebral  condition  or  by  §njdil< 
demonstrate^s  corresponding  appearances.  It  is  impossible  here 
attempt  to  trace  all  the  pathological  consequences  of  ccrebnil  conj 
tion  ;  siiliice  it  to  say  that  they  are  in  the  main  aualogoua  to  l 
occuiTing  in  other  organs  under  similaj-  eonditiona.  What  we  Liv** 
treat  in  the  initiiiJ  stage  is  hypenemia  of  the  suj^erior  cerebral  cort««,* 
producing  over-stimulation,  and  consequent  psychical  excitement.  T 
word  **  excitement ' '  is  used  adviseiily ;  for  although  one  caise  may 
marked  by  exaltation,  tmd  another  by  depression  of  feeling,  each 
the  subject  of  excitement  of  feeling.  Excitement  is  at  once  the  cai 
and  the  symptom.  We  are  considering  at  present  the  case  of  t1 
p;itient  who,  at  the  time  he  or  she  is  suljraitted  to  treatment,  suffers  from 
no  more  ONert  symptoms  than  those  alrea^ly  recounted  as  prmlromsi: 
the  case  is  not  one  tliat,  under  tbe  present  contbtion  of  the  law,  could 
**  certified,"  notwiihst,anding  that  more  manifest  symptoms  may  be  andi 
pated.  The  possibility  of  misai^preheosion  of  the  relation  of  sympi 
fine  to  another  has  been  indicatetl  :  and  it  is  only  necessary  to  ^*ara' 
against  the  diuiger  of  minimising  their  importance.  Reviewing  the 
whole  facts  of  the  case,  it  is  evident  that  the  first  condition  to  W 
obtained  is  rest.  This  can  be  best  obtained  by  confinement  to  bed* 
It  may  be  thought  cruel  treatment  to  relegate  a  patient,  whose 
condition  is  not  such  as  to  preclude  exercise,  to  a  sick-room  for  days 
weeks ;  and  to  submit  one  whose  mind  may  still  to  a  considerable  ex 
be  a]>prccii4tive,  to  the  monotony  and  irksomeness  of  such  a  positi« 
l>nt  if  we  recognise  the  gravity  of  the  cfise,  the  step  is  not  only  warrai 
able,  but  tieeessiiry,  in  order  to  arreat  a  morbid  process  which  might 
become  fatal  to  mental  activity. 

The  condition  is  too  serious  for  half -measures  ;  it  must  be  taken  in 
hand  firmh%  and  the  patient  placed  in  circumstjLTices  best  cjdculated  to 
procure  recovery.  It  has  been  said  (and  with  truth)  that  many  a  man's 
life  has  been  siived  by  breaking  his  leg ;  which  simply  moans  that  con- 
finement  to  bed  and  conipulsory  withdrawal  from  the  worry  of  everyrby 
life  have  averted  the  malign  influences  of  overwork.  Congestion  of  other 
organs  demands  bed -treatment.  Every  one  must  have  witnessed  the 
spectacle  of  men  *' going  off  their  heads"  being  allowed  to  continue  aa 
far  as  possil>le  their  ordinary  ways  of  life,  and  thus  to  drift  rapidly  into 
asylums.  In  the  large  majority  of  iristances,  had  suth  f*er8ons  been 
relegated  to  secbu^ion  at  lii-st  they  would  have  regained  sanity.  And  it 
must  be  insisted  on  again  that  travel  and  **  change  of  scene ''  are  to  1h? 
deprecated  at  this  stage ;  they  only  serve  further  to  fatigue  an  exhatisteil 
brain,  which  is  not  able  to  receive  and  cfmvert  new  im])ressions  in  a  normal 
manner.  Monotony  is  what  the  congested  cottex  requires  ;  the  removiil 
of  all  rnw  excitation  is  of  paramount  irapf»rtance.  There  is  seldom  any 
difficulty  hi  carrying  out  this  practice.     Not  infrcipiently  the  patient  is 
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conscious  of  his  malady,  and  gladly  accepts  treatment  In  a  certain 
proportion  of  c^ses,  no  doubt,  bed  trejitment  is  relented  by  the  subjects 
of  many  non-nervous  diseases ;  but  in  such  caaes  the  same  influences 
must  }}e  brought  to  bear,-^thc  moral  compulsion  of  the  physician,  and 
the  power  of  the  sane  over  the  unsUible  brain.  In  the  congeries  of 
symptoms  calle*l  neunistbeiiia,  which  is  the  equivalent  of  exhaustion  of 
the  corti^t  without  hypera^raia,  little  difficulty  is  expenenccd  in  inducing 
the  patient  to  submit  to  a  system  of  treatment  which^  in  many  ways, 
corresponds  to  that  here  recommended  for  incipient  insauity.  Ex- 
perience enables  me  to  say  that  in  nine  cases  out  of  ten  the  onlinance 
has  not  been  resented,  and  that,  on  the  whoie,  the  results  have  been 
satisfactory. 

To  carry  out  the  system  efliciently  the  services  of  two  good  nurses 
are  required,  one  for  day,  the  other  for  night.  The  patient  should  never 
l>e  Inft  alone.  If  the  relatives  are  content  to  follow  the  advice  of  the 
medical  adviser  implicitly,  it  is  possible  to  conduct  treatment  at  home  ; 
but,  as  a  rule,  it  is  advisjible  to  remove  the  patient  to  a  country  lodging. 
In  either  ease,  the  position  of  the  d<K:tor  must  l>e  paramount :  the  patient 
must  l>e  handed  over  to  him  and  the  nurses  without  reserve;  no  appeal 
against  his  orders  should  be  adujitted,  and  family  visitation  should  be 
prohibited. 

In  attempting  to  procure  sleep  the  physician  is  not  merely  treating 
a  symptom.  Under  the  condition  of  ceri4ira!  hyperj^emia  sleep  is  un- 
atUiinable,  and  the  return  of  normal  sleep  is  the  sign  of  its  reduction. 
Every  eflV»rt  should  l»c  made  to  i>!'ocure  sleep  without  the  administration 
of  narcotic  tlrugs.  To  this  eml  five  means  are  at  mw  command — (i.)  (ine 
method  of  1>leeding  the  brain  is  to  draw  blood  into  the  alxlomen  by 
means  of  fowl ;  and»  therefore,  frequency  of  meals  is  called  for,  and  the 
night  meal  should  lie  the  most  plentiful.  The  best  supper  is  oatmeal 
poriidge,  with  milk  or  cream  ;  an  equivalent  in  the  form  of  some  Indky 
stiirt'hy  diet  l>eiug  substituted  when  porridge  is  objected  to.  The  amount 
of  noiiri Aliment  at  each  of  the  five  or  six  meals  a  day  should  be  in 
slight  excess  of  what  is  ctistnmary  during  health  ;  in  considerable  ex- 
cess when  there  is  any  marked  falling  ofl'  in  the  general  bodily  condi- 
ti<m.  Diet  should  be  of  the  ordinary  kiods^  except  that  the  excess  .should 
be  in  the  form  of  oil,  egL's,  cream,  and  the  like.  Stimidants  sliould  lie 
avoided  ;  in  (at,  sljould  never  be  administj>red  except  under  conditions 
of  great  In m lily  exhaustion.  (ii.)  Mild  counter  -  irritation,  ap]>lied  on 
alternate  nights  in  the  form  f>f  sinajkjsms  to  the  nape  of  the  neck  and 
the  upper  part  of  the  chest,  frequeiitly  assists  to  procure  sleeji,  and  to 
remove  piiin  and  uneasy  head  sensations.  The  skin  should  i>e  kept  con- 
stantly in  a  state  of  blush,  if  need  be  for  weeks  ;  care  being  taken  to 
avoid  blistering,  (lii.)  Yery  gentle  shampooing,  or  massjige^  apf»lied  to 
the  head  and  neck  four  or  five  times  a  day  for  a  few  minutes  at  a  time  is 
oft^rj  soothing.  This  shordtl  be  dune  by  the  spread-out  fingers  starting 
from  the  sides  and  )(iuk  of  the  heiul,  and  being  carri<^d  gently  down  to 
the  clavicles  ami  tli*'  root  of  the  neck  all  round.     Pressure  should  be 


slight,  (iv.)  An  evening  bith  at  95*,  continuetl  for  ten  to  twrijij 
minutes,  a  cold,  or  rathiT  tepid,  cloth  being  placed  on  the  he^id,  ^tuvr- 
idly  conduces  to  restful n ess,  (v*)  Doses  of  the  tincture  of  di^riulL*, 
grudiially  increased  from  10  to  ^0  minims,  tend  to  restore  the  ion**  yi 
the  terminal  vessels;  it  may,  moreover,  possibly  act  by  niaintaiiiii 
di uresis,  and  thereby  remove  ptomaines  from  the  system — the  toxical 
loidul  basic  products  of  decomi>osition. 

In    substitution   for   the    important    deri\'ative   action    of    exerci; 
general  massage    should   be   employed,      'Ihe  functional    h\'penjeaua 
miii5cle  can  be  obtiiined  better  by  this  agent  than  by  exercise.    The  jwtiei 
is  nut  in  a  fit  aUita  for  exercise  ;  his  nci'vous  system  is  undergoing  imstl^l 
and  to  make  unnecessary  demands  on  it  is  to  burn  the  candle  at 
ends.     Fatigue,   in  any  sense  or  in  any  degree,   is   to  be  deprecate 
Massage  supplies  the  place  of  exercise  by  prmlucing  a  sufticient  amount 
of  muscular  hyperu/mia  for  the  rernoval  of  the  products  of  waste* 
must  be  wuefully  applied,  for,  if  oveidone  or  continued  for  toa  long 
time,  it  is  apt  to  cause  excitement.     Gentle  sbampfioing  over  the  wb 
surface  of   the   body  with    the   open  hand,  working  always  from  licli 
upwards,  is  the  best  method.     The  abdomen  shouUl  be  carefully  knead 
as  also  the  muscles  of  the  trunk  and   liml>Sj  if  the  open-hand  work  i 
stood  well     Massage  may  be  applieil  three  or  four  times  a  day,  from  fi 
to  ten  minutes  at  a  time  ;  the  application  lining  gi*adually  extended  to  h; 
an  hour.      It  should  not  be  used  after  six  o'clock  in  the  evening.     In  anj 
case  in  which  there  is  a  distinct  falling  off  in  weight,   the  use  of 
rubbed   ifi  by  the  openitor,  is  indicated  ;  and  whenever  any  degree 
emaciation  is  present  the  patient  shoubi  discontinue  the  use  of  sheets,  &i 
lie  between  the  blankets  which  have  become  saturated  with  the  oil- 
Steady  perseverance  in  the  apph'cation  of  these  measnres  will,  in  the 
majority  uf  cases,  be  followed  by  sleep,  which  may  not  l>e  continuous 
first.     If  a  patient,   who   for  weeks   has   not  slept  except  by  snatch* 
which  may   have  been  gained    by   the  use  of  alcohol  or  opiates,  gew 
from  four  to  six  hours  of  natural  sleep   in   the  twenty-four,  althonj;h 
at  intervals,  much  has  been  gained  ;  and,  moreover^  between   the  slrcps 
the   geneml    tendency  is  to  q^uiet  inditference  and  lassitude — which  is 
rest. 

In  cases  in  which  there  Is  an  evening  rise  of  tempemtiire — ^from 
99 "5^  to  101°^ — antipyrin  may  be  given  freely.  In  doses  of  from  lento 
fifteen  grains  given  every  two  hours  (say  six  doses  in  the  twenty -foiir 
hourhi)  it  often  procures  rest  and  quietuile.  In  this  class  of  case  it  doe* 
not  profluee  any  of  the  btul  effects  ascribed  to  it  in  others  ;  except,  occasion- 
ally, n.HUsea  and  vomiting,  in  which  case  it  shodd  be  stopped.  This  drug 
has  a  direct  action  on  the  cerebrum,  and  is  a  vast>constrictor.  It  may 
be  found  necessary  to  administer  hypnotics,  either  to  assist  the  general 
system  of  treatment,  or  on  account  of  complete  insomnia  prolonged  for 
more  than  twenty- four  hours ;  in  this  case  from  two  to  four  drachms  of 
piraldehyde  injected  into  the  rectum  will  almost  certainlv  procure  sleej). 
This  method  of  administration  overcomes  many  of  the  disagreeables  of 
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the  dnig ;  it  must  he  diluted  with  four  or  five  ounces  of  thinly-mado 
starch,  iiuicilage^  or  heef-tea. 

Massiige  of  the  abdouicn  often  suffices  to  overcome  By  mp  to  ma  tic  con- 
stipation ;  should  it  not  prove  sufficient,  oniinary  cathiirtics  are  calleil  for, 
mid  their  action  nmy  l>e  mainluined  by  cascara*  There  is  no  better 
cathartic  than  calomel  in  such  cases. 

It  rarely  happens  that  a  case  fails  to  react  to  this  treMraent  in  from 
one  to  three  weeks.  So  soon  as  convalescence  hiis  set  in,  the  time  conies 
when  exercise  and  change  of  scene  are  desirable ;  but  even  then  they 
must  be  preacnbed  with  the  greiitest  care.  In  like  manner  nervine  tonics 
are  of  little  avail  till  the  case  is  well  advanced  towards  recovery,  when 
Eas ton's  Syrup  of  the  phosphates,  the  quinine  being  omitted,  will  be 
found  one  of  the  best.  Its  ataion  appears  to  be  assisted  by  substitution 
of  five  miniras  of  liquor  arsenicalis  for  the  quinine. 

If  the  case,  when  it  presents  itself,  is  already  in  a  condition  of  acute 
mania  or  acute  melancholia,  or  if  the  measures  a<l vised  alM*ve  fail  to  arrest 
the  progress  of  the  disease,  it  is  still  possible  for  the  family  medical 
attendant  to  conduct  treatment  to  a  successful  issue.  Of  course  greater 
dithcultics  will  lie  encountered,  but  it  is  well  worih  while  to  make  every 
endeavour  to  avoid  removal  from  home.  Where  it  is  impossible,  either 
on  account  of  expense,  domestic  arrringements,  or  the  dangerous  nature 
of  the  C4ise,  to  treat  the  i>atient  at  home,  the  sooner  transference  to  an 
asylum  is  effected  the  better.  The  chances  of  recovery  decrease  in 
inverse  ratio  to  the  length  of  continuance  of  the  disease  5  and  it  may 
1>ecome  the  duty  of  the  medic^d  man  to  ad\ise  removal  at  an  early  staga 
Bhould  his  advice  not  be  accepted  he  should,  for  hia  own  protection,  write 
formally  to  the  nearest  relative  of  the  patient  narrating  thus  what  he 
may  have  stateil  verbal h'. 

Under  these  more  aggi*avated  conditions  the  same  system  of  treatment 
sboiiid  be  pursued.  In  the  c^se  of  melancholia  no  great  ditficnlty  should 
be  experienced,  over  and  above  the  danger  of  snicide.  The  dre^id  of 
such  an  event  mnst  be  kept  consta-ntly  before  the  mint  Is  of  the  nurses,  and 
not  only  must  the  patient  never  bo  left  alone  for  an  instant,  but  also  the 
clothes,  rf>om,  and  bed  must  be  searched  morning  and  night  fur  articles 
which  might  bo  used  for  the  purpose  of  self-destruction  j  i>ins,  needles, 
glass  vessels,  cord,  scissors,  all  kinds  of  knives  must  be  removed.  The 
physician  and  the  nurse  must  in  this  matter  act  not  on  a  suspicion  hut 
on  the  certainty  that  a  suicidal  impulse  exists,  or  may  exist.  It  may  not 
be  present  in  all  melancholies  ;  liut  one  can  never  be  absolutely  certain  : 
accordingly  all  must  be  watched. 

The  difficulties  of  home  treatment  of  course  increase  in  the  case  of 
niAniacs  and  excited  inelancholics ;  but,  as  such  constitute  the  cliiss 
wdiich  in  asylums  responds  most  reatlily  to  treatment,  it  is  well  wHthin 
the  province  of  the  family  |)hysician  to  undertake  their  home  manage- 
ment, if  the  chief^  conditions  of  asylum  treatment  can  l»e  obtjn'ned  at 
home,  or  in  hired  lodgings.  These  conditions  are  supremacy  of  the 
physician,  isolation  of  the  pitient,  a  large  sUitf  of  nurses,  and  non-inter- 


vention  of  relatives  and  fnertdH,     Unckr  sucb  arranguinent*  the  gmcnl 
principles   of  treiitmerib  alreiuly    julvoeatcd   should   he  .uihiTretl    U\  xni\ 
Ciinietl  oat  energetically.     But  it  may  bo  asked  how  is  an  cxcitcii  patjc 
to  be   kept  in   bed  ?      Experience    shows  tl\at  this  difficulty  <l«je*  m 
arise   so  fre<iuently  as  might  l>e  ex|)ccted  if  the  ser^ictis  of  compt?U 
nurses  have  been  secured.     Both  in  private  and  in  hospital  pi'aciice 
rarely  find  that  excited  patients  cannot  be  controlled  caaily.     I  kie!] 
visited  a   county  asylum  where  five  recent  acute  excited   patients  vt^f{ 
lying  in  l>ed  ;  two,  certiiinly,  required  special  attendants,  but  the  otljcn 
were    eii^sily    controlIe<l    by    the    wai-d    nurses.       It    may    }«•   admit 
that   in   a  certain  proportion  of  cases  further  measuiHjs  are  denmadts 
during    the    first   few  days   of  treatment;    and    it   may    iiave    to 
determined  whether  in  oT-dcr  t^  procure  quicttide  the  patient  should 
di'ug^^ed  ]>y  narcotics,  or  wliether  some  form  of  mechanical  restmint  shoiik 
be  employed.     By   the   former   method  recovery  is  reUirded, — p«>^^i!)lyj 
prevented  ;  by   it^    use    the    immeiliate   intensity   of  symptoms  may 
reduced,  but  their  duration  ^vill  alnKxst  cert^unly  be  prolonged. 

There  is  no  doubt  that  morphine  and  chloral  hydrate  act  directly  m^ 
the  eells^  and  that  changes  in  their  constitution  can  be  detected  a^  i 
consequence  of  the  admini.stnition  of  thci^c  drugs.      In  the  crises  we  lu 
now  dealing  with,  the  cells  mo  alre^idy  implicated,  and  the  administnitia 
of  opiates  is  merely  poisoning  an  alre<ady  retlueed  orgim.     Moreover,  il^ 
all  excited   cases,  in   oixler  to  prtxhice  any  effect  whiitever,  such  dnig 
must  be  given  in  largo  doses  ;  and  we  have,  accordingly,  to  bike  iiitl 
account  the  effects  of  most  narcotics  in  producing  intestinal  at'jny 
ai'rest  of   liver   secretions.      In   asylums,    patients  who    have    lieen 
tr*3Jited  before  admission  present  themselves  with  foully  furred  tongiie 
offensive    breath,   nnd   aggruviited    const ipaticm ;    the    whole   alimentiu 
system   lieing  in  such  a  condition  as  to  render  the  performance  of  ii| 
functions  impossible.     For  ©very  reas<jn  the  use  of  opiates  is  to  l»e  depi 
cated  ;  chloral  hydrate  is   not  so  harmful,  but  even  it  should  not 
admitiistered  except  uncler  the  severest  pressure  of  circumstances. 

It  has  beeomo  an  article  of  faith  with  many  physicians  to  deprecate  i 
use  of  mechanical  restraint  in  any  form,  or  under  any  circumstances  11 
is  nt>t  my  faith.  The  alternatives  to  its  use  in  seriously  excited  p.atieiit[ 
are  (l)  narcosis  by  drugging;  (ii.)  allowing  the  |>atient  to  exhaust  hiras 
by  muscular  liction,  or  (iiij  restraining  him  by  muscular  force  applied  by^ 
nurses.  The  objections  to  narcosis  and  fatigue  have  bean  alreatiy 
stated.  So  long  as  the  efforts  of  attendants  serve  to  restrain  without 
actual  violence  they  should  be  employed  ;  but  no  more  difficult  duty 
falls  to  the  nurse's  lot  than  the  exercise  of  such  control  Not  only  is 
the  command  of  temjier  difficult,  but  the  graduation  of  muscular  force,  in 
onler  to  avoid  bruising  and  other  injuries,  is  almost  impossible  ;  and  the 
effect  in  producing  irritiition  on  the  part  of  the  jxttient  must  }ie  taken 
seriously  into  account  Under  circumstances  of  great  excitement  the  use 
of  mechaincal  restraint  is  occasionally  callefl  for,  as  the  mc»st  humane 
method  of   control   that  can  be  adopted — which,   Instesbd   of  retaniinft 
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may  serve  to  pro<lnce  recovery.  It  may  ^c  the  means  of  procuring  sleep. 
In  the  great  majuiity  of  cases  its  Mp plication  is  needed  for  »  few 
hours  ordy.  It  is  umieccssary  to  add  that  mechanical  restraint  in  nay 
fonn  shoiUd  not  be  used  except  under  the  direct  order  and  immediato 
supenision  of  the  physician  ;  and  I  have  no  hesitation  in  saving  that  the 
rest  system  of  tre-atracnt  of  recent  cases  of  insaiiity  reduces  the  necessity 
for  restraint  and  drugging  to  the  lowest  point,  and  sliortcns  materially  tha 
period  of  acute  excitement 

The  atlministration  of  sedatives  should  always  be  regai'ded  rather  as  an 
adjuvant  to  the  general  system  of  treatment  than  as  its  leading  measure. 
Used  on  this  principle,  and  failing  the  action  of  jmraldehyde,  sulphfinal  is 
the  most  valuable  drug;  notwithstanding  its  occjisional  paretic  ciVects^ 
or  production  of  hiematoporphyrinuria.  It  may  be  given  continuously 
in  siiitjible  dovses  for  days  or  weeks  ;  it  should  lie  grarlually  disc»>nlinued 
by  reduction  of  the  number  of  daily  doses.  The  dosage  of  this  as  ai  other 
soporifics  cannot  bo  sUited  arbitrarily  ;  in  all  nervous  cases  the  determina- 
tion of  the  dose  is  a  matter  of  experiment.  It  is  well,  therefore,  to  liegin 
with  ten-grain  doses,  repeated  every  three  houi-s,  gi'udually  incre^using  the 
amount  if  necessary,  and  watching  carefully  the  state  of  the  urine.  It 
may  t>e  taken  for  granted  that  the  mhiimum  efficient  dose  of  any  narcotic 
is  the  best 

In  private  practice  it  may  become  necessary  for  domestic  reasons  to 
procure  qtiietude.  For  this  purpose  the  foUowing  prescription  is 
useful  :■ — I^  Potass.  l>romid.  5s5-*  Chloral  hydnit  3iij.»  TincL  cannabis 
ind.  rJj  t  Aqimm  ad  5vj*  One  drachm  to  be  given  every  three  hours. 
Hydrobr ornate  of  hyoscine,  in  doses  varying  fix>m  ^^^  to  y^  of  a  grain, 
is  perhaps  more  effective  ;  it  may  be  pressed  even  to  j.V  of  a  giain, 
but  the  utmost  caution  must  bo  cxei-ciscd.  Chloral  hydrate  and  hydro- 
chlorate  of  morphine  may  be  also  employed  in  full  doses — ^forty  gmins  of 
the  former,  and  from  thirty-live  to  fifty  minims  of  the  solution  of  the 
latter ;  in  either  case  the  dose  being  rc|>cated  in  two  hours  if  quietude 
has  not  been  procured.  But  I  repeat,  such  closes  in  the  exciu?d  period 
are  detrimental  to  the  chances  of  ultimate  recovery.  They  should  never 
be  used  except  as  last  resorts. 

When  a  degree  of  excitement  is  rc?ached  which  demands  prolonged 
mechanical  resti-aint,  large  doses  of  mircotics,  or  artihcial  feeding,  it 
comes  almost  hopeless  to  keep  the  jxitient  at  home  ;  and  the  sooner 
emoval  to  a  special  hospital  is  etVected  the  lictter  for  all  concerned.  But, 
if  cases  are  taken  efirly,  and  are  submitted  at  home  to  what  is,  in  effect, 
strict  hospital  treatment,  favouraljle  restdts  will  be  obtained  in  the  great 
majority  of  cases  in  a  comparatively  short  time. 

As  a  rule,  convalescence,  that  is,  reduction  of  excitement,  is  procured 
in  from  one  to  foiu'  weeks.  Reduction  of  excitement  means  arrest  of 
morbid  processes  going  on  in  the  delicate  ti issues  of  the  cortex  produced 
by  poisonous  exudates.  It  is  self  evident  that  such  early  arrest  is  of  the 
greatest  consequence,  as  tbe  effect  of  continuance  of  diseased  action  is 
cumulative,   and   may   soon   render  restoration   to  perfect   brain   health 
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itn possible.     What  we  have  to  fear  is  not  acuteness  o{  early  sympt 
hut    the    demontia   caused    by  structural    change^     The    proljability 
recurrence   is   also   materially    reduced.     Although    we    may    cure 
patienta  after  prolonged  att-aeks,  it  is   manifest  that  structural  cor 
changes  must  have  been  going  on  during  the  continuance  of  symptoms; 
andj  although  treatment  may  have  overcome  them,  a  greater  permanent, 
amount  of  weakness  must  be  left  than  would  have  been  the  case  had  lb 
disease  been  arrested  at  the  outset,  rendering  the  subject  more  liaHe  \ 
recurrent  insanity  or  fAie  circidaire,     A  geneml  mental  weakness  ezisltj 
during  the  period  of  eonvalcscence,  which  may  last  for  weeks  or  evcal 
months,  accorchiig  to  the  intensity  of  the  symptoms  at  the  time  when  thil 
patient  was  placed  under  treatment;    still  it  is   tlie  weakness  of 
vales ce nee,  not  the  dementia  of  permanent  structural  lesions. 

It  is  useless   to    try   to    force   convalescence;    the  weakened  bndn 
will  only  tK>  what  it  can  do,  and  resents  over-stimulation.     As  8o<3n  aslhtl 
general  nervous  tone  is  lieconung  re-established,  lei  tlie  patient  take  bill 
own  way  as  far  as  |>os8il4c.     It  is  interesting  to  observe  the  origin 
personality   asserting   itself    step    by    step.      Exercise   should    be   rer 
gradually  adnu mastered ;  simple  manual  labour  leads  up  to  more  actit 
occupatiotL     Amusements  should  be  suggested  to  the  convalescent,  neT 
forced  upon  hira.     The  feeling  of  returning  health  and  power  is  in  i\k 
generally  sutiiciently   productive    of   Sittisf action,  without    any  artificij 
stimulus.     Tlie  old  "  psychological ''  idea  of  forcing  new  ideas  and  feeling 
is  at  once  unscientifie  and  vulgar.     Much   in  the  same  way  the  other 
systems  are  righted  ;  as  the  brain  regains  its  control  over  nutrition  they^ 
reassume  their  normal  condition.      Mild  nervine  tonics  may  assist 
restoration  of  finictiou  ;  or  iron  preparations.     The  retiu*n  of  menstr 
tion  does  not  mark  a  crisis  ;  enimenagogues  are  not  called  for ;  the  flol 
returns  with   general   systemic  improvement ;  its  reappeAi'ance  may  be 
accomimniod  I  »y  brief  and  slight  recrudescence  of  symptom  a. 

Acceptance  of  a  general  ]Hnuciple  of  treatment  does  not  imply  rigitfl 
routine.     As  in  disease  of  every  kind,  treatment  must  be  modified  accord-^' 
ing  to  cases  and  circumstances.     Keeping  before  him  the  general  principle 
of  rcstj  as  the  foundation  tif  treatment  of  persons  suffering  from  recvut 
idiopathic  insjiidty,  the  practitionf-r  must  modify  details  in  aceonlaaca 
with  the  exigencies  of  individual  cases. 
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The  aeute  mania  of  adolescence  is  best  treated  by  rest — enforced  if 
need  l»e.  In  no  form  of  insanity  is  recurrence  to  be  more  dre^ed,  as  it  in- 
variably  occurs  in  hereditarily  predisposed  persons,  and  consists  essentially 
in  acute  hyperatnia  of  the  cortex  acting  on  unstable  liraiu  coustituent^. 
Rapid  reducrion  of  hypertemia  is  accordingly  urgently  called  for  in  order 
to  prevent  extension  of  its  effects.  This  condition  may  not  be  marked  by 
any  diminutifm  of  systemic  tone  at  first ;  but,  if  it  be  not  rapidly  overcome, 
general  constitutional  degradation  is  apt  to  occur,  even  to  an  extreme 
extent ;  and  we  must,  therefore^  do  all  in  our  power  to  provide  against  such 
a  contingency.     In  this»  as  in  all  other  classes  in  which  acute  mania  is  the 


leaditii^  mental  symptom,  the  use  of  ilc pressing  drugs  is  strongly  to  be 
d**prccHt6d.  In  former  times  aiitimurjy  iiserl  tn  he  administered  ia  order 
lo  reduce  the  symptom :  more  lately  upomorphine  has  been  suggested  j 
)>utthe  administration  of  this  elaes  of  drugs  is  contra-iudieated  by  the  fact 
that  reduction  of  muscular  and  nervous  tone  is  only  too  prone  to  result 
from  the  action  of  the  disease  itself. 

In  the  dementia  occurring  at  the  adolescent  period,  more  especially  in 
those  ca«os  which  are  complicated  by  masturbiition,  1  believe  benelit  may 
be  obtained  by  the  use  of  thyroid  extracts.  In  two  cases  in  which  I  have 
j employed  it  a  certain  degree  of  improvement  was  the  result.  It  may  be 
I  freely  admitted  that  it  was  tried  in  these  cases  almost  purely  empir-ically, 
ps  the  comlition»  although  resembling  in  many  ways  the  mental  symptoms 
lof  persons  suffering  from  myxaHiema^  showed  oo  definite  physical  indica- 
tions of  that  disease.  Thyroid  extract  has  been  strongly  recommended  in 
CBLses  of  melancholia  and  mania  which  appear  to  be  lapsing  into  dementia, 
ol  stupor,  of  general  i>aralysis,  of  old-standing  tcrrnirnitive  dementia,  and 
laf  puerperal  and  climacteric  insanity.  The  principles  on  which  this 
treatment  is  foundexl  are  somewhat  vague.  It  has  been  stated  that 
jiliyroid  extracts  are  cortical  stimulants^     This  is  a  mere  phrase,  and  is, 

Erer,  misleading.  The  probable  action  is  due  to  the  incre^ised 
ilism  accompanying  pyrexia,  which  may  help  to  remove  the  exce.ss 
te  products,  and  possibly  to  modify  the  character  of  toxic  exudates. 
It  not  infrequently  happens  that  jiatients,  in  whom  recovery  has  been 
retarded,  have  recovcre<l  siLuiiy  after  attiickfi  of  scarlatina  or  eryeipelas  ;  and 
the  idea  of  pnxlucing  pyrexia  artificially  suggested  the  thyroid  treatment, 
'But  it  must  be  remembered  that  in  these  dise<ises  great  hypera^mia  of  the 
iBkiu  and  subjacent  tissues  occurs,  anrl  that  under  these  circumstances  a 
loonsidurable  **  derivative  "  action  may  be  exercised.  Recoveries  have  been 
Recorded,  but  in  certjun  of  these  cases  it  is  open  to  question  whether  they 
would  not  have  ended  in  recovery  under  ordinary  circumstances ;  as  they 
belonge*!  to  classes  which  are  l)y  no  mefins  unamenalile  to  treatment  (for 
instance,  adolescent,  cliniacteiic,  and  puerperal  insanity).  Thyroid  treat- 
luent,  moreover,  involves  confinement  to  UmI,  and  some  value  must  be  at- 
tached to  the  enforced  rest.  I  have  submitted  six  such  patients  to  its  infiu- 
«nce  without  any  benefit  to  the  mental  condition  ;  in  one  case  with  some* 
[what  alarming  results  in  emaciatiou  and  heart  failure.  Several  physicians 
[trith  whom  I  have  communicatrd  re[Knt  similar  experiences,  and  the 
[Jesuits  of  experiment  reported  from  America  arc  not  very  encouraging, 
ifitill  we  have  evidence  that  in  certfvin  eases  recovery  has  followed  its 
administration^  and  we  must  await  further  information  as  to  the  exact 
Idnd  of  insanity  in  which  it  is  really  beneficial.  Thyroid  extracts  must 
tcot  be  used  indiscriminately  ;  ami,  until  we  have  more  definite  data,  the 
whole  question  of  their  ail  ministration  must  lie  under  consideration. 

Treatment  ol  the  insanities  which  occur  during  the  climacteric  and 
le  periods  muat  be  directed  towards  building  up  a  condition  of 
(lescence.  These  insanities  are  not  dependent  on  hypenemia,  but  on 
vou  vra  2  £ 
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mvolutiomil  cortical  degeneration.  Most  climacteric  patients  li%^e  tbrou^ 
the  periodj  and  recover,  in  from  six  to  eighteen  months,  without  more  spocii 
treatment  than  suffices  to  maintain  the  general  systemic  tone.  Abeoluu 
rest  18  not  demanded  ;  change  of  surroumbngs  with  administration  of  miJil 
narcotic  and  tonic  agents  may  materially  promote  recovery.  Moch  the 
same  system  can  be  resorted  to  in  cases  of  senile  insanity,  with  the 
exception  of  opiates ;  although  here  a  greater  degree  of  rest  should  b 
enforced.  Aciit^j  senile  mania  is  often  difficult  of  management :  soporifics 
in  any  form  are  of  little  avail,  and  nothing  but  careful  nursing  appears  to 
benefit.  The  condition^  however,  is  not  by  any  means  hopeless^  as  about 
40  per  cent  of  all  pMitients  under  such  treatment  become,  if  not  abeolutclv 
sane,  at  any  rate  very  materially  improved. 

The  insanity  of  pregrnancy  does  not  yield  much  to  treatment; 
generally  rims  its  course,  sometimes  bcconung  arrested  at  the  fifth 
seventh  month,  more  frequently  running  on  for  some  weeks  aft«r  confine 
ment.     The   induction   of    premature  labour    is    not  warrantable.     Tbsl 
treatment  of  the  case  must  be  founded  an  general  i>nnciple«. 

If  the  symptoms  of  acute  puerperal  mania  (systems  which  very 
closely  resemble  incipient  dcliriura  tremens,  and  which  are  probably  due  1 
scpticiemia)  are  detected  e-jirly,  they  may  be  cut  short  by  the  administr*-1 
tion  of  full  doses  of  chloral  hydr^ite  or  jwiraldehyde  per  rectum.  If  the§e 
drugs  procure  deep  sleep,  mania  may  be  averted  ;  if  not,  the  case  must  run 
its  course,  and  treiitment  must  be  applies!  as  directed  in  the  special  article 
on  the  Bubject.  The  state  of  the  patient  tlemands  confinement  to  Ijed, 
which,  with  local  antiseptic  precautions,  I  consider  the  most  important 
ageut  in  procuring  that  large  percentage  of  recoveries  which  rewards 
our  tre^itment  of  acute  puerperal  mania. 

The  insanity  of  lactation  is  distinctly  of  anaemic  origin.  Strict 
hospital  tre^itment  on  lines  already  indicated,  generous  diet,  and,  after 
excitement  sidwsides,  good  malt  liquor,  good  wine,  and  the  free  admirdstm- 
tion  of  iron  bring  about  recovery. 

The  post-febrile  insanities  are  di^nsible  into  two  classes — the  purely 
antrrmrf  tind  the  iox^iimr.  The  first  cl/iss  yields  to  the  ordinfuy  methods 
of  treating  auienua.  The  treatment  of  postfebrile  toXcT?mic  cases  is  a 
much  more  difhcult  anil  anxious  matter.  The  bodily  conditions  are  so 
diverse,  and  the  merited  symptoms  w>  varied  in  character,  that  we  find  it 
impossible  to  suggest  any  definite  therapeutic  measures  for  their  reliel 
If  we  take  the  ease  of  insanity  following  influenza,  we  find  it 
remarked  by  all  shades  of  menUi!  alienation — simple  suicidal  impulse, 
depression,  manifi,  delusion,  and  a  condition  closely  simulating  general 
paralysis.  Under  these  circumstances  it  would  be  vain  to  say  more  than 
that  each  case  must  \m  treated  on  its  merits,  the  propriety  of  submitting 
all  such  cases  to  strict  hospital  treatment  being  specially  urged. 
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Aeate  aleoholie  insanity  is  necessarily  treated  under  circumstances 
of  restraint.  The  immediate  withdrawal  of  all  stimulants  is  demanded. 
It  haa  been  thought  that  such  withdrawal  might  prove  dangerous  to 
a  patient  accustomed  to  the  continuous  use  of  alcohol,  and  that  the 
best  method  of  management  would  be  to  *' taper  off''  the  daily  amount 
of  drink.  This  is  an  error,  and  I  have  no  hesitation  in  saying  that  no 
danger  accmes  from  promptly  enforced  total  abstinence.  The  excitement 
of  the  condition  is  most  rapidly  reduced  by  the  administration  of  chloral 
hydrate.  So  far  as  the  withdrawal  of  the  poison  is  concerned  the  above 
remarks  hold  good  in  the  management  of  the  victims  of  the  morphia  and 
cocaine  habits. 

Syphilitie  insanity. — ^Morbid  conditions  of  the  cortex,  the  result  of 
syphilis  and  productive  of  insanity,  are  by  no  means  unamenable  to  treat- 
ment, if  they  are  submitted  during  an  early  stage.  Antisyphilitic 
treatment  should  be  actively  pushed.  If  the  symptoms  do  not  show 
symptoms  of  yielding  within  the  first  month  the  prospects  of  recovery  are 
seriously  lessened.  Still  treatment  should  be  persevered  with  for  con- 
siderate periods. 

Traumatic  insanity. — The  effects  on  the  brain  of  injury  to  the  skull 
without  fracture  are  very  intractable ;  the  subjacent  cortex  is  generally 
bruised  and  studded  with  small  punctiform  clots,  the  membranes  become 
thickened,  the  cells  and  vessels  are  injured,  and  the  connections  between 
area  and  area  are  more  or  less  seiiously  implicated,  so  as  to  produce 
insanity.  CJounter-irritation  severely  applied,  and  continued  for  consider- 
able periods,  may  be  resorted  to ;  but,  should  distinctly  localised  pain  be 
indicated  by  percussion,  the  removal  of  a  disc  of  bone  should  be  insisted 
on.  It  is  needless  to  add  that  when  the  skull  is  depressed  surgical  inter- 
ference is  imperatively  demanded.  Very  slight  injuries  to  the  head  in 
old  persons  may  cause  transitory  insanity,  which  is  recovered  from  under 
conditions  of  rest 

The  treatment  of  epileptic  insanity  is  that  of  epilepsy  itself  (vol.  vii. 
p.  789) 

The  treatment  of  general  paralysis  of  the  insane  is  still  an  appro- 
hrium  mfdicince.  When  it  has  l:)een  determined  that  a  group  of  particular 
symptoms  does  indicate  general  paralysis,  and  does  not  point  to 
specific  disease  of  the  bniin,  chronic  alcoholism,  or  some  more  occult 
condition,  counter-irritiition  a])plied  to  the  head  and  neck  may  be  resorted 
to  in  the  form  of  severe  blistere  continued  for  mjiny  weeks.  I  have 
known  four  cases  arrested  under  this  treatment.  Notwithstanding  that 
in  almost  every  case  in  which  trephiniflijj  and  draining  have  been  employed, 
temporary  amelioration  has  been  obtained,  and  in  seven  recorded  crises 
definite  arrest  of  the  disease  has  been  procui'ed,  and  life  has  been  pre- 
served, the  general  result  of  surgical  procedure  in  general  paralysis  has 
not  proved  satisfactory.      This,  1  believe,  is   due  to  the  fact  that  the 
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Burgeon   Ims  not  yet  devised  a   f^lan  of   operation  by  which   pormiinf 
and  wlow  diaitiage  can  he  maiiiUiined  without  danger  of  sepsis,      llif^ 
wound    heiils  too  soon,  the  exudation  fluid  reaccumulates,  and  the  c^w* 
niti»  ou.      Indeed,  in   those  instances  in  which  arrest  wa.s  pnxnired  Uitj 
meutfd  symptoms  coiitiuued,  life  only  being  preserved.     It  may  the 
fore  l>r3  advisable  to  resort    to   tn^phining    in  certain   isolated    cases 
which  the  continuuuce  of  life  of  the  iudividual  may»  for  family  reasou^l 
be  desirable. 

J.  Batty  Tuke. 
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Hypnotism  in  the  Tsu^hbnt  of  Insanity  and  Allied 

DiSORDEKS 


Insanity.- — According  i^  Dr.  Augiiste  Voisin,  of  the  Salp*tri«?re,  i 
believed  it  was  possible  to  hypuotii>e  the  iimme  until  1880,  when  hel 
Bueceeded  in  a  case  of  acute  mania.  In  1852^  however,  Esdnile  reported 
that  he  had  hypfiotised  thirty-seven  insane  patients  in  the  Calcutta 
AsyhiiiL  Few  detiiils  are  given,  and  he  atlmitted  that  the  therapeutic 
ro stilts  fell  far  below  his  anticipations ;  but  one  patient,  who  had  cut  hit 
own  throat,  was  easily  influenced  at  the  first  attempt,  and  rendered 
iiisensihle  to  pain  duritig  the  subsequent  operation. 

From  1880  Voisin  devoted  himself  largely  to  the  treatment  of  mentiil 
disorders  by  hypnotic  suggestion,  and  claimed  to  have  cured  many 
crises  of  undoubted  insanity.  The  majority  of  the  patients  sntfcred  from 
mania,  or  from  melancholia  with  hallucinations,  suicidal  impulses  and 
dehisioiis  of  persecution.  Many  of  the  cases  are  of  extreme  interest,  and 
are  fully  and  carefully  reported. 

Dr.  Ftepoud,  of  the  Cantonal  Asylum  of  Marsens,  Fribourg,  claims  to 
have  otjtained  results  similar  to  those  of  Voisin  in  Insinie  piitients  wh 
were  not  hysterical.     Binckhanltj  of  the  Prefargier  Asyhim,  records 
cessful  crises  of  delusional  insanity  and  acute  puerperal  mania  ;   Li«^beaii 
of  Nancy,  of  hereditary  snicidiil  monomania:   Hn  Br r maud,  of  BreM, 
religious  melancholia  following  contincnieni;  Dr.  Velander,  of  Yonkopij 
iSweden,  of  melancholia  with  mutism. 

Dra.  Percy  Smith  and  A  T.  Myers  published,  in  1890,  an  account  of 
the  hypnotic  treatment  of  twenty-one  insane  pxticntsat  Belhiem  Hospit 
Improvement  followed   in   six  instances,   btit  the   results   gained  wou 
appear  to  have  been  due  more  to  personal  attention  than  to  hypnotl 
influence. 
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Similar  exj>eriments  were  coiKluctecl  at  Momingside  Asylum,  in  1893, 
\y  Dr.  Robertsoru     He  does  not  claim  to  have  cure*!  anj  case  of  genuine 
sanity,  but  he  was  able  to  hypnotise  and  control  the  worst  euse  of 
and  homicidal   mania   there   had   been   in    Morniogside  for  ten 
He  also  reports  a  ciisc  of  hypochondriacal  melanebolia  which  he 
enred  in  six  weeks. 

The  following  is  his  summary  of  the  uses  of  hypnotism  among  the 
Insane : — 

L  As  a  direct  therapeutic  agent. — (a)  In  insomnia  it  may  succeed  in 
intractable  case^  where  narcotics  have  failed.  As  hypnosis  is  more  closely 
allied  to  h#*althy  than  to  drugged  slcop,  it  must  he  of  great  service  where 
the  bniin  nutrition  is  already  bad,  and  the  effect  of  depressing  drngs  ib 
undesirable,  {h)  When  the  brain  is  in  a  highly  unstable  condition,  it  may 
be  of  direct  therapeutic  value  as  a  sedative,  in  preventing  an  outburst  of 
excitement  from  passing  into  mania,  {c)  In  dispelling  fleeting  delusional 
and  the  minor  psychoses  it  may  be  of  service. 
2-  For  purposes  of  management.  —  {a)  In  overcoming  the  morbid 
AUce  of  patients  for  their  own  benefit ;  for  example,  as  regards  the 
jistration  of  food  or  medicine.  {h)  Hypnotism  raaj^  be  used  in 
of  excitement  ^nd  violence  instead  of  mechanical,  chemkal,  or 
h3*wcal  restraint.  In  reference  to  the  latter  point,  it  is  interesting  to 
otc  that,  about  forty-five  years  ago,  Dr.  Keen  employed  hy|motiam 
extensively  at  the  Berhampore  Asylum,  India,  and  found  it  of  much 
jienrice  in  procuring  quiet  and  maintaining  discipline. 

Dr.  Woods,  of  the  Hoxton  House  Asyhmi,  in  1897,  reported  the 
following  cases  of  insanity  treated  by  hypnotism.  Of  ten  cases  of 
Inelanehoha  (m  eight  there  were  delusions),  six  recovertxl,  three  improved, 
one  wits  uninfluenced.  One  case  of  puerperal  mania  resukad  in  recovery. 
Of  three  cases  of  mania  one  recovered,  two  improved.  In  one  case  of 
^dementia  no  restilt  was  obtained, 

I  have  only  attempted  to  employ  hypnotic  suggestion  in  six  cjises  of 
Undoubted  insanity.  In  five  I  failed  to  iruluce  hypnosis,  while  in  the 
eixth,  although  able  to  produce  sleep  ami  relieve  the  pain  of  an  organic 
malady  from  which  the  patient  suffered,  the  suggestions  wev^.  entirely 
without  effect  upon  delusions  of  persecution  which  had  existed  for  many 
years. 

Dipsomania,— ^Forel  claims  to  have  obtained  excellent  and  durable 
residts  in  this  disease,  arid  there  are  few,  if  any,  of  those  engaged  in 
kypnotic  work  who  are  unable  to  report  similar  success.  Amongst  these 
the  following  may  be  mentioned :  Voisin,  Larlame,  Tatzel,  Hirt,  Nielson, 
d©  Jong,  LieVieault,  Bernheim,  van  Ee<len  and  vnn  Renterghenij  Hamilton 
OsgfXMb  Wetterstrand,  Schrenck'Notzing,  Krafft-Ebing,  Francis  Cruise, 
Lloyd  Tuckey,  Kingsbury,  Wo^)ds. 

Ladame  draws  special  attention  to  three  cases  treated  by  Forel,  All 
kad  hud  attacks  of  delirium  tremens,  and  were  inmates  of  his  asylum. 
They  were  extremely  difficult  to  manage,  and  expressed  their  determina- 
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tion  to  resume  drinking  as  soon  as  they  were  liberated ;  but^  despite  this, 
complete  recovery  followed  hypnotic  treatment 

A  considerable  proportion  of  my  hypnotic  patients  hare  been  sufferen 
from  dipsomania.  In  the  successfiil  cases,  including  both  sexes,  the  dnn- 
tion  of  the  disease  had  varied  from  five  to  seventeen  years ;  some  had  had 
several  attacks  of  delirium  tremens  and  epilepsy,  and  in  most  there  wis  a 
family  history  of  alcoholism.  In  more  than  one  instance  repeated  and 
prolonged  treatment  in  a  retreat  had  failed.  Some  of  the  earlier  cases 
have  now  remained  over  eight  years  without  relapse. 

Morphinomania  and  other  drug  habits. — The  following  table, 
published  in  1896,  gives  the  results  obtained  by  Wetterstrand  in 
fifty-one  cases : — 
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Miiiiy  of  the  ciises  were  extremely  grave  and  of  long  standing,  and 
with  several  the  abstinence  treatment  had  been  tried  without  success— 
sometimes  more  than  once.  One  of  the  successful  cases — a  medical  man 
— had  taken  morphia  for  eighteen  years,  and  during  the  last  four  cocaiiio 
also.  Another  patient,  Dr.  Landgi*en,  published  his  own  case  five  years 
after  he  had  been  successfully  treatecl  by  Wetterstrand. 

All  Wetterstrand 's  cases,  with  the  exception  of  one,  were  treatexi  in 
private  houses ;  and  he  finds  residence  in  a  retreat  quite  unnecessary. 
The  following  are  the  points  which  he  considers  most  important  in  order 
to  ensure  success  : — The  j)atient  must  be  placed  under  the  c^re  of  an 
absolutely  trustworthy  nurse.  The  doctor  must  gain  the  piitient's  con- 
fidence, and  treat  him  as  a  person  who  is  ill  and  deserving  of  sympathy, 
not  as  one  who  ought  to  be  scolded  for  having  given  way  to  a  kid 
habit.  The  morphia  should  not  be  stopped  at  once,  but  rapidly  decreased, 
and  the  patient  constantly  informed  of  the  diminution.  All  injections 
of  water  instead  of  morphia  are  wiong,  and  ought  to  be  scnipidously 
avoided.  The  sittings  should  be  held  once  or  twice  daily,  and,  if  (x>ssible, 
profound  hypnosis  induced. 

Drs.  Fulda,  Marot,  and  others  report  cases  of  long-standing  morphino- 
mania which  have  remained  several  yeai-s  without  relapse. 


In  many  of  my  cases  of  hystena  and  neurastheniJi  a  drug  habit  existed, 
especially  where  insomnia  was  a  marked  f^ymptom.  Some  of  these  patienta 
took  moqihia  regularly,  either  by  the  mouth  or  hypodermieidly  ;  and 
many  of  them  were  addicted  to  the  use  of  chloml,  sulphonal,  etc.  When 
hypnotic  treatment  removed  the  insomnia  the  drug  habit  was  usuallj 
abandoned.  The  worst  axse  of  morphinism  I  have  seen  has  now  remained 
over  ^ve  years  without  relapse. 

Vicious  and  degenerate  children. — Hypnotic  treatment  frequently 
affords  gotxi  results  in  vicious  and  dei^enerate  children  ;  and  the  fi>Howin*4 
mre  the  general  conLlusions  which  Bcrillon  submitted  to  the  International 
Congress  of  Hypnotism,  Paris,  1889  : — 

(i,)  Many  carefully  observed  facts  illustrate  the  therapeutic  value  of 
suggestion  in  the  following  diseases  of  chiUircn : — Incontinence  of  luine 
and  fieces,  nervous  ticSj  nocturnal  terrors,  chorea,  onanism,  blepharo- 
spasm :  and  many  disturbances  of  the  nervous  system  of  a  functional 
character. 

(ii.)  So  far»  no  appreciable  results  have  been  obtained  by  the  hypnotic 
treatment  of  cretinism,  idiocy,  and  deaf  mutism, 

(iii.)  Suggestion  is  an  excellent  auxiliary  in  the  education  of  vicious 
and  degenerate  children.  This  is  esf>ecially  indicsited  in  cases  of  lying, 
Ciiielty,  inveterate  idleness,  cowardice,  or  imbecility. 

(iv.)  Suggestion  should  be  confiiied  to  cases  where  ordinary  methods 
of  education  have  failed,  and  medical  men  alone  should  employ  it.  It 
is  not  necessary  to  hypnotise  normal  children  :  oi*dinary  education  ought 
to  be  suthcient  for  them.  When,  however,  children  are  afldicted  to 
theft  and  other  vicious  and  repugnant  habits,  and  afflicted  with  disr^usting 
infirmities,  we  ou^^ht  to  try  to  cure  them  by  hypnotism,  especially  when 
all  other  modes  of  trejitment  have  failed. 

These  conclusions  were  arl opted  unanimously  by  the  Congress,  and 
were  transraitt^ed  to  the  Minister  of  Public  Instruction  and  the  Minister 
of  the  Interior. 

Successful  cases — ranging  from  undoubted  moral  insanity  to  those 
presenting  one  or  more  biu!  hjibits  or  tricks- — are  also  cited  by  Lieheauit, 
Voisin,  iinrl  others.  Many  of  the  pitient.s  suftered  from  enuresis  noctur- 
nalis,  either  alone  or  assfK-iated  with  symptoms  of  degeneracy.  In  1887, 
Liebeanit  recorded  77  cases,  45  being  boys  and  32  girls.  The  youngest 
waa  three,  the  oldest  eighteen  years  of  age,  the  average  being  about 
seven.  In  all,  with  the  exception  of  9,  the  malady  dated  from  infancy. 
The  results  were  as  follows: — (Jnrnd,  56  ;  improve^l,  9  ;  no  revolt,  12. 

Sc»me  of  my  sticcessful  cases  migiit  have  been  justly  classified  as 
morally  insane,  the  patients  being  addicted  to  self -abuse,  jjurposeless 
theft,  and  lying.  Others  suffered  from  violent  attacks  of  temj>er, 
nocturnal  terrors,  insomnia,  enuresis  nocturnalis,  nail-biting,  and  various 
nervous  tics. 


Sexual  perversion.  =— Krafft-Ebing,  Schrenck-Notzing,  and    others 
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rejKjrt  the  suocessfu]  treatment  of  sexual  perversion,  including  cases  <i^ 
it8  groaser  forms. 

Obsessions.  —  Hypnotic  treatment  has   yielded   brilliaat   resttlts  is 
various  forms  of  o1>ses5ston,  such  as  agoraphobia,  claustrophobia,  fdk  U 
(hmfe^  etc.,  and  the  following,  amongst  others,   cite  auecessful   caAci:- 
Lic^heaidt,  Schrenclc-Notzing,  Hecker,  Wetterstrand,  de  Jong,  van  Eecl 
and  van  Rentergheni^  Bernheim,  Gorodichze,  Voiain,  Burot,  Mavrouloiki^ 
Bourdon. 

fn  1895,  I  pnljlished  9  ciuses  of  obsession;  these,  with  the  exception 
of  one  who  died  of  influenza,  remain  well  The  first  wa^?  tre-ated  in  May 
1889,  the  last  in  October  1894  —  the  duration  of  the  disease  vnried 
from  sixteen  years  to  six  months.  In  5  there  were  suicidal  impulses,  antl 
one  had  attempted  suicide  ;  in  3  the  obsession  had  passed  into  an  insajie 
delusion,  and  in  2  there  were  hallucinations. 

Epilepsy. — Braid   recorded  a  ca.se  of  epilepsy  in  which  there 
relapse  after  eight  years  ;  but  amongst  modern  wnteiis  few,   witik 
exception  of  Wetterstrand,  report  cases  as  cui'ed  by  hypnotic  treatme 
The   latter  asserts  that  some  of  his  earlier  patients  have  now  remaim 
many  ye^irs   ^nthont    relapse,   and   his   general    results  are  so 
that  Fore  I  said  personal  investigatitju  alone  enabled  bim  to  accept  them. 


Bi'*rillon  gives  :20  cases,  of  Avhich  i  arc  stated  to  have  recovered, 


de  Jong  also  mentions  a  successfid  case 

In  1897,  Dr,  Woods  published  H  cAses.  In  2  recovery  m  reported, 
and  improvement  in  1 0,  while  in  2  the  results  were  nil  In  the  suoce«8^ 
ful  cases  the  ages  were  respectively  thirteen  and  eight  and  a  half  years, 
and  the  duration  of  the  disease  had  licen  two  ye^irs  in  each  instance: 
in  one  two  years,  and  in  the  other  sixteen  months^  had  passed  without 
rela[>se. 

Putting  aside  a  ea«e  of  epilepsy  associated  with  dipsomania,  in  which 
over  three  yeara  have  passed  without  relapse,  I  have  treated  10  (a&es 
by  hypnotic  suggestion.  Improvement  occurred  in  five  instances,  hut 
complete  recovery  in  none.  In  one  case  of  four  years'  duration,  in  which 
there  were  several  attacks  of  (/rand  mal  per  week  and  much  impairment 
of  intellect,  there  was  a  remission  for  twelve  months  \  the  patient  then 
relapsed,  but  the  fits  ceased  under  renewed  treatment 
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Hysteria. ^Possibly  at  least  half  of  the  hypnotic  cases  recoi-ded 
be  classed  as  hysterical ;  these  range  from  isolated  sensory  or  moi 
disturbances  to  the  graver  forms  of  the  nmlaily,  la  fjraiijf  ht/sirrie^  so 
seldom  seen  in  England.  For  the  purposes  of  this  article  only  ca.se^  pre- 
senting more  or  less  profound  mental  symptoms  are  deserving  of  notice. 
Berillon  states  that  fi*r  three  j^ears  he  watched  the  hypnotic  treatment 
of  hi.  ^rande  h^sUrie  by  Dr.  Dumontpallier  at  the  Pitie  Hospital.  In  the 
mxijori ty  of  cxiaes  not  only  did  the  convulsive  attacks  disappear,  but  the 
Other  symptoms  also.      Some   of   these  patients  are   now  in  excellent 


health,  married,  and  mothers  of  familiea,  while  others  occupy  important 
post«. 

Voisin  puhlishcd  a  case  of  long-standing  hystero- epilepsy  ^vith 
maniacii!  attacks.  The  piitient  recovered,  and  became  wardrobe  maid  at 
the  Salpetriere.  Ih\  Bnrot  cites  a  successful  case  of  hysterical  mania  of 
two  years'  duration,  with  halbicinations  of  sound  and  delusions  of  perse- 
cution, Burckharrit,  da  Jong,  \\'etterstniiid,  vnn  EedeOj  and  many  othci's, 
alao  report  good  results  in  Iiysterical  melaucholia. 

Amongst  my  own  successful  cases  are  to  be  found  several  instances  of 
more  or  lees  marked  hysterical  or  neunistherdc  melancholia ;  in  one  the 
disease  was  of  ten  years'  duration.  The  majority  had  snicidal  tmpnlses, 
and  more  than  one  had  attempted  suicide.  Some  of  the  eiirlier  cusea 
have  now  remained  about  eight  years  without  relapse. 

Therapeutic  results,  SnmmB.rY, —Inmnittf, — The  question  whether 
insanity  in  its  graver  foiTJis  can  be  cured  by  hypnotism  must  still  be 
regai*ded  as  an  open  one ;  but,  in  emleavounng  to  estimate  the  value  uf 
this  form  of  treatment,  we  must  not  forget  that  our  knowb^dge  practically 
dates  from  Voisin's  first  case  in  1880,  aod  that  comfmratively  few  attempts 
have  been  made  to  give  the  method  a  fair  trial.  Certain  forme  of 
ins:inity  are  undoubtedly  cuniblc,  and  it  seems  reasonidilc  to  suppose 
that  a  meihixl  of  treatment  which  can  inflnce  slerp  without  the  aid  uf 
drugs,  and  remove  excitement  and  other  morbid  mental  conditions,  may 
prove  a  valuable  remedial  agent. 

WTiile  no  one  disputes  the  genuineness  of  Voisiti*s  results,  the  accu- 
racy of  his  diagnosis  is  by  no  means  universally  accepted.  In  ForcFa 
opinion,  Voisin^s  so-called  insane  piitients  simply  suffered  from  hysteria, 
which,  with  analogous  mental  truuljles  of  a  fugitive  character,  can  un- 
doubtedly be  cut  short  by  hypnotism.  Forel  admits  thai  he  has  been 
able  to  induce  sleep  by  suggestion,  and  to  obtain  a  teriiporitry  cessiition 
of  hallucinations ;  while  in  a  case  of  dementia,  with  inactivity,  vicious 
tendencies  and  intercurrent  nismiacal  attacks,  he  succeeded  in  making  the 
patient  work,  impiTived  his  moral  condition,  and  arrested  the  maniacal 
attacks,  which  three  years  later  hm\  not  returned.  On  the  other  hand, 
he  hiis  never  succeeded  in  curing  genuine  insanity  bv  suggestiort ;  and, 
even  in  deep  hypnosis,  he  has  entirely  failed  to  exert  any  pennanent 
influence  upon  the  morbid  mental  condition.  In  true  melancholia,  the 
most  he  has  been  able  to  do  hfis  been  to  make  the  pitient  sleeps  and  to 
hasten  convalescence.  The  brain,  he  sjiys*  is  the  instnunent  we  employ 
in  suggestion,  and  if  the  instrument  itself  be  spoilt,  we  are  no  longer  able 
to  make  use  of  it,  or  only  to  a  very  small  extent^  as  a  means  of  reacting 
upon  itself. 

In  reply  to  this^  Voisin,  while  admitting  that  hypnotism  could  do 
nothing  in  somatic  affections,  such  as  geneml  paralysis^  ccrel>ral  softening, 
and  the  like,  stated  that  many  of  his  jmtients  were  genuinely  in.sane,  not 
simply  hystericab  He  asserted  further  that  the  succesHful  treatment  !>y 
suggestion  uf  hysteria  alone  marked  a  thera[*eutic  advance  of  no  little 


importaTice.  Our  asylums*  be  said,  contain  a  large  miraber  of  hjaterieaj 
insarvc  who  are  violent  and  dangerousj  and  who  insiare  both  disgust  aiid 
pity  by  their  tondeocy  to  drink  and  steal,  and  by  their  lies,  dirtint^ 
and  obscene  and  unnatural  acts.  Some  of  those  who  had  long  Wn 
asylum  inmates  are  now,  thanks  to  hypnotism,  leading  aciive  and  usefii! 
lives,  a  fact  which,  in  his  opinion,  goes  far  to  prove  the  value  of  this  fom 
of  tre^itment. 

It  in  to  be  noticed  ,ilso  that,  at  a  later  date,  Forel  reported  a  casetrf 
haUuoinatory  inHanity  which  he  hiul  treated  successfully.  The  patient,  who 
believed  himself  to  be  controlled  by  a  spirit  which  entirely  regulated  bi* 
life,  and  forced  him  to  flo  the  most  absurd  things,  w^as  easily  hypnotised 
by  Forel ;  the  li:dhicinations  tlisappeared  after  the  first  seance. 

Epilepsy, — Although  the  c*iscs  just  referred  to,  particularly  Wett«^ 
strand  8,  are  undoubtedly  encouraging,  1  do  not  think  we  are  justified  \n 
regarding  them  as  conclusive.     In  some  instances  patients  are  reported 
as    cured     before    sufficient    time    had    elapsed    Vo    warrant    this    rti 
cbision  ;   while  the  description  of  others  leaves  some  doubt  as   to  il 
accuracy   of  the  fliagnosis.      In  France  hystero-epilepsy,   a  disease  i\ 
quontly  cured  by  hypnotic  treatment,  is  common,  fiiid  might  possibly 
mistaken  for  genuine  epilepsy.     On  the  other  hand,  few,  with  the  ex( 
tion  of  Wettei-strand,  have  employed  prolonged  sleep  in  the  treatmi 
of  this  disease,  and  it  is  possilde  that  a  more  general  use  of  this  metb 
may  yield  better  results.     According  to  Wettersti*and,  too  much  im 
ance  is  attached  to  suggestion  and  too   little  to  the  curative  effects  of 
prolonged  hypnosis.     Sometimes,  when  ortlinary  hypnotic  methods  hjive 
lailcfl,  Wetterstrand  nucceeds  by  putting  his  patients  to  sleep  for  several 
weeks  at  a  time ;  they  are  fed  at  stated  inter^'als  by  nurses  put  en  rapfoit 
with   them,  and  the  action  of  the  biDwels  and  bladder  is  re^ilated  hj 
suggestion.      This   method   a^lds   genuine  mental   rest  to   the   onUnary 
physical  rest  cure  ;  awaking  is  not  followed  by  discomfort  or  other  bad 
effects,  anil  thei-e  is  usually  a  markwl  increase  in  weight. 

Voisin  fref|uently  treated  his  obstinate  cases  in  the  same  way, 
patients    sutfering   from    mania,    with    exacerbiitioiiB   at   the    niensi 
periods,  ho  prevented  the  recurrence  of  the  attack  by  putting  them 
sleep  from  before  the  beginning  till  after  the  end  of  the  |)eriod.     W 
one  of  my  own  patients  a  week's   sleep  effected   wliat  several  moQl 
ortlinary  hypnotic  treatment  had  failed  to  bring  about, 

OthfT  thsmsm — Afjart  from  insanity  and  epilepsy  the  therapeutJMl 
results  must  be  regarded  as  satisfactory.  I  do  not  pretend  that  ever^" 
case  has  lieen  accurately  dia^^uosed  anti  its  subsequent  history  carefully 
traced,  but  can  this  be  said  of  merlical  statistics  in  general  ?  On  the 
other  hand,  a  large  proportion  have  been  treated  in  hospital  by  medicJ 
men  of  high  repntatiouj  under  the  observation  of  keenly  critical  and 
often  hostile  coUeagues.  Some  yoara  ago,  for  example,  the  number  of 
hospital  patienta  hypnotiBcd  by  Bemheim  exceeded  10,000,  and  bis 
results  were  carefully  watched  l)y  Beaunis,  the  well-known  professor  of 
physiology,  and  by  others. 
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Finally,  in  estimating  the  therapeutic  results,  we  must  not  forget  that, 
n  this  country  at  all  events,  the  patient  has  for  the  most  part  already 
indergone  careful,  varied,  and  prolonged  medical  treatment,  and  hypnotism 
las  been  resorted  to  because  everything  else  had  failed. 

Three  other  questions  remain  for  consideration  : — 

1.  SusceiitMLity, — As  the  result  of  extensive  statistics  we  are  ap- 
parently justified  in  concluding  that  the  majority  of  mankind  can  bo 
ijpnotised.  In  8705  cases,  reported  by  fifteen  observers  in  diflerent 
M>untrics,  only  6  per  cent  remained  uninfluenced.  The  weak-minded,  the 
hysterical,  and  above  all  the  insane,  are,  however,  the  most  difficult  to 
hypnotise.  Amongst  the  latter,  Voisin  only  claimed  to  have  succeeded  in 
10  per  cent,  while  in  milder  forms  of  nervous  disorders  I  have  only 
hypnotised  about  70  per  cent.  Dr.  Robertson  asserts  that  between  a 
third  and  a  half  of  suitable  insane  patients  may  be  hypnotised  ;  but  it 
is  to  be  regretted  that  this  statement,  confirmed  by  no  other  modern 
observer,  is  unaccompanied  by  a  complete  list  of  the  cases  treated. 

2.  Tinu>  required  for  the  induction  of  hypnosis  ami  suhseqv^^nt  treatment. — 
In  a  small  proportion  of  cases,  such  as  we  are  describing,  hypnosis 
is  easily  and  rapidly  induced ;  but,  as  a  rule,  the  length  of  treatment 
required  bears  a  direct  proportion  to  the  duration  of  the  illness  and  the 
mental  instability  of  the  patient.  Dr.  Robertson  considers  one  attempt 
of  fifteen  minutes  sufficient,  while  Voisin  often  spent  three  hours  over 
Em  insane  patient,  repeating  this  twenty  or  thirty  times  before  success 
is  obtained ;  and  I  have  sometimes  not  succeeded,  even  in  milder  forms 
of  mental  disorder,  until  after  a  hundred  or  more  failures.  The  value 
of  the  Bethlem  experiments  is  much  lessened  by  the  fact  that  in  no 
instance  did  the  number  of  attempts  exceed  nine,  and  in  six  cases  only 
one  was  made. 

3.  Dangers. — As  to  the  alleged  dangers  of  hypnotism,  Fon^l  says : 
"  Liebeault,  Bernheim,  Wetterstrand,  van  Eeden,  de  ^long,  I  myself,  and 
the  other  followers  of  the  Nancy  school,  declare  categorically  that, 
although  we  have  seen  many  thousands  of  hypnotised  persons,  we  have 
never  observed  a  single  case  of  mental  or  bodily  harm  caused  by  hypnosis  ; 
but,  on  the  contrary,  have  seen  many  cases  of  illness  relieved  or  cured 
by  it.'*  This  statement  I  can  fully  support,  as  I  have  never  scon  an 
unpleasant  symptom,  even  the  most  trivial,  follow  the  skilled  induction 
of  hypnosis. 

According  to  the  mesmerists,  offences  against  the  person  might  l)e 
committed  in  hypnosis,  or  crimes  successfully  suggested.  Despite  the 
fact  that  Braid  proved  these  statements  to  be  erroneous,  they  are  still 
believed  by  some  modern  observers ;  but,  thanks  largely  to  the  late  Pro- 
fessor Delboeuf,  the  number  of  them  is  rapidly  diminishing.  Those  wbo 
believe  in  suggested  crime  have  made  no  attempt  to  ascertain  tlie  real 
mental  condition  of  the  subject  by  aireful  questioning  during  hypnosis, 
but  have  founded  ela])orate  hypotheses  of  cerebral  automatism  upon  an 
imaginary  mental  state  of  which  the  existence  is  assumed  by  the 
operator.     The  most  recent  hypothesis,  one  which  undoubtedly  marks 


an  advance  upon  its  preclecessors,  attempts  to  explain  hypnotic  phenonieoi 
hy  the  intelligent  actii>n  of  a  secondary  consciousness  ;  but  to  this  mite 
turn  many  objectious  might  be  raised. 

J.  MiLNK   BRAM^'ELL 
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und  Suijycstion  im  IHrnste  dcr  Htilkundt.     Wiesbaden,   1893. — 9,   de  Joko  (tn  U 
HArE).     '*  V'aleur  tht^rapeutiqne  dc  la  suggestion  dams  quclque^  psychost    "  '      •    ' 
rett^it^f  dii  premier  Congrts  Interim fimmldr  lIlHpnotisrm  ta^rrimentnt  ef  thr 
PaiiH,  1889t  p.  196.— 10.  VuN  KKAFFT-EBI^c;,  R.     PsychopafJtm  Sfxvniis.     > 
1890. —11.  Ladame.     *^  Le  lrait«meut  des  btiveuris  et  dt^  dipHomaneg  jkit  I  iiyjtKh 
tismo,**  Itrvm  dt  VH^Jpnaii^nu,  vol.  ii,  p.  129.— 12.  Li^beault.     **  Traiteinetit  |»*f  | 
auggeiition  hypnotique  de  Fincontinence  d'urine  chez  les  adultes  et  les  enfints  *i4 
desans  Av  trois  ans,  '  Rtvuedt  V Hyp^xoiisttir^  vol.  i,  p<  71. — 13.   Idem.  "  **  Monomania  ( 
snicide  gut-rie   j>ar   siiggesLion   p^sndant  VMat  de  sommeil  provm^mi/'   Int^Tfuitwnali 
Comfrras  of  ExperOfieiUtil  Fsitchulotj}}^  Loudon,  189*2,   p.   143. — 14.  Neilson,  HcmuT  j 
(Caiiiidtt)*     **  Le  traitement  liypnotiqtie  dt*  la  dip^umanie/'  licnw  d«  VFfypnt>ti9fnr^  voL  I 
iv,  p.  14. — 15.  VAN  Renteiujhem,  a.  W*j  and  vax  Ekurn,  F*    Psyeho-  Thrntpic.    P»ris,  j 
1894.— 16.  RoBFjiTsuN,   GEOiiiiE   M.     ** The  Use  of  Hypnotism  among  the  Insane,'] 
Jonrtuil   of  Mr.ntal  Sciefue,   Jumiary   1893»  ^>.   L— 17,  vox  Scuiienck-Notzkvg.  A.i 
FREiitKRRX.      Dir.    Sntj(testioj\3 '  Thcrapie    bn  ^^.-rankhaften    ErscJieinunt/m    dtt  Qt-l 
schlechtnniu's.     Stuttg/irt,  1B92.— 18.  S.MirH,  R.  rEUCY,  and  Myers,  A.  T.    ''On  thd-j 
Treatment  of  Inmnity  by  HvpnotLsm,"  JtmnMil  of  Menial  Hdcn^e.      April  IS^O.—lS-f 
TacKEY,  C.  Lloyu.     The  Value  of  Hyprndism  in.  Chronic  AlooMism.    London,  1892.— 
20.   Velander  (dc  Yonk oping).     **  ITn  caa  de  mutisme  m^ancholiqur  gueri  j»»r  sug- 
gestion/* Prcmur  Congrea  InterTtatmnal  de  lHjfpnslistne^  CompUs  rejidus,  p.  323.— 
2L  VoisiN,    AutjrwTK.       **Do  Fhypnotisme  et  de  la  suggestion  hypnotiquc  din* 
lenra  applications  an  traitement  dtia  maWlies  nervfimtis  vt  mt-Utalt?s/*  i?«nt«  di  I'lji/pinf- 
iisnVf  vol.  i.  p.  4.^22.  Id^tm.     '^Ijps  indications  de  Thypnotisme  et  de  la  sngghstioa 
hypnotiqui'  dana  le  traitement  des  mtiladies  mnntaloA  et  des  «t^ta  conncxe*,"  tW/frf 
de   r Ihjpnotijime   e^cpfrimental   et   tk^mprutitptr,   Pari.^t^    1889,   p.    147.       (Discnnsian 
by  Ford  and  others,  j—a."!.  Idem.     "  Emfdoi  dc  la  BUgg«*stion  liypnotiqrje  dansccr* 
taiinei«  formes  d'alii^ nation  mentale/'   Communi^/rHim  faUr  an   Con'jrt'^  inUrnaiu^ 
de  l^sifdtfilogie.      Munich,   1896.— 24.  Idf.m.      *'De   hi  dipsornnnio  et  des  babitJttlc* 
alcooliqueu  et  de  leur  traitemeut  par  la  suggestion  hypnotique/'  Rei^m  dt  i'lfypnoiimt, 
vol.  ij,  p.  48.-25,  WETTKRsTitAsn,  Ott^i  G.  (in  Stocklmlm).     Z>i^  Hpptn4i$mu$  W 
seine  Anwendung  in  der  prniiuKhen  Medicin.     Whn  iind  Leipzig,  189L— 26,  liifm, 
**Die    Heihine   des   ehmni^chen   Morphinismns,    Opinnigemisses,    Cocainismut  uiMi 
Chloralismns  mit  Suggestioii  und  Hypnojie/'  ZtUschrift  fur  Hypnotiamus,  Band  tv- 
Heft  1,  ^^M,  p.  9.-27.  Wnoi>B,  .bmN  F.     ''The  Treatment  by  Suggestion  witlifti»J 
without  Hypnosis/*  Journal  of  Mental  JSeieTiUj  April  1897* 
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The  law  of  LUNACY.^Tbe  lunacy  legislation  of  this  country,  despite  the 
Acts  of  1890  and  ISIH,  remains  in  an  nnsettled  state;  and  the  oare  and 
treatment  of  the  insiine  is  iiurdeiied  with  vcxatiuua  and  inmecessjiry 
restrictions.  Not  only  are  the  steps  reqniriHl  for  the  placing  of  a  peii^on 
of  unsound  mind  under  legal  care  complicated  and  clunjsy,  but  they 
result  in  many  cases  in  a  delay  of  that  early  treatment  is  hich  is  so  im- 
portant in  cases  of  mental  disease.  The  follu^ving  is  a  l>rief  al^stnict 
of  the  law  which  enaliles  a  fM^rson  of  unsound  nund  (not  a  pauper)  to 
be  placed  under  care  and  treatment  as  a  private  patient,  either  in  an 
asylum  (private  or  public)  or  hospittd  for  the  insane ;  or  untier  what  ia 
technically  designatwl  *'  *Single  C'are/* — that  is^  luider  certificftt^s  in  the 
house  of  a  metiical  man  or  other  person. 

Urgency. — In  ctiscs  of  urgency  any  person  (but  if  possible  a  relative 
of  the  patient)  who  is  twenty -one  yeaT-s  of  age  may  sign  an  nnler  for  the 
admisjsion  of  an  ini^ane  person  into  a  lunatic  asylimi  or  hospiud  fur  mental 
diseases,  or  into  single  care  (Furm  1).  Such  orrlcr  can  only  be  given  if  the 
patient  has  been  seen  l>y  him  (or  her)  within  two  days  before  the  ihae  f^f 
the  orfler ;  and  it  must  be  accompanied  by  a  certificate  of  a  qualified 
register€*d  medical  practitioneri  who,  besiiles  stating  the  facts  indicating 
insanity  at  the  time  of  exitminatioVij  must  also  certify  that  it  is  necess*iry, 
either  for  th«  welfare  of  the  patient  or  the  safety  of  the  puldic,  that  t!ie 
patient  shall  l>e  remo\e<l  at  once  for  piopcr  care  and  treatment  (Form  2), 
He  must  also  give  his  refisoiis  in  writing  for  arriving  at  that  conclusion. 
(See  *' Statement"  accompanying  Urgency  Order,  "vvhich  is  pu-t  of  the 
medical  certificate.) 

He  most  further  certify  also  that  the  patient  is  in  a  fit  state  of  bmlily 
health  U}  he  reniovcd.  The  mtHlical  ])ractitiuner  eerlifying  must  have 
seen  and  examined  the  jatient  personally  not  more  than  two  clear  days 
before  his  recej>tion,  and  must  state  in  his  certificate  the  place  and  date 
of  such  examinatinn.^ 

An  Urgency  Order  remains  in  force  for  seven  days,  or,  if  a  petition 
for  a  Reception  Order  is  pendi ng^  then  until  the  petition  is  <Hsposed  of ; 
and,  during  this  time,  the  nei^essary  fonnal  proceedings  must  be  taken  to 
ensure  the  legal  detention  of  the  |mtient  lieyond  that  peiiod  ;  t»therwise 
the  patient  will  have  to  he  discharged.  The  further  steps  necessary  for 
detaining  the  patient  are  as  follows : — A  pelifitm  fur  a  Reception  Order, 
aeeompfinied  by  the  certificates  of  two  qualified  and  registered  medical 
men,  and  a  "  daitment  of  particulars "  miust  be  laid  before  a  "  Judicial 

*  Tlie  rorms  for  ciwit'i*  of  urgency  only  are  given  liore.  The  ueccsswy  forma  In  orrliuary 
coM^can  be  obtained  fmni  tlic  institution  f«ir  the  iri$>aaje  whitluT  the  palk'nt  Is  to  he  rfUiovtM, 
or  from  Messrs,  SImw  k  Sou&,  Law  8tiilionens  Fetter  LfiTje,  Ixjndou,  E»C,  Tlie  Urgency 
forms  rniiy  b«  copied  in  oiaiaLftcrJpt  if  time  pre&wii. — EDtTt)K. 


Authority/'  who  is  either  one  of  the  justices  specially  appointed  hy  lb 
QuHi'tyr  Sessions  to  act  as  a  judicial  airthorit)^  in  these  casesi,  or  a  Count; 
Court  judge,  or  a  Stipendiary  or  Police  Ma^jistrate  ;  the  order  wi\l 
however,  be  invalid,  though  eigoed  by  a  justice  who  is  not  speciAlli 
appointed,  iC  approved  and  signed  by  one  of  such  siMscially  apjioinl 
jiL'itices  within  fourteen  days  af t«r  its  date.  If  possible  the  petition  mint 
be  piTsentiMl  by  a  husbaiulj  wife,  or  relative  of  the  alleged  Itiimtic.  II 
not  so  presented,  tlie  reaBori  why  not  must  be  stated. 

The  person  presenting  the  petition  must  have  seen  the  patient  wilhi 
fourteen  days,  and  shall  undertalce  to  visit  the  patient  duly,  or  appoint 
deputy  to  do  so.      Whenever  practiciiljle,  one  of  the  medical  certifical 
should  be  signed  by  the  usuid  medical  attendant  of  the  patient 

If  the  jurftif^e  before  whom  the  petition  is  laid  shall  be  satisffied  b| 
the  documentitry  evidence  that  the  person  is  of  unsound  mind  he  ma] 
make  the  vnkr  forthwith ;  or,  if  not  &itisfied,  he  may  ap[K)int  a  time,  qi 
more  than  seven  (lays  after  the  presentation  of  the  [ictition,  for  the  furih< 
considemtion  of  the  matter ;  he  may,  if  he  think  it  necessary,  vi^ii 
pittiejit.^  If  the  petition  is  dismissed  the  justice  shall  deliver  to  tl 
petitioner  in  writing  his  reasons  for  dismissing  it,  and  shall  send  a  ci 
of  this  document  to  the  Commissioners  in  Liuiney. 

The  IiWeptffm  Order  of  a  justice  is  suiicient  autbonty  to  take 
patient  to,  and  to  receive  him  in,  an  asylum,  or  to  detain  him  there  if 
has  already  l>een  removed  on  an  Ilrgenc}^  Order.^  AH  these  nece 
documents  must  be  delivered  to  the  petitioner,  who,  in  turn,  must  deli 
them  to  the  person  receiving  the  pjitient.  A  Reception  Order  hjis  to^ 
be  kept  operative  for  the  detention  of  a  lunatic  by  re^xjrts  and  certifi- 
cfites  of  continued  insanity^  sent  by  tht^  medical  officer  to  the  Com- 
missioners in  Lunacy  not  more  than  one  month,  or  less  than  seven  day^ 
from  the  end  of  the  first,  second,  fourth,  and  seventh  years  from  it*  date ; 
and  thereafter  at  intervals  of  five  years. 

If  a  private  p^itient  hm  been  received  into  legal  care,  either  in  an 
asylum  or  ]>rivate  house,  without  having  been  seen  by  a  judicial  authority, 
be  shall  have  the  right  to  see  one ;  and  the  medical  attendant  is  boui 
fio  give  him  notice  of  his  right,  in  writing,  ^nthin  twenty -four  hours 
his  reception,  unless  he  {the  jierson  receiving  tht;  patient)  signs  a  certifi 
that  the  exercise  of  such  right  would  be  prejudicial  to  the  patient.     The 

'  A  justice  often  fails  to  uttderstmid  tbat  ibe  Act  «loes  not  dtisina  Uiin  to  vi«tt  tbe  patirmt 
unles!}  iii  hb  opinion  ther«  be  some  spi^eiul  rea^^'Mi  for  his  so  djoing — *iudi  a*  an  iucouoIumvh 
inedkal  c«rtifii'At«,  or  «oinc  facts  in  the  ejust-  v,!iiih  in  liin  opinion  call  for  furtbCT  inqrury, 
It  tmpfions  not  infrequently  tbnt  finom  a  mistnkt'U  sensti  of  dut>%  or  promptt-d  by  Li«  nlerk, 
the  JiLHLke  makt^  a  visit  a»  a  mal  Usr  of  orditiJiry  ilut>\  In  tliifl  case  the  ju^itiet:,  being  unf«kiikd 
in  (lia^nrjMiH,  may  (ail  to  recognise  tbe  inftanity  of  a  pmporly  certified  patient,  and  thiis  nuy 
bar  himself  from  fiii^iing  an  onler.  In  Ibis  way  dangcrons  lunatles  have  often  lieeo  set  *l 
laf]t:e,  to  their  own  ^jrrievous  hnrm  or  torthe  harm  of  others.  Tlie  wonla  of  the  St?ction  »rwtl»il 
the  Judicial  authority  "nhall  cnnsider"  (on  the  dooua^eDU)  "whether  it  is  niH^fss^ry  lor  biift 
perrtoiuilly  to  Heeand  examine  the  allcjared  buialirv.  ...  If  not  so  Katistied**  (*'that  an  opW 
may  properly  be  made  forth  with")  hu  may  apfKsiut  &  time  for  consideration  and  furthef 
inquiry,  f'inally,  ^4f  not  ii^tijified with  theeridunee  .  .  ,  of  the  mi^lical  oertiilcat^  he  Quyt 
if  he  thiTikB  it  necessary  to  do  so.  visit  tbe  alk-iitHi  lunatic,"  etc. — Eurton. 

^  It  must  b«  acted  on  within  seven  dear  days  from  it^  date. — EDttoit, 
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patient  is  required  to  exercise  his  right  within  seven  days,  and  he  must 
exjM^ss  his  desire  to  do  so  on  form  7,  which  will  be  supplied  to  him. 

Inquisition. — Another  method  of  obtaining  legal  power  to  detain  a 
person  as  of  unsound  mind  is  to  have  him  proved  so  by  "  Inquisition  " ; 
tliis  is  generally  resorted  to  when  the  patient  is  wealthy,  his  insanity  is 
clearly  marked,  and  he  is  not  likely  to  be  cured ;  or  when  owing  to  his 
infirmity  business  concerns  are  at  a  standstill.  The  steps  to  procure 
an  inquisition  (de  lunatico  inquirendo)  are  for  a  relative  or  some  responsible 
person  to  instruct  a  solicitor,  who,  after  obtaining  affidavits  from  two 
medical  men  testifying  to  the  insanity  of  the  patient,  makes  application 
to  the  Judge  in  Lunacy  for  an  inquiry.  The  Commissioners  in  Lunacy 
can  also  report  to  the  Lord  Chancellor  that  the  property  of  a  lunatic  is 
not  duly  protected,  or  his  income  not  properly  applied,  and  such  report 
has  the  effect  of  an  application  for  an  inquisition.  The  inquiry  is  held 
before  a  Master  in  Lunacy,  who  acts  as  judge ;  the  patient  may  be  de- 
fended by  counsel  and  be  tried  by  a  jury  if  he  wishes ;  and  he  may  be 
present  at  the  inquiry.  A  person  found  insane  by  inquisition  becomes  a 
"  Chancery  patient,"  and  two  persons  are  appointed,  one  as  committee  of 
his  estate,  and  the  other  as  committee  of  his  person.  Tlie  committee  of 
his  person  can,  with  the  consent  of  the  Lord  Chancellor's  visitors,  remove 
the  patient  from  place  to  place.  The  committee  of  his  estate  manages 
his  affairs  under  the  supervision  of  the  Judge  in  Lunacy.^ 

Lunatic  not  under  proper  care  or  control,  or  ill-treated. — Again, 
a  person  of  unsound  mind  who  is  not  a  pauper,  ami  not  wandering  at 
large,  but  who  is  not  under  proper  care  and  control,  or  is  cruelly  treated 
and  neglected,  can  be  ordered  by  a  specially  apj)ointed  justice  to  be 
visited  and  examined  by  two  medical  men,  and  the  justice,  if  satisfied 
that  the  patient  is  a  lunatic,  and  is  not  under  proper  care  and  control, 
or  is  neglected  or  cruelly  treated,  may  order  hira  to  be  sent  to  an 
asylum.  The  law  provides  that  every  constable,  relieving  officer,  or 
parish  overseer  shall  give  information  to  such  justice  upon  oatli,  within 
three  days  of  obtaining  the  knowledge,  that  such  alleged  hinatic  is 
within  his  district  or  parish,  and  is  not  under  proper  care  and  control, 
or  is  cruelly  treated. 

Medical  certificates. — It  should  be  borne  in  mind  that  medical 
certificjitcs  of  insanity  must  be  based  upon  facts  observed  at  the  time 
of  the  examination,  and  when  tilling  up  the  certificate  these  facts  must 
be  clearly  stated.  The  certificate  must  not  be  biised  only  upon  facts 
communicated  by  others ;  and  the  medical  man  must  be  extremely  careful 
not  to  act  hurriedly,  or  without  due  care.  It  is  always  wise  to  spend  a 
considerable  time  in  ascertaining,  as  nearly  as  may  be,  not  only  the  exact 
mental  condition  of  the  patient,  but  the  physical  condition  also.  By  so 
doing  the  medical  practitioner  will  be  protected  by  law,  and  no  charge  of 
acting  without  good  faith  and  reasonable  care  can  successfully  be  brought 
against  him. 

*  Tlie  GommisMonera  in  Lunacy,  moreover,  have  now  cousideraMe  powers  of  inquiry 
into  the  property  of  insane  persons,  Sect.  50,  subs.  (2)  53,  Vict.  eh.  5.-    Editor. 
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Single  patients.— When  any  medical  man  or  other  pei^on  undertake 
the  e^ire  and  treatment  of  a  iiatlent  in  his  own  house  the  c*ise  must  \^ 
admitted  under  the  same  formalities,  as  regards  Reception  Order  and 
medical  certificates,  aa  if  ho  were  being  admitted  into  an  asylum.*  Asa 
rule,  only  one  such  certified  eaise  can  be  received,  but  the  Commissioners 
in  LuiiHcy  have  the  |>owerj  nniler  special  circumstances,  to  permit  mow 
than  one,  and  their  sanction  must  be  obtairied. 

The  law  bearing  upon  the  admission  of  cases  of  incipient  or  uncei 
fiable  in&iuity  into  single  care  is  now  before  the  Legislature,  and 
probably  be  changed  before  long.      Under  the  new  Bill  it  is  proposed 
ati  **  unccitifiable  case  "  may  l>e  taken  in  u[ion  one  medical  certificate  lor 
a  definite  period  (see  also  following  paragraph). 

Commissioners*  Rules. — In  atldition  to  the  Act  of  Parliament,  i 
Conimissioriers  in  Lunacy  are  empowered  to  make  linles  for  the  guidani 
of  those  ha^'ing  charge  of  the  insiine,  and  these  Kulea  iire  legally  as  hi 
ing  as  the  Act  itself.  Therefore  any  medical  practitioner  who  U 
care  of  a  certificate*!  insane  person  must  apply  to  the  Commissionon] 
in  Lunacy  fur  a  copy  of  their  Kules^  so  that  he  may  inform  himself  of 
their  refjnirement^.  These  Rules  sixjcif}'  the  notices  to  be  given  to  ihi? 
Commissioners  and  others,  the  books  and  records  to  be  kept,  and  the 
regulations  to  be  observed  by  those  having  charge  of  hinatics.  It 
illegal  for  any  person,  whether  a  medical  man  or  not,  to  take 
of  an  insane  person  for  payment,  except  under  a  proper  Hecepti 
Order, 

Meehantoal  restraint  must  not  be  employeil  without  conforming  to 
the  re"|Uircnients  of  the  Lunacy  Acts,  and  the  Commissioners  in  Lunacy 
have  the  power  to  determine,  by  regidation,  what  mechanical  means  olj 
restraint  may  bo  used ;  a  recoi-d  of  the  use  of  any  such  restraint,  iti 
kind  and  duration,  must  be  carefully  kept  from  day  to  day  in  ever}'  case 
in  which  it  is  employed,  and  a  copy  thereof  must  be  forwarded  to 
Co  m  ni  issi on  e  rs  k\  uar te  r  I  y . 

The  [lower  of  discharging  a  private  patient  (nnt  being  a  Ciianci 
patient)  is  given  in  the  first  inatfince  to  the  petitioner  for  the  receptii 
order;  failing  hira  to  relatives,  or  the  person  who  pays  for  the  patient: 
Init  powers  of  discharge  are  also  given  to  the  Commissioners,  and  to 
Justices  who  are  Visitors  of  Provincial  License*  1  Houses. 

Medical  attendant — A  medical  practitioner  who  certifies  to  the 
insanity  of  one  of  his  pitients  is  not  allowed  to  act  as  his  mediail 
attendant  while  he  is  under  certificates.  This  is  a  curious  provision  o1 
the  law,  for  care  is  taken  in  the  Act  thai  the  usual  medical  attendant, 
whenever  practicable,  shall  sign  one  of  the  certificates,  though  by  so  doitig 
he  is  prei'luded  from  attending  him  while  he  is  detained  under  his  certi- 
ficate. The  patient  an(i  his  family  may  be  anxious  to  retain  the  servic<?8 
of  their  own  doctor  ;  but,  if  he  sign  one  of  the  certificates,  he  is  legally 
disal»led  from  attending  him. 

^  Tli»  necesftiury  forma  c&u  bo  procured  frotii  ^Tes^srs.  Shaw,  Law  StationerB,  PetUn'  Ijui% 
LouiloD,  E.tj, 


md  the 

It  it^ 
ehat^^l 
ceptiadH 

nin^  to      I 


ENGLISH  LAW  AND  PRACTICE  OF  LUNACY 


433 


53  Vict  cap.  6,  Schedule  2. 

Forms  4,  2,  8,  and  9. 

Form  of  Urgency  Order  for  the  Reception  of  a  Private  Patient  with  Medical 
Certificate  and  Statement  accompanying  Urgency  Order, 


(aj  House,  or  hos- 
pital, or  asylum,  or 
fts  a  single  patient. 

(b)  Name  of  pa- 
tient. 

(e)  Lunatic,  or  an 
idiot,  or  a  person  of 
unsound  niiuU. 

(d)  Some  day  with- 
in two  days  befc^re 
the  date  of  the  Onler. 

(«)  Husband,  wife, 
Ihther,  Ikther-in-law, 
mother,  mother-in- 
law,  son,  son-in-law, 
daughter,  daughter- 
in-law,  brother, 
lurother  -  in  -  law, 
■ister,  sister-in-law, 
partner,  or  assistant. 

(If  not  the  hns- 
band  or  wife,  or  a 
relative  of  the  pa- 
tient, the  person 
signing  to  state  as 
briefly  as  pooaible— 
(1)  Why  the  Order  is 
not  signed  by  the 
husband  or  wife,  or 
a     relative    of    the 

Eatient  (2)  His  or 
er  connection  with 
the  pcitient,  and  the 
circumstances  under 
which  he  or  she 
signs.) 
ij  )  Superintendent 

of  the  asylum, 

hospital,  or  re- 
sident licensee  of  the 
house  (describ- 
ing the  asylum,  hos- 
pital, or  house  by 
aituatiou  and  name). 

Lunacy  4  and  2 
(58  Vict  cap.  5,8.11). 


I,  the  undersigned,  being  a  person  twenty-one  years  of  age, 
hereby  authorise  you  to  receive  as  a  Patient  into  your  (a) 

(6) 

as  a(c) whom  I  last  saw  at 

on  the((i) day  of 1 

I  am  not  related  to  or  connected  with  the  person  signing 
the  Certificate  which  accompanies  this  Order  in  any  of  the  ways 
mentioned  in  the  margin  (<?).  Subjoined  (or  annexed)  hereto  is  a 
Statement  of  Particulars  relating  to  the  said 


(Signed) 

Name  and   Christian    name^ 

at  length  J 

Rank,  Profession,  or  Occupa-) 

tion  (if  any)  / 

Full  postal  address 

How  related  to  or  connected  \ 

with  the  Patient  / 


Dated  this day  of 1 •— . 

To(/) 


Statement  op  Particulars  referred  to  in  the  Annexed  Order 
If  any  Particulars  are  not  knoxcn,  the  Fact  is  to  he  so  stated, 

(Where  the  [wtieut  is  in  the  jK-titioii  or  nnhr  (h-scribed  as  an  idiot,  omit  the 

l)articulars  marked  *) 

The  following  is  a  Statement  of  Part icii hire  relating  to  the  said  .... 

Name  of  patient,  with  Christian  Name  at  U^iigtli Sex  and  age 

♦Married,  single,  or  widowed *Kaiik,  picjlVtssion,  or  previous  occupation 
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(if  any) ♦Religious  persuasion Residence  at  or  immediately 

previous  to  the  date  hereof *  Whether  first  attack A^  on  fiist 

attack When  and  where    pre\'iously  under  care  and   treatment  as  a 

lunatic,  idiot,  or  person  of  unsound  mind *Duration  of  existing  attack 

Supposed  cause Whether  subject  to  epilepsy Whether 

suicidal Whether  dangerous  to  others,  and   in  what  way 

Whether  any  near  relative  has  been  afllicted  with   insanity Names, 

Christian  Names,  and  full  postal  addresses  of  one  or  more  relatives  of  the  patient 

Name  of  the  person  to  whom  notice  of  death  to  be  sent,  and  full  postal 

address,  if  not  already  given Name  and  full  postal  address  of  the  usoal 

medical  attendant  of  the  patient 

When  the  petitioner  or  person  signing  an  urgency  order  is  not  the  perMm 
who  signs  the  statement,  add  the  following  particulars  concerning  the  penon 
who  signs  the  statement : — 

Signed :  Name,  with  Christian  Name  at  length Rank,  Profession, 

or  Occupation  (if  any) How  related  to  or  otherwise  connected  with  the 

patient 


63  Vict  cap.  5. — Form  9. 

(0  If  any  urgency       (i)  Statement  accompanying  Urgency  Order, 
^a'I^I  *^  ™^^  **        I  certify  that  it  is  expedient  for  the  welfare  of  the  said 

added  here.  •'  ,       />        ^  i  i  •         ^  -■ 

(or  for  the  pubbc  safety,  as  the  case  may 

be)  that  the  said 

should  Ixi  forthwith  placed  under  care  and  treatment 

My  reasons  for  this  conclusion  are  as  follows  : 

(k)  strikeout  this        4.   The  said appeared  to 

a   "p^vate  '  Jiatient  "»»'  to  be  (or  uot  to  be)  in  a  fit  condition  of  Ixxiily  health  to  be 
wh<>8«  ivmoval  is  tiut  removed  to  an  asylum,  hospital,  or  licen.sed  house  (k), 

5.   1  ^dve  this  certificate,  Imving  fii"st  read   the  section  of  the 
Act  of  Parliament  printed  below. 

Dated  this day  of. 

One  thou.sand hundred, 

(Signed) 

(0  Insert  full  pot.  of  (0 

tal  address.  — *• 


Extract  from  Section  317  o/  the  Luruicy  Act,  1890. 

Any  person  who  makes  a  wilful  misstatement  of  any  material  fact  in  any 
medical  or  other  certificate,  or  iu  any  statement  or  report  of  bodily  or  mental 
oonditiou  under  this  Act,  shall  be  guilty  of  a  misdemeanour. 

T.    OUTTERSON   WOOU 
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TRSTAMKNTARy  CAPACITY. — The  general  idea  of  legal  capacity  is  that 
the  te8taU:>r  miii^t,  at  the  timo  of  making  his  iWll,  have  had  a  knowledge 
of  his  property  und  of  his  kindred,  tneniury  sutticient  to  know  liis  proper 
relations  to  those  alwiit  him,  freedom  from  dehisions  atlecting  his 
property  and  his  friends,  and  sufficient  physitval  and  mental  power  to 
redat  undue  influence,  A  person  niay  he  unable  to  make  a  just  will, 
beeaiifie  he  believes  (falsely)  that  he  is  without  meanSj  or  that  his  relatives 
hav'e  turned  against  hiui.  In  melancholic  states,  therefore,  a  man  may  ba 
incapable  of  making  a  just  will ;  on  the  other  hand,  though  suffering 
from  profound  melancholia,  he  may  make  a  will  which  is  consistent  with 
intentions  expressed  during  the  healthy  period  of  his  life.  Defect  of 
memory  is  a  very  serious  bar  to  will-making,  but  if  the  person  recognise 
his  loss  of  memory  and  act  in  a  way  consistently  with  his  past  expressed 
intentions,  the  will  may  he  tipheld:  or,  again,  a  man  with  very  defec- 
tive recent  memory  may  have  an  accuntte  judgment  on  busine^^s 
matters  pljiced  before  him ;  thus,  even  though  he  forget  as  soon 
9»  he  has  given  his  judgment,  yet  if  this  judgment  is  consistent  with 
his  previous  intentions,  it  would  be  taken  as  a  legal  expression  of  such 
intentions.  A  patient  with  great  loss  of  recent  memory,  when  asked  as 
to  his  wishes  concerning  certitin  property,  always  gave  the  same  answer, 
though  he  forgot  he  hs*d  already  done  the  sjime  half-a  do^en  times.  If 
ibd  testator  does  not  recollect  the  number  of  his  children,  or  whether  they 
are  living  or  dca<l,  he  may  eiisily  make  a  bad  will ;  or  there  may  be  some 
loflS  of  memory  leaving  in  him  a  false  impression  of  the  conduct  of  some 
person  :■ — for  example,  an  eldest  son  for  some  years  was  a  cause  of  worry 
and  anxiety  to  his  father,  and  the  father  intended  to  disirdierit  him ; 
later,  however,  he  reformed  and  was  forgiven  ;  but  with  old  age  the 
father  forgot  the  last  stage,  and  acted  on  the  assumption  that  his  son  was 
still  a  waster.  In  some  rare  cases  following  shock  or  injury,  a  partial 
defect  of  memory  may  interfere  with  dtie  capacity  ;  thus  it  has  repeatedly 
happened  that  a  man  after  an  acut«  illness  or  concussion  of  the  brain  has 
forgotten  that  he  was  married,  and  would  not  acknowledge  his  wife, 
ThiB  is  more  likely  to  hapijen  soon  aft-er  marriage. 

Delusions  are  looke<l  upon  as  very  strong  points  against  testamentary 
capacity  ;  but,  unless  the  delusions  have  some  direct  licaring  on  the 
property,  or  on  the  relations  of  the  testator  to  his  friends  or  to  society, 
a  jury  will  not  pay  much  attention  to  them.  That  a  man  believes  the 
moon  to  he  of  green  cheese,  or  that  ho  is  himself  a  bottle  of  pickles,  vnM 
not  necessarily  affect  his  judgment  a-*  to  his  property  ;  although  even 
here  it  is  not  always  safe  to  stiy  that  a  notion  which  in  a  sctne  person 
would  not  affect  conduct^  might  not  change  the  conduct  of  an  insane 
person. 

Delusions  as  to  projKsrty,  and  as  to  the  conduct  of  friends  and 
kiudre<i,  are  among  the  strongest  points  against  the  testamentary  capacity 
of  an  individiml 

Besides  loss  of  memory  and  the  presence  of  delusions  we  have  to 
consider  various  forms  of  mental  weakness.     Idiocy  and  a  nmrked  degree 
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of  cons^eiiiUtl  or  acquired  imbecility  will  be  held  to  bar  testamentoiy 
capacity ;  but  there  are  many  young  men  aod  women,  morally  defective 
who  if  they  come  into  property  may  rapidly  dissipate  it;  yet  thejTj 
are  not  cerfcifiably  ins^ine,  or,  in  the  eye  of  the  law,  incapable  of  making 
a  will 

The  plea  of  undue  influence,  however,  may  be  raised  in  such  cases; 
particularly  if  sorae  such  youth  has  been  dt^mtnated  and  directed  by  & 
woman.  Metitii  weakness  resulting  from  previous  attacks  of  insanitf, 
recurring  epileptic  fits  or  apoplexy,  may  incapacitate  the  patient ;  but  the:^ 
jury  will  be  more  influenced  in  such  cases  by  the  nature  of  the  wiU  thiUi 
by  any  medical  evidence  as  to  the  testator's  capacity. 

In  my  experience  litigation  is  moat  common  in  respect  of  the  Tnllsot 
persons  who  ha^e  been  intemperate,  and  of  those  who  have  had  apoplectic 
seizures.  In  the  former  cases  the  evideneej  however  ti"ue,  may  be  very 
conflicting ;  as  in  the  presence  of  some  witnesses  the  testator  may  have 
been  sober,  and  in  the  presence  of  others  he  may  have  been  drunk.  In 
drunkards,  too,  degeneration  may  be  very  rapid ;  ao  that  a  fairly 
refisonable  man  may  fall  into  mental  confusion  in  a  few  daysi,  and  whol^^ 
lose  his  memory.  That  a  man  has  l)een  long  subject  10  epilc] 
may  l>e  a  ground  for  doubting  full  mental  capacity ;  but  this  will  not 
avail  much  if  the  wtJI  itself  is  fairly  reasonable* 

After  apoplectic  seizures  more  or  less  mental  defect  is  generally  seen* 
The  most  common  and  conspicuous  aflliction  is  aphasia,  Laxfyers  and  some 
juries  have  got  a  vague  general  idea  that  a  person  may  have  speech  defend 
without  any  real  intellectual  loss,  and  it  will  be  useless  to  refer  to  aphajift 
as  a  sign  of  mental  defect  if  a  fairly  reasonalde  will  is  propounded- 
There  is,  in  my  oj^iniouvalways  some  mental  failure  wntb  the  aphasia,  hut 
this  varies  very  greatl}^,  and  in  examining  such  cases  with  a  view  of 
testing  their  capacity  great  care  and  pfitience  are  required.  On  the  other 
^  haufl,  lawyers  may  endeavour  to  establish  capacity  when  a  testator  afHieted 
•  with  aphasia  can  express  himself  as  satisfied  with  what  is  read  to  him; 
yet  in  many  cases  consent  is  only  automatic;  a  mere  **  Yes "  to  a 
question  does  not  necessarily  import  understanding.  Aphasia,  then,  may 
be  present  with  or  without  testamentary  capicity  ;  yet,  as  in  many  cases 
of  aphasia  the  i)Osition  of  medicjil  men  called  in  to  advise  on  testamentary 
capacity  may  be  a  very  diflicult  one,  I  will  set  down  here  also  the 
opinions  of  three  other  authors  who  have  given  special  attention  10  the 
subject. 

Dr.  William  Elder,  in  the  Brit  Med.  Journal,  1898,  p.  585,  publishes 
the  following  conclusions: — (i.)  That  organic  disease  of  the  brain  may 
render  a  patient  incapable  of  making  a  will,  and  that  some  form  of 
aphasia  may  be  produced  also  as  one  of  the  symptoms  of  the  organic 
disease,  (ii.)  That  some  forma  of  aphasia  may  render  a  patient  incaiiable 
of  will-making.  (iii,)  That  auditory  aphjisia,  if  at  all  well  marked,  in- 
capacitates a  patient  from  wnlbmaking.  (iv.)  That  some  other  forms  of 
aphasia,  such  as  pictorial  word  bh'ndness^  pictorial  motor  aphasia,  and 
graphic  aphasia,  may  render  a  patient  incapable  of  making  a  witl^  not 


fc 


ENGLISH  LAW  AND  PRACTICE  OF  LUNACY  437 

neoesBarily  from  being  mentally  incapable,  but  from  the  difficulty  of 
oanying  out  the  legal  formalities,  (v.)  That  these  difficulties  in  carrying 
oat  the  legal  formalities  necessarily  vary  according  to  the  law  of  the 
particular  country,  (vi)  That  patients  in  simple  uncomplicated  cases  of 
infrapictorial  auditory,  infrapictorial  visual,  and  infrapictorial  motor 
aphasias  are  capable  of  valid  will  making. 

Dr.  Clouston,  in  the  same  Journal,  states  the  following  conclusion : 
(i.)  test  whether  the  document  is  his  own  and  has  not  been  suggested 
by  others ;  (ii.)  put  the  contrary  proposition,  or  a  different  proposition 
twioe  at  least  as  to  sums  disposed  of,  and  as  to  the  persons  to  whom 
Uie  money  or  property  is  left:  no  will  can  be  valid  when  these  two 
points  have  not  been  carefully  gone  into. 

Sir  Wm.  Bateman  on  AphasiOy  2nd  ed.  1890,  says:  "Aphasia  does 
not  necesssurily  entail  testamentary  incompetency ;  in  fact,  wills,  or  other 
legal  documents,  should  as  a  rule  be  recognised  as  valid  when  the 
parties  understand  fully  what  is  put  before  them,  and  can  express  assent 
or  dissent  with  certainty,  whether  by  articulate,  written,  or  gesture 
language." 

Much  has  been  made  of  lucid  intervals,  and  therefore  we  must  not 
lose  sight  of  them.  Many  patients  in  asylums  suffering  from  recurring 
attacks  of  mania  or  melancholia,  and  some  suffering  from  folk  circuLaire 
or  epileptic  insanity,  may  be  quite  sane  for  long  periods,  or  sane  enough 
to  make  a  will ;  though  they  might  not  be  considered  capable  of  com- 
mitting a  crime,  they  might  be  capable  of  disposing  of  property.  Even 
in  some  chronic  and  incurable  patients  an  acute  illness  may  cause 
temporary  sanity.  In  general  paralysis  of  the  insane  there  may  be 
complete  remissions,  and  the  wills  of  some  general  paralytics  have  been 
established  on  the  ground  of  such  remissions.  I  think  this  has  been 
carried  too  far,  for,  though  remissions  may  occur,  we  do  not  expect 
them  in  the  last  stage  of  the  disease. 

The  present  bent  of  an  English  jury  is  to  find  for  any  will,  not  in. 
itself  unreasonable,  if  it  express  the  wishes  of  the  testator  approximately. 
It  has  been  established  that  a  patient  in  private  care,  under  lunacy  certi- 
ficates, may  make  a  valid  will ;  that  a  patient  in  an  asylum  may  likewise 
make  a  good  will ;  and  that  even  a  "Chancery  patient"  may  be  competent 
to  dispose  of  his  property. 

6.  H.  Savage. 


CRIMINAL    LUNACY   IN    ENGLAND 

In  his  ITishrif  of  the  Crinimil  Law  of  England,  Sir  J.  Fitzjames  Stcplieflf 
defines  Crime  as  *'an  act  or  omission,  in  respect  of  which  legal  punish 
meiit  may  be  iniiieted  on  the  person  who  is  in  default.,  either  by 
acting  or  omitting  to  act."'  The  B^inje  authority  describes  the  CriminiJ 
Law  as  that  ptirt  of  the  law  which  relates  to  the  definition  and  pimisb- 
ment  of  acts  or  omissions  which  are  punished  as  being  (i.)  attacks  upon 
pulilic  order,  internal  or  external ;  or  (ii.)  abuses  or  obstnictions  of  public 
anthonty ;  or  (iii.)  acts  injurious  to  the  ptihlic  in  general ;  or  (iv.)  attacks 
upon  the  persons  of  indinduals,  or  upon  rights  annexed  to  their  persons; 
or  (\\)  attacks  upon  the  property  of  individuals  or  rights  connected  with, 
and  similar  to,  rights  of  property. 

The  Standard  of  Conduct  by  which  Society  expects  members  of  the 
community  to  guide  themselves  is  fxirtly  optional  and  partly  obligatoir. 
The   observance   of  the    optional    rules  of  our  everyday   life   may  not 
always  hiing  its  own  reward,  but  the  power  of  inflicting  piniishment  for  ^i 
transgressions  of  the  obligatory  ndes  constitutes   the   rigid  means  by  V 
which  the  law  of  the  land  is  able  to  exert  its  authority  in  its  endeavour 
to  J) reserve  and  to  safeguard  public  and  personal  rights.    These  punishable 
acts  of  transgression,  or  erimeii,  vary  widely  in  their  nature  and  in  the 
amount  anrl  kind  of  injury  which  they  inflict ;  the  criminality  finding  its 
measure  for  the  most  ])art  in  the  punishment  awarded^  regard  l>eing  bad 
in  individual  cases  to  previous  conviction. 

Speaking  generally,  seinous  crimes  and  minor  crimes  are  respectively 
described  as  Indictable  Oflences  and  Non -indictable  Oflfences,  In  the 
Jnflkltil  Staiistirs^  Indictable  Offences,  which,  with  few  exceptionss  are  tried 
at  Assizes  or  Quarter  Sessions,  are  taken  as  incUiding  "  all  serious  offences 
which  directly  affect  the  person  or  property/'  They  are  82  in  niimher, 
and  are  divided  into  the  following  six  classea : — (i.)  Offences  against  the 
persoiL  (ii.)  Offences  against  property  w ith  violence,  (iii.)  Offences  agaimlB 
property  without  \ioIence.  (iv,)  Malicious  injuries  to  property,  ('".j^ 
Forgery  and  other  ofieuces  against  the  currency,  (vi.)  Other  Offences* 
Nun-indictfdile  Offences  are  tried  summarily^  and  the  gt*eat  mass  of  them 
are  acts  which  in  their  tendencies  "  are  injurious  to  life  or  property  or  to 
the  general  welfare,  but  which  cannot,  as  regards  tlieir  iramerliate  effect, 
he  classified  under  the  above  specified  heads,"  They  include  such 
offences  ab  drunkennf^asj  assaults,  anti  vagrancy  ;  and  they  also  include 
ijffences  against  the  game  laws,  the  police  regidationsj  and  the  Edacatioa 
Act 

Psychologrlcal  g-enesis  of  crime. — In  entering  upon  any  systematic 
consideration  of  crime  or  criminality  in  its  relation  to  normal  mental  life 
in  individuals,   we  must    in  the   first  instance^  find  some   fairly  stsible 
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wtiinate  or  standard  of  occurring  crime,  taken  as  a  characteristic  element 
in  the  constitution  of  our  social  life.  I  do  not  think  we  are  likely  to  find 
a  better  standard  than  the  82  Indictable  Offences  upon  which,  as  we 
have  seen,  is  based  the  official  classification  of  crimes,  as  given  annually 
in  the  Judicial  Statistics,  England  and  IVales,  This  official  classification 
is  excellent  in  itself  and  well  adapted  for  statistical  comparisons  as  to  the 
numerical  amount  and  the  character  of  crime  in  successive  years  ;  but  as 
a  preliminary  to  our  present  inquiry  I  found  it  necessary  to  rearrange 
the  six  classes  into  four  groups,  and  ultimately  to  tabulate  them  under  three 
primary  divisions.  Upon  the  returns  given  of  the  "  Crimes  committed  " 
and  the  "Persons  tried"  in  the  five  years  1889-93,  I  then  marked  out 
the  percentage  of  persons  tried  in  the  various  classes,  groups,  and 
divisions.  1  was  careful,  in  carrying  out  this  analytical  condensation,  to 
avoid  making  any  such  structural  disruption  in  the  classification  as 
would  dislocate  the  position  of  the  official  figures  and  percentages. 

In  the  following  table  are  given  the  crimes  and  percentage  of  cases  in 
each  of  the  three  idtimate  divisions  : — 


Table  I. 


Division. 

Crimes. 

PercentaKe  of  Csacm  in 
each  Division. 

L 

IL 
III. 

Violence  to  Person  or  Property     . 

Sexual  Offences    .         .        .         . 

Offences  against  Property  for  spoil 
or  gain 

15 
10 

75 

This  simplification  of  crimes  into  three  primary  divisions  discloses  to 
us  the  composition  of  the  psychological  counterpart  of  classified  crime. 
Taking  "  Crimes  generally,*'  this  counterpart  or  equivalent  comes  out  in 
the  following  proportions,  the  term  "  Propensity "  (an  extension  of 
thought  towards  action)  being  used  to  express  the  outward  activity  in  a 
criminal  direction  of  three  primary  emotions  or  psychical  states  which  are 


Table  II. 


PropenHity 
(in  Criminal  Activity). 

Dominant  Mental 
Origin. 

Acquisitiveness      . 

Malice  . 

Lust 

r«TC»>nta«e  of 
Cases. 

Thievish,  etc. 

Malicious 

Lustful 

75 
15 
10 

referred   to  under  the  generic   term  of  "  Dominant  mental  origin  "*  (a* 
regards  crime  ).^ 

So  far  as  crimes  are  concerned,  it  is  shown  that  acqni^tiveness, 
malice,  and  hist  are  the  three  dominant  seats  of  origin  in  the  mind,  aiid 
in  this  threefold  centre,  therefore,  crime  is  to  he  regarded  as  having  iu 
genesis.  Thcii-  contiguous  and  allied  emotions  and  ideas  come  ititopbvin 
varying  proportions  in  different  individual  criminal  otlences.  To  uke 
one  instance:  just  as  the  ** dominant''  malice  stretches  away  t\\mi 
through  hatred,  resentment,  anger,  spiteful ness,  and  the  like,  so  d(My 
crime  against  the  pei*son  and  property  stretch  away  down  from  murilir, 
through  manshiughtcr  or  assault  with  intent,  to  cruelty  and  neglect,  or  (<> 
an  act  of  incendiarism  or  of  cattle-maiming.  And  so  in  the  C£isc*  of 
acqnisitivenoss  and  of  lust. 

In  Tal>le  IIL  is  shown  the  development  of  the  scheme  by  wkich 
crimes  (Indictable  Otfences)  are  traced  to  their  origin  in  the  mindis  o( 
criminals. 

I  hope  that  this  scheme  may  be  of  use  in  guiding  us  to  a  practical  I 
interpretation  of  the  meaning  or  valtie  of  the  word  *^  Crime,*'  which,  »s  iiQ 
abstract  expression,  is  apt  to  he  used  vaguely  and  indefinitely.  For  ift-l 
stance,  it  is,  I  think,  remarkable  to  find,  in  regard  to  crime,  that  as  muchml 
75  per  cent  of  it  has  reference  to  the  acquirement  of  money  or  property' 
by  thievish  and  fmudulent  means ;  or,  in  other  words,  that  seven-tenthg^ 
or  more,  of  our  crime  stand  in  some  relation  to  the  means  used  for  earn- 
ing a  livelihood.  The  further  question  of  the  criminulUy — or  the  moral 
intensity — of  any  particular  deed,  has  reference  to  the  external  CLTCiim- 
stfinces  in  which  that  crime  is  comuiitted,  and  to  the  motive  which  more 
directly  led  up  to  it.  The  criminality  of  the  man  who  stetils  some  bread 
for  bis  st^irving  family  is  to  be  viewed  in  a  very  different  light  from  tliui 
of  the  man  who  robs  his  master  to  piiy  for  an  outing.  Or  again,  the  man 
who  kills  hia  neiglibom*  whom  he  has  caught  in  the  act  of  adultery  with 
Lis  wife,  is  a  criminal  of  a  very  different  sort  from  the  man  who  mnrder* 
his  mistreiis  in  order  that  he  may  marry  another  woman,  or  who  murder* 
a  victim  to  roli  him. 

Tlie  criminaMike  instinct  for  acquisitiveness  or  for  violence  is  to  be 
regarderl  as  a  factor  of  all  mental  life  from  its  Inrth  to  its  close  without 
limitation  as  to  social  status,  or  as  to  the  kind  of  ancestral  or  parental 
heritage  or  environment.  This  holds  good,  too,  as  regards  the  instinct  for 
!ustfid  indulgence,  nature,  howevci,  having  postponed  for  a  few  years  the 
first  development  in  indivifluals  of  the  sexual  passion,  the  feature  of  the 
mental  life  which  leads  up  to  the  third  dominant  origin  of  crime.  This 
threefold  (criminaMike)  instinct  is  a  universal  birthright  which  man 
shares  with  all  animals ;  and  it  would  be  our  natural  and  more  or  leaa 
prevailing  characteristic  through  Efe,  were  it  not  for  the  gradual  develop- 
ment in  us  of  certa.in  higher  and  inhibitory  intellectual  and  volitional 
processes,  such  as  prudence,  reflection,  and  a  sense  of  moral  duty.     These 

^  Throngbont  thli  article  iDdictable  Crimea  only  ore  de&It  mi\  unless  it  is  oiherwiM  m 
>Ut«d. 
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processes  go    to  make  up  that  self-control  ling  capacity   which   iu 
conflict  of  motives  steers  us  aright  and   prevents  the  dominant  einotici 
of    the  moment  from   explorliiig,   or  expenditig  itself  iii   some  form  of 
crime  or  vice.     {Vidt  art.  **  Vice,  Crime,  ami  Insanity,"  p.  248.) 

In   proportion  as  this  development  is  prevented,  or  stifled,  whetl 
from  original  brain  defect  or  from  lack  of  proper  education  and  tniinin 
so  is  there  a  risk  of  the  imlividiml  lapsing  in  U?  criminal -minded  new  i 
into  actual  crime.     And  this  risk  l>ecomes  iiitensified   if  tlie  parents  ancf" 
tlicir  associates  are  people  of  vicious  or  drunken  habits.      Lastly,  n*k 
becomes  conijmlsion  when  parents  of  the  criminal  class  wilfully  educate 
and  train  their  children  to  a  bfe  of  crime. 

Whatever  value  we  may  attach,  and  ngbtly  attach,  to  the  influence  ( 
bere<Hty  as  regards  the  quality  of  the  bmin  in  individuals,  there  can 
no  doubt  of  the  value  and  inttnenee  of  domestic  environment,  educatia 
and   training  in  moulding  and  forming  individual  character  during 
more  plastic  periods  of  infancy,  childhood,  and  youth. 

The  so-called  science  of  criminal  anthropologry* — The  factore  with 
which  we  have  been  dealing  pi'ove  stundiliog-blocks  in  the  way  of 
'* Criminal  Anthropologists  "and  "Criminalists/^  who  fail  to  give  BufRcierit 
weight  to  them  in  building  up  their  criminological  science.  Writers  m 
"  criminology  "  give  us  a  co|>ious  and  precise  history  of  the  anatomiol 
configuration,  the  physiological  eccentricities,  the  muscular  anomalies,  the 
complexion,  the  shape  of  the  ear  and  the  jaw^  the  tattoo  marks,  andsM 
forth,  in  certain  criminals*  We  get  a  striking  and  elaborated  account  oij 
their  mjiny  atul  fearful  crimes,  of  their  atrocious  mental  peculiarities  J 
of  their  hideous  moral  obliquities.  This  analytical  and  Ijiolngical  piY»ce»l 
apiilied  by  those  who  cjill  themselves  criminalists  to  a  comfkimtive 
small  group  of  criminals ;  and  by  implication^  and  even  more  directly, 
is  made  applicable  to  crinunals  generally. 

The  criniinalist  searches  for  aiiatumical,  physiological,  intellectual,  anfl 
moral  evils  and  obliquities  in  the  structure  and  personality  of  ih«? 
criminal ;  he  finds  them,  he  tabulates  thcra.  He  iloes  not  seek  for  gootl; 
therefore  he  neither  finds  it  nor  Uibuiates  it.  If  we  are  to  give  the  tievil 
his  due,  why  not  the  criminal  ? 

The  anthropological  method  of  estimating  the  criminal  must  f»il 
because  it  does  not  include  circumstance  and  motive  in  the  compuUilioti, 
and  because  without  these  no  standard  of  ciipacity,  conduct,  or  responsi- 
bility can  be  regarded  as  tnist worthy,  or  even  possible. 

Again,  if  the  criminalist  tells  us  no  moi'e  and  no  less  than  the  truth, 
and  if  the  criminal  is  what  he  would  have  us  1 1 el i eve,  our  hopes  for 
the  betterment  of  the  class  by  education  and  training,  and  for  the 
reformation  of  the  individual  by  punitory  measures,  prison  discipline» 
i nd us tiiil  occupation,  ami  other  available  means,  ai'e  crushed. 

We  have  seen  what  a  large  propi^rtion  of  crimes  is  due  to  acquisitive- 
ness, and  this  close  relationship  of  '* crime''  to  the  mc^ans  used  by 
criminals  for  obtaining  a  livelihood  must  not  bo  overlooked  ;    it  is  ivot 
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for  us  to  stamp  "  criminals  "  as  lunatics  or  quasi-lunatics,  or  to  place  them 
on  a  special  morbid  platform  of  mental  existence,  merely  because  they 
prefer  thieving,  with  all  its  concomitant  risk,  to  more  reputable,  if  more 
laborious,  modes  of  maintaining  themselves. 

Who  is  to  say  that  the  professional  thief  who  is  caught  picking  a 
pocket  and  does  his  "three  months  hard"  is  in  reality  more  of  a 
criminal  than  the  fraudulent  tradesman  or  financier  who  swindles  families 
wholesale  during  the  week,  and  collects  the  offerings  in  church  on  Sunday  % 
Where  do  the  anatomical  peculiarities  of  the  latter  class  ^nd  place  on  the 
criminal  anthropologist's  register  ?  A  criminal  is  a  person  who  commits 
a  crime,  and  not  merely  a  person  who  is  sentenced  to  imprisonment  for 
committing  a  crime. 

My  objection  to  these  criminological  methods  does  not  rest  only  on  the 
injustice  of  crediting  criminals  generally  with  characteristics,  anatomical, 
physiological,  or  mental,  culled  from  the  selected  biographies  of  a  few  of  the 
class  under  the  guise  of  a  so-called  science.  I  object  to  it  because  it  is  not 
only  useless  but  also  misleading  to  us  when  we  seek  to  apply  it  in  detail 
in  individual  cases.  I  hope  the  day  will  never  come  when,  in  our 
official  examination  into  the  mental  condition  of  suspected  persons,  or  of 
persons  lying  in  prison  upon  a  criminal  charge,  we  as  medical  men  will  be 
expected  to  produce  our  craniometer  for  the  head  measurements,  and  to 
place  reliance  upon  statistical  information  as  to  the  colour,  size,  or  shape  of 
any  organ. ^  A  man  is  sane  or  insane,  criminal  or  lunatic,  apart  from  and 
without  regard  to  such  sources  of  information.  Each  case  must  be  taken 
on  its  own  merits,  and  above  all,  and  first  of  all,  the  man  must  be  allowed  to 
speak  for  himself,  and  to  give  his  own  account  of  the  circumstances  in  which 
the  act  was  committed  and  of  the  motives  which  led  him  to  commit  it. 

Criminal  lunacy. — Having  considered  briefly  some  of  the  relationships 
existing  between  crime  and  criminality  on  the  one  hand,  and  the  normal 
mental  life  in  individuals  on  the  other,  we  now  pass  on  to  a  consideration 
of  some  points  bearing  on  the  crimes  which  are  the  outcome  of  mental 
imsoundness,  and  on  criminal  lunacy  and  criminal  lunatics  generally. 

According  to  the  statutory  definition,  "  criminal  lunatic  "  means  any 
of  the  following  persons  : — 

(a)  Any  person  for  whose  safe  custody  during  Her  Majesty's 
pleasure  Her  Majesty  or  the  Admiralty  is  authorised  to  give  order  ;  and 

{}j)  Any  prisoner  whom  a  Secretary  of  State  or  the  Admiralty  has  in 
pursuance  of  any  Act  of  Parliament  directed  to  be  removed  to  an 
asylum  or  other  place  for  the  reception  of  insane  persons. 

It  may  here  be  observed  that  this  statutory  or  official  definition  of  a 
criminal  lunatic  has  reference  essentially  to  the  responsible  authority  by 
whom  certain  classes  of  persons  are  dealt  with  ;  and  clifl'ers  from  what 
may  be  called  the  technical  or  professional  meaning  of  the  term,  in  which 
crime  and  lunacy  are  the  essential  ideas.     Technically,  and  in  practice, 

'  This  of  course  is  a  totally  diflFerent  question  from  that  of  the  utility  of  **  anthropometry  " 
in  tbe  identi&cation  of  habitual  criminals. 


Table  IV. 


Nmnbers. 

Claasificatiaii. 

Queen'i 

1  Pleasure 

Secretary  of  Stttft 

Offences. 

Lunatica. 

Lunatici. 

Acquitted 

Totol. 

Males. 

Femalea. 

Insane  on 
Arraign- 
ment. 

on  ground 
of  Insanity, 

Verdict  of 
Guilty  but 

Certified 
Insane 
before 
TriaL 

Oerittii 

lASSM 

«A«r 
TtaL 

Insane. 

Indictable  Offences. 

Murder      .         .        •        . 

842 

203 

139 

79 

187 

43 

ss 

Attempt  to  Murder    . 

121 

101 

20 

31 

76 

6 

9 

Threats    or   Conspiracy   to 

Murder  .... 

6 

6 

... 

2 

2 

2 

... 

Manslaughter     . 

24 

18 

6 

7 

7 

6 

5 

Felonious  Wounding . 

48 

45 

8 

10 

25 

6 

7 

Endangering  Railway  Pass- 

engers    .... 

3 

8 

... 

... 

2 

... 

1 

Malicious  Wounding  (Mis- 

demeanours) . 

35 

S3 

2 

4 

24 

5 

2 

Assault      .... 

5 

5 

... 

... 

4 

... 

1 

Cruelty  to  Children    . 

... 

... 

... 

... 

... 

... 

Child  Stealing    . 

1 

... 

... 

1 

Concealment  of  Birth 

1 

1 

... 

Unnatural  Offences    . 

6 

"e 

... 

8 

\ 

... 

"i 

Attempts   to  commit   Un- 

natural Offences      . 

4 

4 

.•• 

... 

4 

... 

Rape           .... 

8 

8 

3 

"i 

4 

Indecent  Assaultson  Females 

6 

G 

... 

3 

2 

1  ; 

Defilement  of  Girls  under  13 

13 

13 

5 

3 

5 

Sacrilege    .... 

1 

1 

... 

1 

Burglary    .... 

14 

14 

... 

5 

2 

1 

6 

Housebreaking  . 

7 

7 

2 

2 

8 

Shopbreaking     . 

2 

2 

... 

1 

1 

Enteripf^with  Intent  to  com- 

mit Felony      . 

1 

1 

... 

1 

... 

... 

Robbery     .... 

2 

2 

... 

... 

2 

Extortion  by  threats  to  accuse 

... 

... 

Extortion  by  other  threats 

1 

"l 

... 

... 

1 

Larceny  of  T  orses  and  Cattle 

2 

2 

... 

... 

2 

...    1 

Larceny  from  the  Person     . 

2 

1 

... 

i 

1 

Larceny  in  House 

1 

... 

... 

1 

Embezzlement    . 

... 

... 

Larceny  of  Post  Letters 

... 

... 

... 

... 

... 

Simple  Larceny  and  minor 

1 

Larcenies 

23 

18 

5 

1 

3 

li  ! 

Obtaining  by  False  Pretences 

9 

8 

8 

1 

1 

4 

Receiving  Stolen  (loods 

1 

1 

... 

... 

... 

... 

I 

Arson         .... 

25 

24 

11 

8 

4 

•2     1 

Setting  Fire  to  Crops,  etc.  . 

1 

1 

,,, 

1 

... 

Killing  and  Maiming  Cattle 

3 

3 

1 

1 

1 

... 

Malicious  Use  of  Explosives 

1 

1 

... 

1 

... 

... 

Other  Malicious  Injuries    . 
.            Carry  forward  . 

3 

2 

1 

1 

1 

722 

540 

182 

177 

358 

80 

10/ 

Table  IV. — continued. 


Numbers  detained  on  Slat  December  1895. 

Numbera. 

Queen's  Pleasure 

Secretary  of  State's 

LunHtics. 

Lunatics. 

Ofltacea. 

Acquittol 

Total. 

Males. 

Females. 

Insane  on 
Arraign- 
ment. 

on  ground 
of  InMtnity, 
or  Special 
Venfict  of 
Guilty  but 
lUHane. 

Certified 
Initane 
before 
TriaL 

GerUfled 
Insane 
after 
TriaL 

Brought  forward  . 

722 

540 

182 

177 

858 

80 

107 

Forgery       and       Uttering 

(Felony) 

3 

S 

... 

1 

1 

... 

1 

Forgery  (Misdemeanour)    . 
High  Treason     . 

"s 

"s 

"i 

2 

... 

... 

Libel          .... 

2 

2 

... 

1 

... 

"i 

Suicide     (Attempting      to 

commit). 
Total,  Indictable  Offences 

Non-Indictable  Offences. 

13 

9 

4 

1 

4 

4 

4 

743 

557 

186 

181 

365 

84 

113 

Assaulto  :— 

On  Constable 

2 

2 

... 

... 

... 

... 

2 

Common 

1 

1 

... 

... 

... 

Indecent  Exposure     . 

.*> 

.!! 

... 

... 

... 

... 

Intoxicating  Liquor  Laws, 

Offences  against : — 

Drunkenness 

1 

1 

... 

... 

... 

... 

1 

Malicious  Damage : — 

Other  Offences    . 

2 

1 

1 

■  •. 

... 

... 

2 

Military  and    Naval    Law, 

Offences  against : — 

Army          .        •        • 

1 

*      1 

••• 

•.• 

... 

... 

1 

Poor  Law,  Offences  against  :— 

Stealing  or  destroying 

Workhouse  Clothes  . 

•*. 

... 

... 

... 

... 

... 

Prostitution 

... 

... 

... 

... 

... 

... 

... 

Vagrancy      Act,      Offences 

against  :— 

Begging       . 

3 

2 

1 

... 

... 

3 

Sleeping  Out 

... 

... 

... 

... 

... 

... 

... 

Found      in      Enclosed 

Premises .         • 

... 

... 

... 

... 

... 

••• 

... 

Frequenting 

... 

... 

... 

Total,  Non- Indictable 
Offences  . 

Surety  Prisoners 

10 

■ 
8 

2 

... 

10 

Military  Prisoners      . 
Grand  Total 

"a 

4 

"4 

757 

569 

188 

181 

365 

84 

127 

-- 

446 
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the  term  '*  crimimil  lunatic  "  is  not  applied  except  to  a  person  who  \m 
comniittc<i  a  crinio  and  who  is  for  that  n-ason  under  special  detention  as  a 
lunatic  ;  and  it  matters  not  whether  the  priority  of  oeeurrenee  was  witf 
the  insanity  or  with   the  eriminal  aet»  that  is,  whether  the  individual  i 
question  was  insane  when  he  committed  the  crime  or  wjis  a  criminal  wbi 
he  became  insane.     S»3cially,  of  course,  and  in  some  senses  psychological!; 
(as  in  the  matter  of   treatment^  it  is   not  unimportant   to  distinguial 
between  an  individual  who  whilst  insane  commits  a  crime,  and  a  criniia 
— and  more  especially  a  habitual  eriminal — who  becomes  insane  whii 
undergoing  imprisonment;    in  short,  between  a  criminal   lunatic  pro] 
and  an  insane  criminal* 

In  England  and  Wales  on  the  3 let  December  1895  there  were^ 
according  to  the  Jitdkial  Siailsiks  for  that  year,  757  criminal  lunatics 
confined  in  asyhmis.  Of  this  total  569  were  males  and  18$  wenj 
females,  a  pro|M>rtiori  of  3  males  to  1  female. 

The  tabular  statement  on  pp.  4  i4,  445,  taken  from  the  Judicial  St^iiii 
shows  the  crimtis  committed  hy  these  criminal  lunatics.      It  also  givi 
their  classirtcation  as  to  the  stage  or  period  at  which  the  insanity  wu 
officially  recognised. 

Deah'ng  only  with  Indictable  Offences  it  will  be  seen  that  the  74 
criminal  lunatics  are  classified  under  two  heads,  *'Queen*s  pleasure  lunatici 
and  "  Secrotjiry  of  State's  lunatics," 

"  (Queen's  pleasure  lunatics  '*  are  criminal  offenders  of  unsound  mind  not 
sentoncud  to  any  term  of  imprisonment,  but  ordered  by  a  Court  of  Law 
to  be  detained  during  Her  Majesty^s  pleasure. 

"  Secretary  of  State's  "  lunatics  are  criminal  offenders  of  unsoiuid  nund 
who  are  detained  upon  the  authority  of  the  Secretary  of  State,  having 
been  certified  insane — 

(rt)  Before  trial  or  judgment 

(b)  Whilst  undergoing  a  term  of  penal  sendtude  or  imprisonment 

(c)  After  sentence  to  deiith. 
All   criminal   lunatics  are  detained   for  indefinite  periods,  with  the 

exception  of  those  undergoing  sentences  to  penal  servitude  or  shorter 
termB  of  imprisonment ;  the  latter  at  the  expiration  of  their  sentence 
cease  to  he  '* criminal"  and  become  "piuper**  lunatics. 

The  following  table  gives  the  results  of  analytical  inquiry  into  the 
mental  origin  of  the  crimes  (Indictiible  Offejices)  of  criminal  lunatics  i — 


^ 


n 


Table  V.— Psychological  Genesis  of  Crime. 
Crimes  of  Criminal  Lunatics. 


I 


mvmcm. 

Propetuity  (in  Ciimliul  AcUrltjf% 

BeRwntage  of 

Dominant  M«tit*l 

Oriicin 

(Primary  EitiutkniX 

L 

It. 

- 

To  Vjoleocc  to  FtjrscijQ  or  Property 

Ti>  Sf^xaal  Acta     , 

Ti>  Thieving,  Fraud,  etc. 

86 
6 
9 

Malice*                     i 

Lust 

Aci|ulsitiveii«a. 

^ 
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The  following  interesting  and  instructive  comparison  shows  that  the 
criminal  tendency  in  the  sane  is  towards  pluiider,  while  in  the  insane  it  is 
towards  violence : — 


Table  VL 


Division. 

Percentape  :  Crimea 
generally. 

rero«ntage :  Crimes  of 
Criminal  Lunatics. 

I.  Violence 
II.  Sexual  Acts    . 
III.  Thieving,  etc. 

15 
10 
75 

83 

7 

10 

Poptdation  of  Brocidinonr  Criminal  Lunatic  Asylum.  —  Of  the  743 
criminal  lunatics  (Indictable  Offences),  as  many  as  640  were  under 
detention  in  Broadmoor  Asylum.  The  remaining  103,  consisting  chiefly 
of  individuals  undergoing  short  sentences  for  minor  offences,  were  dis- 
tributed throughout  forty  county  and  borough  asylums  of  the  country, 
and  will  not  be  further  referred  to. 

The  statistics  referring  to  Broadmoor  are  taken  from  the  report  on 
that  Asylum  for  the  year  1895. 

The  ta])le  on  p.  448  gives  the  crimes  and  classification  of  the  patients 
in  the  Asylum  on  the  31st  December  1895. 

A  glance  at  the  table  shows  that  as  many  as  527  inmates  were  under 
detention  for  crimes  of  personal  \iolence,  namely,  murder,  manslaughter, 
and  attempt  to  murder;  leaving  only  113  under  detention  for  other 
offences. 

Of  the  640  patients,  356  had  committed  homicide  (332  cases  of 
murder  and  24  of  manslaughter).  Of  these,  218  were  men  and  138 
were  women.  With  few  exceptions  the  death  caused  by  the  women  was 
that  of  their  own  child  or  children. 

The  proportion  of  cases  of  homicide  for  the  whole  population  was 
55*5  per  cent,  for  the  male  inmates  alone  45*9  per  cent,  and  for  the 
female  inmates  alone  83  per  cent.  If  we  take  the  whole  743  criminal 
lunatics  (Indictable  Offences)  in  Broadmoor  and  other  asylums,  the  pro- 
portion of  homicidal  cases  is  44  per  cent. 

The  Broadmoor  population,  at  the  end  of  1895,  included  64  inmates 
who  were  certified  to  be  insane  whilst  undergoing  sentences  of  penal 
servitude,  leaving  576  patients  who  may  be  regarded  as  having  been 
insane  at  the  time  they  committed  their  crimes. 

The  following  is  the  numerical  list  of  these  crimes : — 


Murder  . 
Manslaughter 
Attempt  to  uiurder 
Other  offeucea     . 


320 
19 

156 
81 


676 
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Of  the  81  cases  where  the  offences  were  other  than  murder,  man- 
slaughter, and  attempt  to  murder,  the  principal  crimes  were :  arson  and 
malicious  burning,  1 9 ;  assault  with  intent  to  ravish,  1 0 ;  burglary  and 
housebreaking,  9 ;  unnatural  offences,  8. 

The  following  are  the  principal  offences  of  the  64  insane  convicts 
("  insane  criminals  ")  imder  detention  in  Broadmoor  : — 


Murder 12 

Maiislaughter     ....        3 
Attempt  to  murder  .         .16 

Rape  and  assault  with  intent  to 
ravish    .....       8 


Burglary  .....  6 
Larceny  .....  9 
Other  offences    .         .  .         .11 

64 


Murder  cases, — The  classification  of  the  cases  of  murder  by  insane 
persons  with  reference  to  the  stage  at  which  their  insanity  was  officially 
recognised  gives  the  following  figvires.  It  may  be  observed  that  the 
death  or  discharge  of  271  of  the  total  murder  cases  admitted  did  not  to 
any  great  extent  alter  the  percentages  in  each  class  of  those  remaining 
imder  detention. 


Table  VIII.^ — ^Murders  by  Insane  Persons. 


1 
Class. 

8t«Ke  »t  which  Inaanity 
wan  ufflcially  lecogniHed. 

Murder  Cases  under 
detention  in  Broa<liiu>or 
on  3l8t  December  18l>5. 

Total  nnniberMurderCases 

a«luiitte<r  into  Broadmoor 

fnun  date  of  opening  in 

18<W  till  end  of  1895. 

Total. 

Percentage. 

Total. 

Percentage. 

I. 

IL 
III. 

IV. 

Certified  to  Im*  Insane  whilst 
awaiting  Trial  or  Judg- 
ment     .... 

Found  Insane  by  Jury  on 
Arraignment . 

Acquitted  on  the  ground  of 
Insanity  or  found  Guilty 
but   Insane  (in  terms  of 
* 'Trial  of  Lunatics  Act, 
1883")   .... 

Reprieved  on  the  ground  of 
Insanity 

38 

77 

184 
21 

11-8 
24-0 

57-6 
6T> 

76 
135 

346 
34 

12-8 
22-8 

68-5 
5-7 

320 

100           i       591 

100 

Of  the  320  insane  persons  who  committed  murder,  190  were  men 
and  130  were  women.  Table  IX.  gives  the  degree  of  relationship  of  the 
persons  killed  to  the  lunatics  who  took  their  life. 

*  This  table  does  not  include  murder  cases  where  the  death  penalty  was  commuted  to  penal 
servitude  for  life,  and  where  the  convict  was  transferred  to  I3roudinoor  from  a  convict  prisob. 
vni .  viTT  9.  a 
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Table  IX. — Degree  of  Relationship  or  otherwise  of  Persons  kiUei 


M. 

F. 

T. 

Father 

3 

Fatlicr  and  another  person  . 

1 

... 

Stepfather 

1 

Motlier 

14 

"i 

15 

Both  parents 

1 

... 

Husband 

1 

Husband  and  child 

1 

Wife    . 

28 

28 

Wife  and  child  or  children  . 

3 

3 

Own  child  or  children 

34 

116 

150 

Own  child  and  police  officer 

Brother  or  brothers     .... 

1 

5 

i 

Brother-in-law    . 

1 

... 

Sister . 

1 

1 

Sister-in-law 

1 

... 

Uncle  . 

1 

Nephew 

1 

i 

2 

Niece  . 

2 

1 

3 

Grandchild . 

1 

1 

2 

Man  or  woman  with  whom  cohabiting 

6 

... 

6 

Women  to  whom  engaged   . 

6 

Fellow-patients  in  asylums . 

13 

2 

15 

Commissioner  in  Lunacy     . 

1 

... 

Attendant 

4 

... 

Police  officer  in  charge 

1 

... 

Surgeon  attending 

1 

Other  persons  while  under  care  as  lunatics 

2 

i 

3 

Other  i)erson9 

57 

3 

60 

Total         .... 

190 

130 

320 

It  will  he  seen  that  116  women  and  34  men  took  the  lives  of  their 
own  child  or  children,  14  men  and  1  woman  killed  their  mother,  28  men 
killed  their  wife,  and  3  their  wife  and  child  or  children.  Thirteen  men 
and  2  women  killed  fellow-patients  in  asylums,  and  4  men  killed  asylum 
attendants. 

Amongst  the  women  there  were  only  14  cases  out  of  a  total  of  130 
where  the  person  killed  was  other  than  their  own  child.  These  figures 
all  refer  to  Ciises  in  Broadmoor.  With  the  view  of  arriving  at  some 
comparative  idea  of  the  relationship  in  cases  of  murder  by  men,  I  have 
drawn  up  the  following  table  which  shows  the  relationship  in  200  castas 
of  men  executed,  and  200  cases  of  men  found  insane.  The  table  also 
shows  the  mode  of  killing  in  these  crises ;  but  the  information  arrived  at 
is  of  a  negative  character  and  to  the  effect,  as  one  would  have  expected, 
that  the  mode  of  killing  affords  no  guide  to  the  insanity  or  otherwise  of 
the  nnu'derer — unless  perhaps  it  may  be  noted  that  poison  is  administered 
in  7  cases  by  sane  men,  in  2  cases  by  insane  men. 

Where  close  blood  relationship  existed,  insanity  was  established  in 
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Table  X. —Murder  Cases :  showing  Relationship  of  Pei-aoo  lalled 
and  Mode  of  Killing. 


RttUtiijtiahip. 

insane. 

MoiltfofKlUmg. 

300  mtm 

200  lum 

Father 

2 

5 

Cutting  tliToat  , 

61 

67 

M^tiier 

1 

11 

Shootiiig    . 

42 

40 

Mother  or  sister 

0 

7 

Beating  on  head,  etc. 

62 

48 

Wife. 

52 

45 

Stabbing,  cntting,  *'tc. 
iStranguItitioM  or  saffo- 

23 

23 

Own  child  or  children 

7 

43 

Oth^r     ,,            ,, 

11 

11 

ctttion     . 

10 

6 

Otktr  adult  r«kliveH . 

3 

6 

Drowning  . 

4 

5 

Women    with     whom 

cohabiting 

27 

6 

Poisoning  . 

7 

2       , 

Other  vvoruen 

S2 

16 

KJL^kiiig,  etc* 

4 

3 

Police  HI  iin,       warder, 

gain*  kt'iper,  etc.     . 

2« 

3 

Other  modea 

7      j 

6 

Other  meu 

30 

47 

200 

200 

200 

200 

I 


the  great  majority  of  cases  ;  thus,  of  76  men  who  murdered  their  father, 
mother,  brother,  sister,  or  own  child,  aa  many  as  66  w^r^  found  to  be 
insane,  a  ratio  of  6  to  1,  Cases  of  wife- murder  supply  some  of  the  most 
complex  problems  in  medical  jurisprudence,  when  the  question  of  insanity 
is  niisedj  1>ecauae  of  the  difficulty  that  often  exists  in  proving  satis- 
factorily whether  the  jealousy  which  in  most  cases  has  led  to  the  murder 
has  any  foundation  in  fact,  or  was  merely  the  outcome  of  insane  delusion. 
And  ciirioiiFly  enough  the  results  show  a  very  even  balance  ;  for  of  97 
cases  of  wife-murder  (a  large  proportion,  lie  it  noted,  out  of  400  munlers) 
52  men  were  executed  and  45  were  foumi  to  be  insane.  While,  there- 
fore, there  would  apj>ear  to  be  a  6  to  1  elciuent  of  proaumpfcion  in  favour 
of  insanity  where  a  close  blood  relation  is  niuniered,  there  is  rather  more 
than  an  even  chance  in  favour  of  execution  for  a  wife-murderer  im 
compared  with  a  verdict  of  insiinity*  Again,  where  men  murder  women 
who  are  tioi  their  wives,  their  chances  of  being  executed  and  not  fnniul 
insane  are  very  nearly  3  to  L  Where  a  policeman  or  warder,  or  otluT 
person  in  autht»rity,  is  murdLTod,  a  veiflict  of  insjuiity  would  appear  to 
be  very  imiikely  ;  while  if  one  man  murders  another  man,  the  chances 
are  slightly  in  favour  of  his  l>eing  found  insane,  as  comparetl  vnih  the 
chances  of  his  being  hanged  for  his  crime.  It  must  be  noted,  however^ 
that  all  these  proportions  refer  to  a  verdict  of  the  insanity,  as  compared 
with  the  execution,  of  the  individuids ;  and  that  they  do  not  take  into 
account  the  fairly  numerous  cases  where  for  various  reasons  a  murderer 
is  neither  found  insane  uor  executed,  but  is  sent  to  penal  servitude  for 
life. 

The  discharge  of  criminal  lunatics. ^ — The  Criminal  Lunatics  Act, 
1884,  sect.   5  (2)  provides  that  *'a  Secretary  of  State  may  absolutely 


disGharge  any  criminal  limatic,  and  may  also  discbirge  any  criminal 
lunatic  conditionally;  that  is  to  say,  on  suL-h  conditions  as  to  duration  of 
such  discharge  and  otherwise  as  the  Secretary  of  State  may  think  fit" 

Since  the  opening  of  the  Asylum  in  1863,  op  to  the  end  of  1895,  101 
out  of  about  600  murder  cases  aflmitted  into  Broimlmoor  were  discharged 
conditionally  on  Secretary  of  State's  Warrant  to  the  care,  in  nearly  all 
the  cases,  of  relatives  who  undertook  to  report  if  any  signs  of  a  relapse 
showed  themselves.  As  would  natuiully  be  expected,  the  great  bxilk  of 
these,  numbering  72,  were  women  who,  under  a  variety  of  circumstances^ 
but  mostly  at  pueiperal  or  lactatiortal  periods,  hiid  taken  the  lives  of  their 
children.  It  would,  on  the  one  hand,  be  too  terrible  if  Broadmoor  were 
to  be  made  a  phice  for  the  absimlonraent  of  all  hope  of  discharge,  while  on 
the  other  the  utmost  care  has  to  be  taken  in  ortler  that  the  persons  md 
property  of  the  community  should  be  safeguarded 

E;ich  ciise  is  considered  on  its  owti  merits,  and  it  is  not  until  iift«r 
careful  and  prolonged  observation  of  the  individual  on  the  p;irt.  of  the 
responsible  authorities  that  a  favourable  decision  is  arrived  at  in  the 
matter  of  release;  and  stringent  conditions  are  imposed  upon  those  into 
whose  care  rcLOvered  ciises  are  sent  OfBeial  co|^uisanco  of  those  di** 
charged  is  kept  up  for  years,  and  it  is  very  satisfactory  to  be  able  to 
record  that  in  no  instance  has  the  crime  been  repeated  by  homicides 
who  have  been  set  at  birge. 

Of  these  104  persons  discharged  recovered  from  Broadmoor,  only  17 
(7  men  and  10  women)  had  to  be  re-ad  mi  tte*!  on  relapse,  and  in  st^veral 
of  these  aises  the  indiv  iduals  came  back  of  their  own  accord,  not  earing 
to  trust  themselves  or  feeling  unequal  to  the  battle  of  life.  Two  or  three 
other  pitient«  found  their  way  into  ordinary  asylums  on  relapse,  but  th^ 
Braall  number  of  relapses  affords  satisfactory  testimony  of  the  care 
exercised  in  discharging  crises ;  while  the  safe  return  to  asylum  of 
relapsed  cases  shows  the  vigil?Lnce  exercised  in  carrying  out  the  conditions 
of  release,  by  those  who  underUike  the  iluty  of  supervision. 

The  folknnng  are  the  chief  points  that  have  to  be  considered  and 
weighed  before  the  SecreUiry  of  Stiite  sanctions  the  release  of  a  ciiminJil 
lunatic : — (i.)  The  crime,  its  nature  and  the  circumstances  under  which 
it  was  committed,  (ii.)  The  insjinity,  its  character  and  history  ;  whether 
hereditjiry  ordue  to  any  sjiecial  cause,  ami  whether  first  att^-ick.  (iii.)  The 
duration  of  the  attack  of  insanity,  (iv.)  Whether  relapse  occurred,  and  if 
sOj  how  brought  aliouL  (v.)  The  length  of  time  since  last  attack,  or  since 
last  active  indication  of  insanity.  {xL}  The  completeness  of  the  recovery, 
and  whether  there  remain  any  after  mental  etl'ects  such  as  weak-mindednesB, 
undue  irritability  or  suspiciousness,  (vii.)  The  likelihood  of  remaining  well 
if  out  in  the  world.  A  person  who  has  comnu'tted  murder  and  been  for 
years  in  an  asylum  is  somewhat  handicapped  in  starting  social  life  again, 
and  may  nor  unnaturally  show  some  sensitiveness  to  his  position.  (viiL) 
Capacity  for  c<iming  livelihood  or  contributing  to  own  maintenance; 
industrious  disposition  or  otherwise  ;  whether  a  former  master  or  other 
person    has    olfered   employment     (ix.)  Di?position  to    drink,   often   a 
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difficult  ifiqiiiry.  (x.)  Tlie  home  he  irnes  to,  anil  the  kind  of  persoT*  or 
persons  who  undertake  to  look  after  hi  in  and  report  periodically,  usually 
every  three  months  to  begin  with,  ^vs  to  his  condition^  or  immediately 
in  the  event  of  signs  of  relapse  sho\s'iug  thetoselves^ 

In  proportion  its  the  answers  to  all  these  points  are  gatiafactory 
would  a  criminal  lunatic^s  chance  of  conditional  discharge  be  likely  to 
receive  favoun*lilc  consideration. 

In  Table  XL  will  be  fmind  a  complete  and  interesting  summary  of  the 
changes  which  have  taken  place  year  by  year  in  the  pjpulation  n(  the 
Criminal  Lunatic  Asylum  at  Broadmoor  since  it  was  opened  in  1803  up 
to  the  end  of  1896. 

The  insanities  of  criminal  lunatics. — So  far  as  this  country  is  con- 
cerned, I  am  not  awaie  that  there  are  any  trustworthy  statistics  on  the 
insanities  of  criminal  lunatics  ;  but  in  any  c^ise  it  k  not  within  the  scope 
of  this  article  to  do  more  than  refer  in  brief  and  general  terms  to  the 
subject. 

The  tendency — I  might  say  the  essential  characteristic^ — of  all 
lunacy  is  to  set  at  naught  first  and  most  frequently  the  opfifmal  and  then 
the  ohligaUmj  ndes  of  conduct ;  and  the  object  of  all  lunacy  legislation 
from  a  public  stand(»oint  is  to  prevent  the  hniatic  from  bcomung 
actually  dangerous  to  himself  or  others^ — to  prevent  hinij  in  short,  from 
becoming  a  criminal  lunatic.  No  stronger  confirmation  of  the  truth  of 
this  19  needled  than  the  fact  that  as  nuich  as  86  per  cent<— or  let  us  say 
the  great  bulk — ^of  the  crimes  of  criminal  lunatics  are  crimes  of  violence. 

What,  we  may  ask,  is  the  ment^d  attitude  of  lunatics  who  commit 
crimes  of  violence  ]  Putting  aside  the  small  percentage  of  violence  to 
property  committed  by  lunatics,  and  consisting  mostly  of  arson,  which  is 
usually  the  outcome  of  ill-conditioned  imbecility,  it  will  l>e  found  that 
personal  violence  by  a  lunatic  is  mostly  referable  either  to  meuta!  exalta- 
tion or  to  men  Lai  deprasaion  in  one  or  other  of  their  vaned  forms, 
accompanied  by  delusion* 

In  conditions  of  mental  ex^Utdmi  or  vmvia^  the  delusion  which  leads  to 
the  violence  is  usually  one  of  suspicion^  persecution,  or  conspiracy.  In 
Bome  cases  the  insane  mental  excitement  is  compamtively  transient,  but 
leaves  the  delusion  well  marked  and  active ;  and  these  are  cases  which 
prove  very  difficult  when  the  plea  of  insanity  is  urged. 

In  conditions  of  mental  dejjression  or  rndanciwlm,  the  delusion  con- 
sists very  frequently  in  an  insanely  exaggerated  extension  of  religious 
feeling,  whereby  the  patient  comes  to  believe  that  she  (for  the  case  is 
more  frequent  amonj^  women)  has  committed  **  the  nripiirdonable  sin/'  is 
deserted  by  God,  arifl  i&  contlemned  to  eternal  damnation  for  the  com- 
mission of  fancied  crimes  and  disgusting  enormities, 

Epilfp»tf  is  not  found  to  be  of  so  frequent  a  precursor  in  the  crimes 
of  criminal  lunatics  as  might  be  expected.  Out  of  a  population  of  040 
criminal  lunatics  in  Broadmoor,  not  more  than  28  are  classed  as 
epileptic. 

Drink  m  doubtless  a  potent  factor,  either  directly  or  indirectly,  in  the 
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pHxhictian  of  crime  ami  insanity ;  tnit  it  is  very  difficult  in  the  cansiclera- 
tioti  of  its  influence  accurately  to  undorstand  Jiow  fiir  it  ia  the  urigtufU, 
or,  it  may  be,  sole  cause  of  the  one  or  the  other ;  or  how  far  the  drink- 
ing habit  or  drunkenness  is  nu>re  or  leas  the  effect  of  pre-exieting  mental 
weakness  or  nervous  instability.  Each  case  has  to  be  considered 
•epftrately;  and  while  excessive  indulgence  in  drink  cannot  be  held  to 
absolve  from  responsibility  for  criminal  acts  committed  under  its  influ- 
ence, there  are  cases  no  doul>t  where  the  absolute  rigidity  of  the  rule 
may  to  some  ext<!nt  ?>c  justifiably  depiU'ted  from. 

Causes  of  criminal  lunacy. — The  doctrines  or  liypotheses  of  the 
aiusation  of  insanity  in  general  must  be  held  to  apply  tci  criminal  as  well 
ds  to  non<rindnal  insanity  ;  and  a  study  of  the  rea.9on8  why  a  lunatic 
becomes  a  criminal  in  one  aim  and  not  in  another,  really  resolves  itself 
into  a  study  of  the  circiunsUmcea  under  which  a  certain  proportion  of 
Icmatics  are  allowed  to  become  criminal  lunatics. 

One  day  at  Broadmoor  a  friend  of  mine,  one  of  Her  Majesty's 
Inspectors  of  Sch^x^ls,  asked  how  the  lunatics  were  getting  on.  I  replied, 
"Oh,  much  hA  usual."  He  then  volunteered  his  opirn'on  (lus  so  many  do 
who  have  avoided  any  knowledge  on  the  subject)  on  the  **resjH)nsiliility 
and  crime"  question  by  saying,  "I  would  hang  idl  lunatics  who  commit 
murder."  **  Well,  but,"  I  sai<l,  "if  you  had  a  grownup  son  who  had 
the  misfortune  to  become  insane,  and  if  you  neglectetl  him,  and  if  he  by 
reason  of  his  infinity  and  your  neglect  murdeied  some  one,  do  you 
think  hanging,  then,  the  proper  treatment  for  him  ?*'  "  AW*  he  sjiid  gootl- 
naturedly,  **  that  is  a  home-thrust,  and  FU  say  no  more  about  the  matter/* 
And  so  it  is :  society  stands  ia  liic<f  jHjrriUiS  to  the  lunatic,  and  perfect 
government  would  ideally  imply  a  j>erfcK?t  supervision  and  care  of  all 
lunatics.  Meanwhile  oiu"  lunatics  are  to  a  largo  extent  allowed  to  become 
criminal  lunatics.  That  our  criminal  lunjicy  in  largely  preventible  there 
is  no  doubt,  and  the  responsibility  for  its  occurrence  is  often  traceable 
either  to  (a)  tkhv/  in  ceiiiftjifyj  an  in&ine  person  for  lack  of  evidence  of 
insanity,  or  from  fear  of  prosecution  or  annoyance,  or  in  a  fatiil  deference 
to  the  pleadings  of  relatives ;  or  to  (//)  dilaktriness  in  rfmimal  of  ccrtilied 
lunatics  to  ati  asylum  ;  or  to  (r)  prfmatare  disthanjf  fnmi  an  ai^ftlmn. 

The  numlwr  of  murders  and  attempts  to  murder  that  result  from  the 
condition  of  things  here  mentioned  is  very  considerable.  There  are 
walking  about  in  our  midst  plenty  of  potential  criminal  lunatics  whose 
iuaanity  indeed  is  not  unrecognised  ;  nol>c»dy  knows  when  it  may  be  his 
turn  to  enact  the  piirt  of  victim  in  a  realistic  drama  of  blood. 

Procedure  in  criminal  eases  where  Insanity  is  present  op  pleaded. 
— There  are  six  st<iges  at  which  a  criminal  offender  niriy  be  officially 
recognised  as  insane  and  placed  under  detention  as  a  criminal  lunatic  :  — 
(i)  Whilst  awaiting  trial,  (ii.)  On  arraignment  (iii.)  When  found  guilty 
of  the  Act,  but  insane  at  the  time  it  wtis  cnmmittetl  (iv.)  Whilst  awaiting 
judgment,  (v.)  When  reprieved  on  the  gr<>und  of  insanity,  (vi.)  Whilst 
tuidergoing  a  term  of  penal  servitude  or  shorter  tenu  of  imprisonment. 

Stof/t  L — When   the  accused  person  is  found  to  be  insane  whilst 


awaiting  triul  or  under  remand,  and  when  the  insanity  is  of  stich  ik 
character  that  he  cannot  properly  he  trejited  in  prison,  it  hecDine*  a 
necesiwxry  pro^^sion  that  he  shoulil  he  transferred  to  an  asylum  before  hit 
heidth  suffers  unduly.  The  indivitinid  on  becoming  sane  is  liable  to  be 
sent  back  to  prison  for  trial,  but  this  course  is  very  seldom  pursued. 

Stftffe  2. — ^Here  the  accused  pei^on,  if  foimd  by  the  jury  to  Ikj  insane 
and  unfit  to  plead   to  the  indictment,  is  ordered  to  be  detained  during 
Her  Majesty's  pleasure.     This  is  a  wise  provision ;  but  it  is  extrenieljr 
desirable  that  the  prisoner,  although  insane,  should  be  allowed  to  ple^d 
if  he  be  at  all  cu[>alile  of  understanding  the  position  he  is  in  ;  for  a  trial 
gives  him  an  opporttmity  of  apealdng  through  his  counsel,  and  enables  a 
decision   to  be  arrived  at  as   to  his  guilt  or  innocence.     In  one  case  t 
lunatic  escaf>ed  from  an  asylum  and  killed  a  stranger  on  the  roadside.  ^J 
At  his  trial  he  was  able  to  show  that  he  acted  in  self-defence  and  he  waa  ^M 
ac»|uitt€d  and  discharged.     His  friends  were  waiting  and  removed  him      il 
biick  to  the  asylum. 

Hfittje    3,  —  After   the    trial   of    Roderick   Maclean    for   shooting  ^t  S 
Her   Majesty, ^ the   "Trial   of   Lunatics  Act,    1883''  aliolished    the  oW  ■ 
verdict  of  acquittal  on  the  ground  of   insanity  in   favour  of  a  special 
veniict  of  guilty  but  insane  at  the  time  of  the  act.     If  in  some  senses 
this  veniict  is  less  logical   than  the  old  one,  it  has   the  advantage  of 
definitely  asserting  the  guilt  of  the  prisoner.     This  stage  is  the  only  one 

where,  in   the  process  of  making  a  crimiiud  lunatic,  the   legal   diouun 

(arising  out  of  the  Macnaghten  ease)  of  a  "knowledge  of  right  and  wrong *i 
is  sul>mitted  to  the  jury  in  limitation  of  the  area  of  the  insanity  wbicf 
ought  to  suffice,  accorrling  to  the  law,  in  establishing  the  irrespcmsibiht 
of  the  individual  The  dictum  is  not  a  satisfactory  one  ;  and  if  it  wi 
innistcd  upon  to  the  bitter  end,  it  wotild  have  been  the  means  of  hanginj 
more  thrin  half  the  women  who  are  now  in  Broadmoor  as  criminal  lunatii 
for  the  nuuder  of  their  children. 

After  many  wordy  contests  and  much,  perhaps  nee<iless,  wrangling,  1 
think  the  outcome  has  l>een  thiit  there  is  a  general  consensus  of  opinion 
that  the  le^^al  dictum  is  too  rigid  on  the  one  hand,  and  that  medical 
opinion  is  too  elastic  on  the  other. 

In    IS 9 4  a  Committee  of  members  was  instructed  by  the   Medico- 
Psychological  x\8sociation  to  investigate  and  report  on  this  most  dillicii 
and  delicate  question.     The  report  of  this  Committee  was  submit  ted  at  il 
annual  meeting  of  the  Association  in  Jidy  1896,     After  discussion  it  wj 
unanimously  agi-eed  (quoting  from  the  official  account  in  the  Journal 
Mfntftl  Stirnce  for  October  1896)  that  the  **Rej>ort  as  amen(le<l  W  received 
and  adopted  liy  the  Association."    The  concluding  amended  piragrapli  of 
the  Report  reads  as  fullows :- — "  Under  the  circumsUnces  disclosed  by  their 
investigation,  your  Committee,  while  not  approving  the  doctrines  and  defi- 
nitions contained  in  the  Judges'  answers  to  the  House  of  Lords  in  1843, 
are  at  present  unable  to  make  any  recommendations  (or  the  jimendment 
of  the  law." 

Siage  4.— It  very  seldom  happens  that  insanity  intenenes  between 
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conviction  and  judgment      There  are  only  two  such  cases  at  Broad- 
moor. 

Stage  5.  —  The  Criminal  Lunatics  Act,  1884,  sect.  2  (4)  provides 
that  in  the  case  of  a  prisoner  under  sentence  of  death,  if  it  appears  to  a 
Secretary  of  State,  either  by  means  of  a  certificate  signed  by  two 
members  of  the  visiting  committee  of  the  prison  in  which  such  prisoner  is 
confined,  or  by  any  other  means,  that  there  is  reason  to  believe  such 
prisoner  to  be  insane,  the  Secretary  of  State  shall  appoint  two  or 
more  legally  qualified  medical  practitioners,  and  the  said  medical  practi- 
tioners shall  forthwith  examine  such  prisoner  and  inquire  as  to  his 
insanity,  and  after  such  examination  and  inquiry  such  practitioners  shall 
make  a  report  in  writing  to  the  Secretary  of  State  as  to  the  sanity  of  the 
prisoner,  and  they,  or  the  majority  of  them,  may  certify  in  writing  that 
he  is  insane. 

Every  opportunity  is  given  in  this  section  of  the  Act  for  the  question 
of  insanity  to  be  raised  after  sentence  of  death  has  been  passed  ;  and  the 
Home  Secretary  is  empowered  to  cause  further  medical  inquiry  to  be 
made  into  the  actual  mentiil  condition  of  the  convict.  If  the  prisoner 
under  sentence  of  death  is  foiuid  to  have  been  insane  at  the  time  the 
crime  was  committed,  and  if  he  is  certified  to  be  insane  at  the  time  of  the 
statutory  incjuiry,  he  is  removed  to  Broadmoor  on  the  Secretary  of  State's 
Warrant.  But  if  the  prisoner  is  found  to  have  been  insane  at  the  time  he 
committed  the  crime,  and  if  ■  no  certificate  of  his  insanity  at  the  time  of 
the  inquiry  can  be  given,  the  death  sentence  is  commuted  to  one  of  penal 
8er\4tude  for  life. 

It  may  be  to  some  persons  a  matter  of  surprise  that  in  not  more  than 
34  cases  has  the  death  sentence  been  reprieved  on  the  grounds  of  insanity 
and  the  i)risoner  sent  direct  to  Broadmoor ;  and  this  over  a  period  of 
upwards  of  32  years,  dunng  which  time  close  upon  600  criminal 
lunatics  who  have  committed  murder  were  admitted  into  Broadmoor. 

Siagt  6. — Sixty-four  prisoners  undergoing  penal  servitude  or  shorter 
terms  of  imprisonment  were  under  detention  as  criminal  lunatics  in 
Broadmoor  on  31st  December  1895.  Of  these  32,  just  one  half,  had 
committed  crimes  of  violence  to  the  person,  and  12  had  committed 
muixler. 

David  Nicolson. 
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SUPERFICIAL    DIFFUSE    INFLAMMATION 


EKYTHEMA 

The  name  Eiythema  (EpvOrjfjLOy  a  blush)  conveys  the  idea  of  redness  of 
the  skin  ;  it  has  therefore,  with  much  confusion,  been  applied  indis- 
criminately to  a  host  of  conditions  in  which  a  redness  of  the  surface  is 
the  striking  clinical  feature.  At  the  present  day  the  name  is  more 
strictly  used  to  denote,  on  the  one  hand,  states  of  non-inflammatory  con- 
gestive hyperaemia  of  the  skin  (K  hjrpersemicum),  and  on  the  other 
certain  inflammations  (E.  exudativum).  Other  early  stages  or  mild 
degrees  of  inflammation  are  often  spoken  of  as  "  erythematous  " — that  is, 
erythema-like;  for  example,  erythematous  lupus,  eczema,  dermatitis, 
syphilodermia,  leprosy,  and  so  forth. 

The  name  erythrodermia  has  been  coined  by  Besnicr,  and  is  used  in 
Prance  to  denote  extensive  areas  of  reddened  skin  (usually  accompanied 
by  some  degree  of  infiltration)  of  doubtful  nature,  such  as  are  met  with 
in  the  preliminary  stages  of  mycosis  fungoides. 

The  term  exanthem  is  applied  by  most  authors  to  denote  a  cutaneous 
efflorescence,  and  not  a  malady.  Indeed  its  application  is  often 
limited  by  authors  to  the  rashes  of  the  acute  specific  fevers.  Bazin 
applied  the  term  pseudo-exanthems  to  denote  a  group  of  erythemata 
simulating  the  erythematous  pyrexias,  but  Besnier  prefers,  as  more 
correct,  the  term  exantkenuUic  psevdo-pyrexiaSy  or  psevdo-pyretic^  or  pyretoid 
tryihematcu 

Heinrich  Auspitz  proposed  to  denote  the  whole  pictiu'e  of  the 
objective  sldn  symptoms,  as  seen  in  a  patient,  by  the  term  exanthem. 
The  elemental  forms  present  he  designated  as  anthe/matOj  and  the 
various  secondary  and  later  groupings,  which  go  to  make  up  the  whole 
exanthem^  as  synanthemata.  Under  the  term  erythajithema  he  referred 
to  "  all  those  symptom-groups  upon  the  skin  which  are  characterised  by 
the  combination  of  various  primary  forms,  such  as  nodules,  vesicles, 
pustules,  wheals,  which  occur  with  a  variable  arrangement  upon  a 
reddened  (inflammatory)  base." 

Hypersemia  is  divided  into  two  classes,  congestive  hyperaemia  or 
erythema,  and  stagnatory  hypersemia  or  cyanosis.    By  congestive  hypercemia 


we  denote  an  excess  of  hlood  in  tlie  vessek^  with  diminished  rpsistanio 
and  inereused  rapidity  of  the  l>lood-stream,  producing  iticreased  wjirmth 
and  redness  tempi^raiily  elTace;djlo  hy  pressure,  sometimes  a  degree  <if| 
swelling,  and  some  trouble  of  sensjition,  such  as  heat  and  itching.  Unia 
contends,  though  not  very  convincingly,  that  the  term  "active**  usually 
applied  to  this  sUite  Is  inappropriate,  since  the  vessels  ai^e  paralysed ;  sal 
also  the  term  "arterial,"  betause  the  veins  are  equally  affected  with  the] 
arteries.  **The  more  intensely  developed  the  redness,"  be  says,  *^tlMj 
darker  anil  bluer  it  appears  ;  not,  as  has  been  sugge^t^d,  because  everfl 
'artoriar  hyporaimia  passes  into  a  more  *  venous'  one,  but  because  ittl 
more  marker  I  congestion  the  deeper-lying  veins  and  arteries  of  the  skin] 
are  more  tilled,  and  then  appear  bhnsb  through  the  higher  red  of  tht| 
superficial  vessels/'  **  Our  comprehension  of  simple  congestion, 
opposed  to  inflammation^  lies  in  the  absence  of  every  secondary  tissud^ 
change  " ;  and  Unna  afhrms  that  in  pure  erythema,  even  though  loDg- 
standing,  there  is  no  ledema  and  no  pigmentation ;  though  these  may 
occur  in  stagnatory  congestion.  But  other  observers  hold  that  simple 
congestion,  unless  very  transient,  may  he  followed  by  passing  pigmcntA- ™ 
tion  and  even  slight  dcstjuamation ;  or  may  be  associated  with  traiiftini*»^B 
tion  of  blood  plasma  and  colouring  matter  and  even  leucocytes  ;  and  that 
only  the  issue  of  coagtdable  serosity  and  the  active  pmlifei-ation  of 
corinrctivo  tissue  cells  proclaim  inflammation.  We  appreciate,  therefore* 
at  once  the  great  difiiculty  of  delimiting  simple  congestion  clinically; 
and  this  the  more  as  it  often  passes  insensibly  into  inflammation,  and 
other  nutritive  porvernions. 

The  congestions  are   of  various   importance;    they  assume  diverw 
patterns  ;  and  they  difler  in  their  course  (fugacious,  acute,  c^'cHcal,  per- 
sistent, clironic).      The  smallest  vessels  of  the  papillary  layer,  or  of  the 
Ufiper  coriura,  or  of   the  periphery  of  the  follicular  ducts,  are  iisuaUyi 
imj)licated;    and    the   jmtterns  of   eruption   stand   in  relation   to  the 
gronj>s  of  vessels,  and   to  what  Unna  calls  the  ** vascular  cones"  audi 
their  surrounding  *' collateral  nets/'     Thus  the  eruption  may  l>e  punct 
form  or  finely  j*apular,  or  from  a  lentil  to  the  finger-nail  in  size,  or  larg 
still  anrl  in  difluse  patches  ;  it  may  be  uniform,  or  figured  or  miirbled; 
in  contour  regidar  or  in-egidar. 

These  congestive  hypera^miie  or  erythemata  may  be  localised,  or  more 
or  less  generaJised  ;  and  they  have  been  divide*!  into  (L)  those  due  tOj 
local  irritation  (ao- called  idiopathic),  and  (11.)  those  due  to  interiial  C4iii 
(symptomatic). 

I.  Those  in  the  first  group  are  readily  transformed  into  inflammatic 
and  it  is  cjuestionahle  whether  they  should  nt>t  rather  find  a  place  uud 
Dermatitis,     Thus  an  erythtnna  cHlorimm  is  induced  by  the  influence  i 
chemical  rays  of  the  sun,  the  electric  light,  Rontgen  rays,  a  current  of  hot 
or  cold  air,  or  very  hot  or  cold  baths.     The  old  title  Kryththia  ah  i^u  was 
.'applied    to   the   well-known  congestion    resulting  in    blotches,  ^i^gs*  w 
marblings  of  pigment  on  the  shins  and  other  regions  of  persona  long 
exposed  to   the   heat   of  fires*     The  chilblain  is  ofteu  named  E.  ggmtg 
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cpt'o,  the  heel).     B,  renejuitum  is  determined  by  a  host  of  chemical  suh- 

ces,  such  iia  mustaitl ;  or  by  imUthig  discharges,  fur  ins  to  nee  in  buljies. 

^rautfuitkttm  arises  from  the  pressure  of  gamicnts,  or  by  Bcratching 
d   rubbing,  and    is   probably  due  to  a  ]oG:d  reflex.      B,  infertrifjo  or 
^nlerirvjQ  {iuin\  tvetween,  and  kro^  I  chafe)  is  very  rarely  a  simi>le  ery- 

XUL     Two  old- fashioned  terms  may  ako  bo  referred  to  here,  iiaraoly, 

foiraMmma  (irapaTptf^m,  to    rnb    against)  and  E,  la:m ;    the    former 

Intes  to  the   erythematous    condition    arising   from    the   pressure   or 

iction  of  ill-fitting  clothing,  bedding,  the  saddle,  and  the  like,  and  so  to 

e  condition  preceding  a  bedsore ;  the  latter  sigtufies  the  redness  seen 

in  the  surfiiee  of  smooth  dropsical  skin.     The  name  A',  gan^mwsiim  has 

n  applied  to  patches  of  eruption  often  becoming  gangrenous,  which 

authors  ascnlje  to  the  use  of  artificial  irritants,  but  which  others 

ider  neurotic.     £.  It^atvJes  is  a   rare  form    of   congestion   of    the 

ms  with  secondary  keratosis.       Lastly,  we  may  mention   the   well- 
own  **  Uk.hc  cfTi'brale  "  of  certain  febiile  conditions,  which  is  so  closely 
alliefl  to  "  dermogniphism  '*  (p.  490). 

IL  The  congestive  erythemiita  due  to  internal  causes  are  many,  and 
iei  most  diverse  nature.  The  part  played  by  the  nervous  system  in  their 
froduction  is  very  important. 

I  (a)  First  comes  the  |>s}  chical  blushing,  induced  by  emotions,  such  as 
|o7,  shame,  or  anger,  (/j)  Apyretic  reflex  flushings  associated  with  the 
climactenum  ami  menstruation  are  well  known ;  and  in  infanta  irregular 
jkitches  are  met  with  ari^iiog  from  troubles  of  dentition  or  various  kinds 
^f  gastro-intestinal  irriUition.  Iti  the  adult  certain  areas  of  the  face 
^^**  flush-patches '*)  are  specially  the  seats  of  the  reflex  flushing  brought 
about  by  disorder  of  the  gastro-intestinal  tract  or  the  female  genital 
Apparatus  (see  Rasac^^i).  Dr,  Payne  has  called  attention  to  curious  cases  of 
fermtent  jimhinfj.  Here  may  be  mentioned  the  hyperii^mia  immediately 
precccling  certain  forms  of  hyperiilrosis.  {c)  Local  congestive  erythema 
'may  ako  o<-cur  with  attacks  of  neumlgia  ;  and  in  this  connection  the 
frifihrtf7fifhil<m  or  ret  I  nenralgia  of  Weir  Mitchell  may  be  alUnled  to 
(vol.  vi,  p.  <jU7),  (</)  There  is  a  heterogeneous  collection  of  congestive 
erythemas,  local  or  more  generalised,  associated  with  febrile  Btates :  for 
example,  the  hypenemia  following  a  rigor ;  the  irregular  areas  of  flush 
met  with  in  the  course  of  fevers  {E.  f^ffjfix) ;  the  flush  of  the  cheeks  in 
pneumonia  and  phthisis ;  and  the  more  extensive  prodromal  erythema 
ieen  in  small-pox,  and  sometimes  in  varicella  and  other  fevei-s,  which 
fiipproaches  in  chamcter  the  roseolas  about  to  be  mentioned,  (t)  The 
introduction  of  dnigs  into  the  circulation  is  the  cause  of  many  loc^d  or 
widespread  toxic  *'  oiy thematous  *'  eruptions,  but  few  of  them  are  pure 
Cr5rthcmas,  for  example,  fr<im  atropine  and  amyl  nitrite  (see  later  art.  on 
"Drug  Eruptions").  The  eruptions  of  the  actite  specific  fevers  are  else- 
where considered,  as  also  tc»xic  pellagra  and  acrodynia.  (/)  Next  we 
come  to  a  vast  array  of  more  or  less  generalised  "  rashes/'  which  are 
common ly  inchided  in  the  congestive  erythemata.  They  are  of  great 
interest   by   reason   of    their    frequency,   pithogeny^    etiology,   and   the 
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diagnostic  difficulties.     They  assume  an  infinity  of   patterns, 
be    roughly  grouped    into    the   satrlatiniform,   morhiUif^ma^  an(i 
types,  the  latter  often  tending  to  form  rings.       Some  authors  wouJiJ 
apply   the    name   roseola,  which    miiy  well    be    dropped,   to   all    the^tt^^ 
eruptions ;    others    confine    the    appliciition  of    this  name   to   jiarticuJal^H 
phciijes.     Certain  comparatively  indolent  macular  forms  cbanicterifie  the 
early   infection   of    syphilis,  and   a   phase   of   leprosy,  and   have   specixU 
characters  which  distinguish  them.     These  excluded^  w^e  find  that  t 
ra^ijority,  like  E,  exu/lafiviim  mnlliforme,  are  symptomatic  of  all  sorts 
toxic  and  infective  conditions  of  the  bltxvd  (blood-poisoning),  and  of  all 
degrees  of  benignity  and  gravity.     Thus  they  are  met  with  in  the  coura^h™ 
of  many  such  affections  as  vaccinia,  septicemia,  dipbtberiji,  typhoi<3  fevei^jj^ 
and  a  host  of  similar  sUites ;  and  also  arise  from  the  various  antitoxins 
which  are  injected  for  remedial  and  preventive  purposes  (litU  **  Scrum 
Eruptions  ").     It  is  also  evident  that  *'  poisons  ^'  niannfactured  within  the 
economy  can  act  in  a  similar  manner,  as  evidenced  by  ura?mic  poisoniin^^— 
the  effect  of   simple    eneraata,  and,    proKably,   by   "autoiDtoxication^H 
arising  from  various  disorders  of  the  gastro-intestinal  tract.     In  many^^ 
cases  the  cause  escapes  us.     There  is  generally  some  felirile  movement 
and  constitutional    di^Lurbancep   and   perhaps  injection   of  the  synuvi;il 
membrane  of  some  of  the  joints ;  but  these  symptoms  may  be  so  slight 
and  transient  as  to  escape  notice.     These  rashes  often  simulate  those 
scarlatina,  measles,  and  nitheln  in  the  closest  manner.    As  in  E.  multrfoi 
they  may  on  rare  occasions  be  hH-morrhagic. 

In  an  interesting  appendix  to  Kaposi's  lectures  on  the  Path4*hqif  a 
TrtAitfmfH  of  Df!<^mes  of  the  Skin  (French  edition  by  Besnier  and  Doyoil] 
the  editors  group  these  disorders  into  two  distinct  classes: — The  li 
grouf),  which  they  c^dl  liuheohuls  and  Scarhftinoids,  comprises  the    er 
themas  which  simulate  the  erythematous  ertiptive  fevers  during  all  .thi 
cour.s6,  and  which   are  regularly   febrile  and  acute ;  the  second  group, 
which  are  c-idled  SmrhiHnifortn  eri/thrmns,  includes  a  number  of  erythr»> 
dermias   which   are    pyretoid,    especially  at   their    beginnings    subacute, 
and  prolonged  heyund  the  extreme  limits  of  the  eruptive  periods  of  the 
exanthematic  fevers.     These  scarlatiniform  ery  thomas  may  recur,  and  may 
be  accompanied  by  more  or  less  profuse  des^juamation. 

All  these  generalised  congestive  erythemits  are,  in  Hebra'a  classification, 
completely  divorced  from  their  natural  allies^  foiTixing  the  next  group  for 
consideration,  namely,  E.  exudativum  multiforme. 


Eetth&ma  Exudativum  Multiforme  (Hebra) 
Syn. — E,  miiUifm'me  (Kaposi)  ;  EnjaniJiema  esseniiaU  (Axispitz^ 


H 


DeflnitJon,— The  name  E.  multiforme  denotes  a  special  group  of  non- 
contagious inflammatory  eruptions,  probably  for  the  most  part  symptomatic 
of  some  blood-poisoning;   running  an  acute  or  subacute  course  like  an 
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exanthem ;  distributed  bilaterally  and  even  symmetrio<illy,  witb  certain 
favourite  seats ;  and  charactansed  by  the  formation  of  tspecial  macules  or 
papules  with  a  marked  tendency  to  eccentric  extension^  or  of  nodules, 
nodosities,  or  nodes  of  an  exudative  "  erythematous ''  type,  more  rarely 
by  vesicles  and  bulla> ;  which  eruptions  are  apt  to  occur  in  various  com- 
binations, and  are  frequently  multiform. 

History.— In  his  genus  Erythema  AVilkn  included  cert^iin  species 
described  as  E.  mar^natum,  jmpulatura,  tuberculattira,  and  nodosum  ;  and 
whilst  his  work  was  in  the  press,  he  announced  the  existence  of  a  new 
genus,  Iris,  characterised  by  concentric  midti-coloured  rings.  Further 
experience  of  more  severe  vesicidar  forms  of  iris  compelled  him  to  trans- 
fer this  affection  to  the  genus  Herpes,  in  accordance  with  his  own 
definitions.  Flayer  subsequently  restored  it  to  its  natural  place.  Bazin, 
unaware  until  later  of  Willan's  discovery,  described  iris  independently 
untie r  the  term  Hijdroii  remndrnx^  which  name  has  survived  as  E.  kiitiroa 
(Be«mer).  Willan's  genus  Er>nhema  was  pnincd  and  consolidated,  and 
the  group,  as  it  stands  now,  was  thus  constituted  by  Hcbra,  because  his 
experience  taught  him  that  the  various  species  included  were  but  phases 
of  a  single  morbid  process. 

Symptoms, — The  eruptive  dements  are  primarily  of  a  lively  red 
colour^  but  are  subject  to  many  modifications  in  this  respect,  as  will  bo 
explained.  They  j>ale  on  pressure,  and  the  coarser  ones  are  firm  or 
elastic  to  the  touch.  They  are  scanty,  or  numerous  and  crowded,  and 
are  generally  disposed  without  order,  though  there  is  a  marked  tendency 
to  symmetry.  Occasionally  the  elements  are  grouped  in  lines,  rings, 
semicircles,  or  crescents  (E.  circinatum).  The  outline  of  the  lesions  is 
primarily  round,  but  liable  to  be  modified  by  the  lines  of  tension  in  the 
skin  in  different  regions.  The  skin  may  he  involved  superficially,  or  even 
to  the  h}^>oderm  ;  and  the  eruption  commonly  consists  of  macules  (E, 
maruhitum)^^  papules  (E.  iHipidatttni),  nodules  (E.  iuhercuiitium\  or  nodosi- 
ties or  node^**  (E.  nodomm)  as  large  perhaps  as  a  split  walnut.  There 
is  a  tendency  to  son^ie  enlargement  of  hulk  iifter  their  first  appearance, 
and  by  confluence  large  irregular  plaques  or  infiltrations  may  be  formed. 

Out  of  these  fundamental  forms  numerous  varieties  may  be  evolved. 
In  the  more  superficial  kinds  there  is  a  marked  tendency  to  a  limited 
centrifugal  ex|mnsion,  and  to  the  formation  of  rings,  as  in  ringworm  of 
glabrous  part«  (E.  annulare,  marginatum).  The  extending  circles  may 
l)e  imperfect,  or  by  intersection  serpentine  lines  an<l  various  figured 
Jfttterns  may  be  produced  (E.  gy  nitum  et  figuratiun).  A  rare  In  it 
Striking  development  of  the  ring-formation  is  the  production  of  multi- 
coloured concentric  circles  {en  c^mrdt^),  which  suggested  the  name  Ins  to 
Willan,  A  lesion  appears,  and,  as  it  extends  peripherally,  the  in  flam- 
matory  process  undergoes  alternating  abatements  and  exacerbations, 
reminding  ub  of  the  rhythmical  growth  of  a  culture  of  Microsporum 
AudouinL 

'  The  mAoular  forms  of  E.  bTp^nemicuiu  (roseolA)  Are  dlstiD^isbed  by  untliors  from  tbo 
Urger  and  boMer  leaiou«  of  E.  cxu^lativuin. 
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Another  phase  is  brought  about  by  the  intensity  of  the  inflaramatiorL 
In  exceptioTial  cases  vesications  tare  produced  (E.  vesiculosunj,  K.  bullostim, 
E.  hydroa  (Besnier))^  whose  contents  may  become  sariguineous  or  puri- 
form,  and  thus  erusting  and  even  scarring  result.     Very  commonly  the  j 
efiusion  of  serum  is  insufficient,  or  not  active  enough,  to  cause  vesication* J 
but  produces  an  opalescence  of  a  j>apule,  simulating  urticarui  (A'.  urtkai^m\\ 
or  of  parts  of  a  lesion  causing  variegation  of  colour  and  aspect      On  the] 
other  hand,  the  vesication  may  be  su  intense  and  complete  as  to  rise  fromj 
the  skin  like  a  pemphigus  bulla  or  phlyctena.     The  more  intense  aonei  i 
of  the  concentric  ringed  lesions  (E.  iris)  are  especially  prone  to  vesication. 
A  more  or  less  perfect  vesicle  or  bulla  forms  in  the  centre,  and  as  the 
lesion  extends  other  rings  of  vesicles  may  be  thi*own  up  { Herpes  4rU)^  and 
become  more  or  less  confluent ;  or  the  whole  lesion  may  vesicate  (the  so- 
called  FanpkitjiL'i  im).     A  marked  tendency  to  the  prcniuctiou  of  a  difi^ise 
angio' neurotic    oedema    exists,    with    consequent    swelling   of    the   piirt, 
attacked;   also   for  the   transudation   of  red  blood   corpuscles   and  thdj 
colotuing  matter  of  the   blood ;    so  that  lesions,   instejul   of  appearirigJ 
simply  hypenemic  and  tedematous,  as  they  commotdy  do,  may  he  blood-| 
stained  or  actually  hicmorrhagic.     Hence  the  eruptive  elements,  cspeci-| 
ally  the  more  massive  unes,  tend  to  pass  through  bruise-like  changes  ofl 
tint,  and  to  leave  temporary  pigmentation.     Rarely  cases  are  met  with  ( 
in  which  the  erythematous  inflammation  is  entirely  masked  by  ha?mor* 
rhage,  or  the   latter   occurs   independently,  anil  seems  to  supplant  tho  j 
natural  emption,  as  in  ha?morrhagic  small -pox.     Deep-seated,   copiouaj 
hsemorrhage  may  lead  to  sloughiog  of  the  parts.     The  fundamental  nnl  * 
colour  of  the  eniption  is  thus  apt  to  be  modified  in  several  directions  ;j 
by  the  presence  of  fluid,  insufficient  to  produce  vesication,  but  enough  to  | 
eaiise  various  opalescent  and  iridescent  shades  (E.  urticatum  and  K  iris) ;  , 
and  by  the  presence  of  blood,  or  its  colouring  matter,  producing  various  i 
tints  of  purple  with  ulterior  changes.     The  hands  and  feet  are  often  cold, 
and  the   eruption  then  assumes  a  cyanotic   tint  resembling  chilblaina. 
Desqmimation  is  not  marked,  except  as  a  sequel  to  vesication  and  its 
consequences. 

Now,  although  the  prote^in  symptomatic  picture  is  rightly  insisted 
upon^  it  must  lie  explnined  that  this  multiformity  refers  more  {mrticularly 
to  the  picture  of  the  aflection  as  a  whole,  and  is  chiefly  brought  about  by 
the  wide  range  observable  in  a  long  series  of  cases  in  the  area,  btdk,  form, 
colour,  grouping,  and  aggregation  of  the  primary  lesions,  and  by  the 
varying  intensity  of  the  inflammatory  process.  It  is  hardly  an  exaggera- 
tion to  say  thatj  in  contrast  with  psoriasis,  for  instance,  no  two  cases  are 
alike.  Difterent  degrees  of  multiformity  are  also  seen  in  jjarticular  cases, 
due  to  the  changing  aspect  of  the  lesions  during  their  life-bistjory ;  to 
their  evolution  one  after  another,  or  in  successive  crops;  and,  as  non 
infrequently  happens,  to  the  coexistence  of  different  forms.  It  mi^t,^ 
however,  be  clearly  understood  that  the  lesions,  in  any  case,  may  conform 
to  the  original  type  throughout,  or  each  may  tend  to  go  through  similar 
changes,  so  that  a  fairly  uniform  eruption  is  not  uncommonly  met  with 


(E*  maciilatmn,  impulatiim,  urticatum,  nodosum,  iris).  In  some  forms, 
»uch  as  K  iris,  there  is  a  strong  tendency  to  froqoent  recurrence,  and  it 
is  notable  that  in  successive  attacks  the  same  form  is  apt  to  l>e  preserved. 

The  dui^ation  of  individual  elements,  and  of  the  eruption  as  a  whole, 
will  vary  as  the  depth  to  which  the  skin  is  involved^  the  intensity  of  the 
inflammation,  and  the  quantity  of  the  eruption.  IntlBidiiall}^,  and  as  a 
whole,  the  eruption  pursues  an  acute  or  subacute  course,  and  may  last 
only  a  few  days  or  a  few  weeks.  In  two  to  six  weeks,  as  a  nde,  the 
process  is  completely  ended.  The  subjective  symptoms  are  usually  mi- 
important,  and  consist  of  slight  huniing  and  itching. 

The  hcalitfj  is  to  be  noted.  Being  bilateral,  with  a  strong  disposition 
to  symmetry,  the  eruption  afreets  the  backs  of  the  hands  and  forearms, 
the  face,  neck,  and  behind  the  ears  ;  also  the  dorsum  of  the  feet  and 
the  knees  ;  in  other  cases  the  extremities  more  extensively,  and  the  trunk. 
Or  it  may  be  generalised.  Nodes  select  the  shins  especially.  The  mucous 
membranes  of  the  eye,  mouthy  and  nose  may  be  invaded,  particularly  in 
the  phases  known  as  E.  iris ;  and  in  rare  cases  the  mouth  lesions  may 
quite  overshadow  those  of  the  skin.  Herpes  facialis,  or  progenitalis,  as 
in  other  febrile  states,  may  be  present. 

AVhen  the  causes  are  discussed  it  w\\\  appear  that  E.  multiforme  may 
occur  under  a  variety  of  pathological  conditions,  benign  or  grave,  and 
therefore  the  cmisUtuiional  s}jmpUmh^  ^vill  vary  widely,  let  even  when 
complicating  some  infective  process  (so-called  secondary  cases)  the  evolu- 
tion of  the  emption  is  generally  associated  with  special  symptoms,  as  in 
the  so-called  primary  cases.  As  a  rule  the  constitutional  symptoms  are 
slight,  and  may  pass  undetected.  Theie  nmy  be  some  antecedent  raalaii^e 
for  a  few  days  or  weeks,  or  the  eni[>tion  may  surprise  a  patient  apparently 
in  geod  health.  The  diseased  process  may  be  apyretic,  or  may  be  associ- 
ated with  all  the  variable  phenomena  of  febrile  reaction;  of  such  are  general 
malaise,  quickened  pulse,  shiverings,  aches  and  pains,  especially  in  the 
joints ;  tonsillar,  pharyngeal,  or  bronchial  congestion  ;  gastrointestinal 
disturbjiuce  ;  transient  alhuminunX  f*'icl  bo  forth.  The  fuver,  which  may 
bo  high,  may  decline,  continue  or  even  increase  with  the  appearance 
of  the  eruption  ;  or  it  may  be  confined  only  to  the  eniptive  period,  and 
be  ephemeral,  remittent^  suhintnuit,  continuous,  typhoidal,  according  to 
circumstances  (Besnier).  In  exceptional  cases  endocarditis,  pericarditis, 
pleuritis,  meningitis,  pneumonia,  or  arthritis  may  supervene;  but  it  will 
be  readily  understood  that  it  is  often  dithtult  to  distinguish  the  consti- 
tutional symptoms  immediately  associated  with  the  outbtirst  of  eruption 
from  those  of  the  malady  it  complicates-  Kaposi  has  observed  a  hacraa- 
turia  with  each  recurrence.  The  analogies  of  K  multiforme  with  the 
eruptive  fevers  are  often  striking  in  many  respects. 

E,  rujdosum. — Some  observers  would  separate  E,  nodosum  as  an  in- 
dependent symptom  group,  because  the  nodose  form  of  eruption  is 
peculiar,— not ^  like  all  other  phases,  evolved  out  of  the  maculo-papule, 
«id  because  of  its  peculiar  localisation  over  the  shins.  Others  regard  it 
\  A  simple  variety  of  E.  multiforme,  since  smallei'  nodules  a^e  frequently 
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present  on  the  arms ;  and  other  rare  instances  have  been  recorded  in 
whieh  other  phuses  of  E.  mill ti forme  have  been  present  Moreover,  the 
conditions  under  whieh  it  arises,  its  canrsc,  and  the  general  ayniptoma 
attending  It,  do  not  tliffer  materially  from  other  phases  of  E.  multiforme. 
The  imthognomonic  eruption  is  constituted  by  the  bilateral  manifestation 
of  round,  or  oval,  tender  nodosities  or  nodes  on  the  shins^  from  a  pea  to 
a  split  walnut  in  size,  projecting  more  or  less  from  the  hypoderm,  and, 
as  a  rule,  very  e^'ident  ;  at  first  of  a  bright  intense  red,  aftenvards 
deepening  in  colour,  and  becoming  Wolaceous ;  arranged  with  their  long 
axis  ]wirallol  to  that  of  the  limb,  and  often  set  in  edematous  tissue.  As 
they  disappear  the  lesions  take  on  various  occhymotic  shades,  as  in  a 
contusion.  Patches  may  be  formed  by  confiuence.  The  number  of 
nodosities  present  varies  from  a  few  to  a  couple  of  dozen  or  so*  They 
are  sometimes  found — beyoud  their  special  site  of  predileetion  on  the 
shins — on  the  thighs  and  arms,  more  i*arely  on  the  face  and  trunk,  and, 
it  is  said,  even  on  the  mucous  membranes.  Kecurrences  are  uncommon, 
l>ut  one  or  even  two  may  occur  (T.  Barlow,  S.  Mackenzie,  Lendon, 
Uorlitz),     It  disappears  spontaneously  in  three  to  four  weeks. 

The  E^  irU  phase,  again,  is  often  described  apart  on  account  of  its 
special  aspects,  it«  remarkably  frequent  association  with  vesications  of 
the  mucous  membrane  of  the  mouth  and  nose,  and  its  marked  tendency 
to  recurrence.  Such  recurrences  may  occiu*  perhaps  once  or  twice  a  year, 
or  at  wider  inter \'als  over  many  yeai's ;  or  occasionally  they  miiy  follow 
one  another  so  closely  as  to  simulate  a  chronic  malady.  The  peculiar 
concentric  arrangement  of  the  lesions  has  already  been  discussed,  and  the 
eruption  in  well-marked  cases  is  a  very  striking  one,  and  is  portrayed  in 
most  atlases  of  diseases  of  the  skin.  Very  frequently  the  maculo-pajiules, 
commonly  the  size  of  the  fi ngernails,  are  centred  by  a  vesication  which 
may  only  be  evidenced  by  a  thin  brownish  cnist.  In  other  cases  alter- 
nating concentric  rings  of  redness  and  opalescence  (from  o.^dema),  or  more 
or  less  complete  vesication,  characterise  the  lesions  ;  and,  as  explained 
iwfore,  the  vesications  may  be  broken  up  into  vesicles,  or  become  more 
or  less  confluent,  even  to  cover  the  whole  lesion  in  a  bleb.  The  backs  of 
the  hands  are  particularly  attacked,  and  the  buccal  mucous  membrane  ; 
fret|ucntly  also  tiie  palms,  knees,  insteps ;  and  in  rare  cases  it  is  more 
widel}^  spread.  The  constitutional  symptoms  vary  in  severity  ;  some- 
times they  arc  slight,  sometimes  the  patient  is  very  ill.  The  cause,  as  a 
ride,  quite  eludes  detection. 

Causes. — The  caus^ition  of  E.  multiforme  is  far  from  being  established 
on  a  soimd  basis.  It  has  been  regarded  as  an  essential  and  specific 
disease,  as  aJ^ising  from  vanous  causes,  or  as  symptomatic.  The  accumu- 
lating evidence  points  to  the  conchision  that  the  eruption,  at  any  rate  in 
many  citses,  is  but  an  expre^aion  of  vanous  blowl-poisonings ;  in  this 
respect  it  is  closely  analogous  to  the  generalised  hypem^mic  erythemata 
(roseolas)  and  some  purpuras.  To  make  matters  clear  it  is  desirable  to 
follow  the  e\idence  in  some  detail. 

i>ri/i?6*.— Almost  every  dnig,  whether  administered  by  the  mouth  or 
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rectum,  by  inunction  or  hypodermicall}',  U  capable  on  occasion,  and  in 
certain  i>er8ons,  of  exciting  various  "rashes,"  mostly  of  a  scarlatiniforni, 
morbillifo]*m,  or  macular  type,  which  may  urticate  or  vesicate.  Such 
rashes  are  often  correctly  described  as  midtifomi  in  aspect,  and  also  as 
exudative  erythema.  Hence  it  is  said  timt  K.  multiforme  {that  is,  in 
Hebra'fi  sense)  follows  the  ingestion  of  drugs.  This  impoitant  state- 
ment, however,  must  be  aceepttnl  with  caution,  as  the  forms,  as  a  rule, 
do  not  quite  corresixiTid  ;  though,  it  must  be  confessed,  the  distinction  is 
difficult  Polotebuofr  oliscrved  a  case  of  generalised  erythema  papu- 
la tiun  following  friction  with  tincture  of  iodine  ;  and  Kaposi  says  be 
has  several  times  seen  E.  iris  to  follow  a  friction  with  Neapolitan 
ointment  The  latter  citses  may  possibly  have  an  explanation  other  than 
toxaemia. 

Vatain  aUm^nts  have  been  regarded  as  causes.  And  here  we  may 
point  out  that  it  is  a  very  nice  question  whether  tbe  macular,  urticate, 
centrifugidly  enlarging,  and  figiu*ed  eruptions  so  commonly  seen  after 
poisoning  by  tinned  food  and  shell- tish  should  be  considered  as  Urticaria, 
or,  as  seems  more  fitting,  Erythema  urticatum  (p.  480). 

The  Serums  nnd  Jntlfojins^  much  in  use  at  the  present  day,  can  cause 
an  eiiiption  after  the  E.  multiforme  type  in  place  of  the  commoner  smaller- 
patterned  nishes.      B<*rg  records  sucli  cases  (m*fe  art  "  Senim  Hashes  ^'). 

Sr])tiafmiia  and  Pf/ftmia^  again,  in  their  majiy  phases— medical,  surgical^ 
and  puerperal — can  unquestionably  give  rise  to  the  eruption.  Many  cases 
could  be  mentioned,  euch  an  those  of  Derame  and  Finger.  I  have  myself 
recorded  a  case  of  E,  urticatum  in  the  course  of  acute  infective  osteo- 
myelitis ;  and  Barth  and  Dr.  Thomas  Oliver  mention  it  as  an  accompani- 
ment of  infective  endocarditis. 

Anite  .^pceijir  /tiers  and  other  infective  maladies  arc  also  to  be 
mentioned,  and  many  French  theses  deal  with  these  facts.  E.  multifonne 
has  been  seen,  though  rarely,  m  the  course  of  erysipelas  (Pertat's  Thesis), 
variola  (Kaposi),  typhus  and  typhoid  fevers,  glaiukrs.  I  have  myself 
seen  it  in  diphtheria  and  vaccinia.  Kaposi  reconls  the  appeiirance  of 
K  annulare  on  the  backs  of  the  hands  with  each  recnidesccnce  of  a 
blenorrhagia  (also  Tenneson).  HiUinel  has  met  with  E.  iris  in  the  course 
of  typhoid  fever.  Hebra  conttsnds  that  the  socidled  roseola  choletHf-a  of 
the  secondary  fever  is  really  an  E.  maculatum  et  paj}ulatnnu  K.  W. 
Taylor,  whilst  holding  that  Mauriac  and  others  have  mistaken  precocious 
syphilitic  gummsita  for  E.  nodosum,  accepts  certain  cases  rcuordcd  by 
I>aniclssen,  Lipp,  Finger,  and  Bronson  a^  examples  of  the  coincidence  of 
true  E.  multiforme  antl  .syphilis.  K.  nodosum  alone  has  been  noted  in 
the  course  of  typhoid  fever  (Langenbagen,  Oil  let,  Thibierge),  cholera 
(Licome),  diphtheria  (Jouillie),  infective  angina  (Legendre  and  Claiase), 
measles  (Rirhardiere),  la  grippe  (Com by),  gonoiTho^a  (Fournier-Bes), 
malaria  (Moncorvo,  Wilhelm,  Boicesco),  septicaemia  (Brodier).  It  has 
also  1>een  met  with  in  the  **  rheumatism "  comjilicating  scarlet  fever 
(Ashhy  and  others),  and  in  myelogenous  loucoeythiemia  (Wallace  Beatty). 
Uffelman  arid  Ochme,  in  1870,  attempted  to  trace  a  relationship  between 
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R  nodosum  and  tuberctilosis.  Lailler  saw  it  in  phthisis,  Le\y  in  acute 
luberciilosig ;  and  Schaniaiui  has  recently  published  a  thesis  in  which  all 
tbo  information  on  the  subject  is  collected. 

Should  the  circumstances  thus  reported  1>e  considered  merely  as 
accidentid  coincidences,  or  is  the  evidence  sufficiently  strong  to  warrant 
the  conclusion  that  an  intimate  association  exists  l>etween  such  infective 
diseiises  and  E.  multiforme?  It  may  be  remarked  that  in  the  case  where 
this  eruption  occui-s  during  the  progress  of  such  a  disease  as  typhoid  fever, 
or  during  convalescence  from  it,  we  have  to  weigh  the  probability  of  tlie 
eruption  being  due  either  directly  to  the  specific  poison  of  the  fever,  or  to 
some  secondary  infection,  or  to  the  influence  of  a  dreg. 

Iifuamafi}iTn,  however,  is  the  disease  of  all  others  which  calls  most 
for  discussion  here»  The  association  of  both  E.  nodosum  and  the 
other  phasds  of  K  m  id  t  if  or  me  with  rheumatism  has  been  noted  since 
the  tirst  quarter  of  this  century,  and  has  never  been  without  numerous 
distinguishtid  upholders.  Dr.  Stephen  Mackeuiiie,  who,  in  this  country, 
hi\s  long  been  a  strenuous  advocate  of  the  association,  jwints  out  that 
E,  mnlti  forme  frer|uently  occurs  in  the  coiu'se  of  a  malady  charactensed 
by  all  the  symptom-complex  recognised  as  rheumatic  fever :  such  as 
fever;  definite,  fleeting,  multiple  arthritis  (which  may  be  recurrent); 
general  pains,  sour  sweats,  endocarditis,  pericarditis,  tonsillitis,  pleurisy, 
and  pneumonia  ;  and  followed  l*y  anremia  :  that  in  c\^ses  of  E.  multiforme 
a  history  of  precedent  or  subsequent  rheumatism  may  be  obtained  in 
greater  proportion  than,  say,  in  lichen  planus  or  lupus;  thiit  there  is  a 
preponderance  of  attack  in  the  fii^t  three  decennia  of  life,  especially  in  the 
second  and  third,  corresponding  with  the  incidence  of  acnte  and  sulmcute 
rheumatism.  Dr.  Cheadle,  also,  has  argued  that  before  puberty,  when 
the  arthritis  is  a  less  prominent  feature  of  rheumatism,  the  association 
or  scqtience  of  E.  multiforme  and  various  rheumatic  phenomena,  occun-ing 
singly  or  in  various  combinations,  such  as  chorea,  endocarditis,  suV 
cutaneous  nodules,  and  torticollis,  is  so  well  marked  as  to  be  highly 
significant.  These  authors  re^jresent  numeious  observers  who  go  so  far 
as  to  sjiy  that  we  are  justilied  in  regarding  the  majority  of  cases  of  E. 
multiforme  as  an  expression  of  rheumatism,  even  in  the  absence  of  other 
definite  symptoms  of  the  latter  affection.  E.  multiforme  is  said,  like 
rheumatism,  to  occur  most  frequently  in  the  spring  and  autumn,  and 
to  be  prevalent  at  certain  seasons ;  but  this  argument  ha^  not  yet  been 
placed  on  a  secure  ba^is.  Likewise  with  regard  to  sex  and  age  there  is 
still  something  to  l)0  learned  before  a  proper  comparison  can  be  carried 
out,  E.  nodosum  is  certainly  most  freqtient  in  young  women ;  but  the 
other  phases  seem  to  occur  pretty  equally  in  the  two  sexes  and  mostly  in 
young  adults,  though  any  phiise  may  be  met  with  at  any  age. 

On  the  other  hand  these  various  argtiment^  are  contested.  The 
rheumatic  character  of  the  joint  affection,  for  instance,  has  been  disputed 
by  many  distinguished  observers  ;  and  it  is  pointed  out  that  the  symptom- 
complex  relied  upon  in  the  diagnosis  of  rheumatism  is  common  to  many 
infective  states.     Besnier  says  only  very  exceptionally  has  he  seen  a  true 
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acute  articular  rheuniatisni  as  part  nf  the  E.  middfortDe  process,  and  his 
study  of  rheumatism  coufimis  this. 

The  genei-al  opinion  has  long  been  tending  in  the  direction  that 
rheumatism  is  a  general  malady  due  to  an  infection  of  the  organism  by 
an  agent  of  microbial  nature ;  but  until  we  possess  some  definite 
criterion  by  which  to  test  this  affection,  and  until  its  natural  history 
is  more  perfectly  known,  the  diversity  of  opinion  as  to  the  part 
played  in  causing  R  multiforme  will  probably  continue.  Meanwhile  it 
is  significant  that  the  great  majority  of  observers  see  in  E.  multiforme 
the  expression  of  a  toxic  or  infective  malady,  primary  or  secondary. 
Various  possible  soui'c^s  of  the  entry  of  the  poison  are  pointed  out^ 
such  as  the  tonsOs,  wounds  of  the  mouth  or  genito- urinary  organs,  or 
skin.  The  modern  views  concendng  "  auto- intoxication  "  also  afford  a 
seductive  explanation  of  some  cases.  The  invasion,  the  mode  of  re- 
action of  the  bcMjy,  the  prwlromal  period,  the  eruption  and  decline,  the 
occurrence  and  nature  of  the  visceral  localisations,  and  the  occasional 
gravity  of  the  aflection  are  all  presumptions  in  its  favour.  Lastly, 
mention  should  be  made  of  epidemics,  such  as  that  observed  by  Gall  in 
Bosnia  amongst  soldiej*s ;  and  of  the  occurrence  of  several  cases  in  a 
family,  or  in  a  particular  house  or  barraek,  where  emanations  from  drains 
have  been  discovered,  or  suspected. 

This  account  of  the  causes  would  not  be  complete  without  some 
mention  of  the  hi/poth€sis  of  a  n€nr*us  miffUL  Cases  have  been  attributed 
to  mental  shock,  physical  overwork,  or  such  causes  as  incipient  menetnia- 
tion  in  neuropathies,  Lewin  cjillcd  attention  to  its  association  with 
irritation  of  the  genito-uriimry  tract,  which  he  suggested  brings  about 
the  eniption  rcflexly.  This  reflex  hypothesis  has  been  stretched  to 
explain  cases  follow'itig  tonsillitis  or  distiu*bances  of  other  organs,  in 
eluding  local  irritation  of  the  akin.  Such  agencies  as  exposure  to  cold, 
heat,  or  sudden  alternations  of  temperature  or  exposure  have  also  been 
evoked. 

Many  remote  causes  have  been  |>ointed  out^  such  as  aniemii^  chlorosis, 
disordered  menstruation,  debility  from  some  infective  disease,  as  measles, 
diphthena  ;  and  so  forth.  Idiosyncrasy,  as  in  dnig  eruptions,  is  probably 
a  strong  element  in  determining  the  occurrence  of  the  eruption.  What- 
ever the  cause  may  be,  certainly  in  many  cases,  if  not  in  the  majority,  it 
is  not  apparent, 

Pathologry.*— E,  multiforme  forms  a  well-defined  group,  histologically 
as  well  as  clinically.  To  the  simple  appearances  of  inflammation,  accord- 
ing to  Unna,  is  added  an  a ngio- neurotic  spastic  oxlenia  ;  ho  therefore 
seimrates  the  group,  on  the  one  hand,  from  the  pure  arigio-iieuroses — such 
as  lurticaiia — on  account  of  the  textural  changes ;  and  on  the  other  hand 
it  is  distinguished  from  other  inflammations  both  on  account  of  the 
presence  of  the  special  spastic  tedema,  and  of  the  h^mitatiou  of  the 
inflammation  to  the  vessels  and  their  immediate  surroundings.  The 
angio-neurotic  view  of  its  pathogeny  is  widely  held,  and  it  is  suggested 
by  one  and  another  that  influences  may  issue  directly  from  the  cortex 
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(emotional),  or  arise  in  the  peripheral  terminations  of  the  sensory  nerves 
and  act  reflexly,  or  be  due  to  the  circulation  of  subsUinces  in  the  blood. 
The  histological  appearances  consist  in  a  dilatation  of  the  vessels,  cell 
proHferation  around  the  vessel  walls,  some  emi^'ation  and  a3<leniH  of  the 
lymph  spaces  round  the  vesatls  and  in  the  cutis,  in  different  distribution. 
In  E.  nodosum,  Cnna  says,  "the  whole  vascular  net  of  the  cutis  and 
papillary  body  is  dilated  and  closely  surrounded  l»y  densely  jiacketl  cells," 
consisting  of  a  slight  emigration  of  leucocytes  and  distinct  spindle-cell 
proliferations,  contrasting  with  the  paucity  of  cells  in  the  cutis,  wliich 
also  arise  from  the  spindle-cells.  These  perivascular  cells  consist  p^irtly 
of  leucocytes  and  ]>aTlly  of  swollen  spindle  cells  in  a  stMe  of  mitotic 
diWsion.  There  are  no  true  pLisina  cells.  Leucocytes  are  often  nKissed 
in  the  vessels.  The  elastic  fibres  of  the  cutis  are  w^ell  preserved,  but  in 
the  perivascular  sheath  they  disa]ipear.  Mast-cells  are  in  no  great 
abundance.  The  coloration  Unna  attributes  to  the  breaking  up  of  hfleiiio- 
globin  within  the  vessels.  In  the  papular  forms  and  its  developments  the 
papillary  body  is  imiinly  involved.  The  tis&nes  here  are  much  swollen, 
the  elastic  substance  almost  uinecognisahle*  Eraigratitui  of  leucocytes  is 
more  marked  than  in  E.  ncKlosum,  and  with  the  n^dema  implicates  the 
epidermis,  which  proliferates  (acanthosis)  in  places  where  the  leucocytes 
congregata.  Vesicles  form  under  the  horny  layer  by  displacement  of  cells. 
The  fluid  exudation  is  purely  serous. 

The  presence  of  various  kinds  of  cocci  has  been  detected  by  various 
obsen^ers  in  the  blood  or  afTecte«l  tissues,  hut  their  significance  is  un- 
determined Finger  and  others  have  fotnid  the  ca|)illaries  plugged  with 
an  organism. 

Progrnosis. — From  what  has  been  said  it  will  appear  that  in  the 
so-called  secondary  cases  the  prognosis  has  to  do  rather  with  the 
primary  malady,  such  as  choleni,  tyj>hoid  fever,  rheumatism,  septicaemia, 
and  so  on.  The  problem  really  is  to  find  out  whet  tier  there  be  any 
grave  mahniy  underlying  the  eniption  ;  fcjr  c»therwise  the  affection  runs 
a  definite  course,  and  usuall}'  ends  favourably  in  from  two  to  six  weeks, 
Nevertheless  patients  are  sometimes  very  ill,  and  in  rare  cases  succumb. 
JBecurrences  may  occur,  though  in  E.  nodosum  they  are  rare.  They  are 
len  especially  in  "  Herpes  iris,"  which  relapses  again  and  again  for  years. 

Diagnosis. — From  what  has  been  said  of  the  protean  aspects  assumed 
by  this  eruption,  it  is  evitlent  that  nutch  sptice  might  be  oecupietl  by  tht; 
coHsideration  of  many  conditions  requiring  careful  discrimination,  ^  E. 
multiforme,  however,  conforms,  in  the  majority  of  cases,  to  a  perfectl}' 
characteristic  clinical  type.  The  features  of  the  eruption,  w^bether 
monomorphous  or  polymorphous,  its  essentially  **  erythematous  "  character, 
its  sudden  onset  and  definite  cotu'se,  and  its  localisation  are,  as  a  nde, 
all  characteristic.  The  fciitures  of  E,  multiforme  once  mastered,  difficulty 
will  only  be  experienced  in  aberrant  eases,  and  chiefly  in  respect  to 
morphology  and  locality.  Certain  rare  exanthcmatic  febrile  outbursts 
V  of  lupus  erythematosus  may  occiision  considerable  difficulty  for  a  time, 
I    especially  livhen  snch  an  eruption  invades  the  upper  extremities  as  well 

Ea.  _        


ERYTHEMA  MULTIFORME  473 

as  the  face  ;  or  in  more  generalised  outbursts,  or  when  fleeting  and 
so  leanng  no  scai-s.  Uitication  sometimes  renders  the  distinction  from 
urticaria  a  delicate  matter.  Circi nation  of  macules,  or  papules,  or  more 
rarely  of  nodules,  brings  the  eruption,  in  its  aspect,  though  not  in  its 
course,  near  to  ringworms  of  glabrous  parts  (sometimes  generalised),  to 
some  phases  of  pityriasis  rosea,  or  to  the  more  indolent  or  chronic 
eczema  selx)rrhceiciun,  macular  leprosy,  or  macular  and  papular  syphUides. 
Vesication  of  the  macular  or  pipular  forms,  or  the  circinate  iris  forms, 
may  cause  the  eruption  to  simulate  closely  an  acute  outburst  cf 
pemphigus,  or  dermatitis  herpetiformis,  or  impetigo  contagiosa  (some- 
times ringed). 

The  central  umbilical  crust  is  important  for  the  diagnosis  of  K 
hydrofi  in  confluent  and  other  conditions  where  the  form  of  the  eniption 
is  effaced  or  obscured  (Besnier). 

Nodular  forms  are  closely  mimicked  by  the  generalised  febrile  out- 
bursts of  nodular  leprosy,  by  multiple  precocious  syphilitic  giimmata,  by 
the  early  stages  of  some  bromide  and  iodide  eruptions,  and  by  some  rare 
forms  of  nodose  urticaria  or  angio-neurotic  oedema.  The  chronic  scrofulo- 
tu})erculous  gummata,  whether  disseminated  or  occuiring  in  a  chain  up 
the  lymphatics,  or  the  phlegmons  of  glanders,  septica?mia,  and  phlebitis, 
can  hardly  be  niistjiken.  Moreover  the  nodules  of  Bazin  s  erj^thema 
induratum,  which  are  apt  to  occiu*  on  the  legs  of  young  women,  are 
chronic  and  particularly  afl'ect  the  legs  below  the  belly  of  the  gastro- 
cnemius, have  a  certain  tendency  to  suppui-ation,  and  are  not  very  tender. 
Intensely  haemon-hagic  forms  are  distinguished  with  great  difficulty  from 
some  other  hajmorrhagic  eruptions  and  piu7)ura,  and  there  is  a  closel}*  allied 
phase  of  disease  known  as  poliosis  or  purpura  rheumatica  (ride  vol.  v. 
p.  577).  Occasionally  the  eruption  of  E.  multiforme  is  very  restricted  to 
the  forehead  or  infraclavicular  regions,  or  hands,  for  example,  and  then 
ringworm,  syphilides,  dysidrosis,  herpes,  mosquito  bites,  chilblains,  etc., 
may  be  simulated.  In  rare  cases  the  mouth  may  be  attacked  alone,  as  in 
pemphigus,  and  diphtheroid  lesions  fonn  ;  or  lesions  elsewhere  may  be  very 
few,  and  the  unwary  are  thus  entrapped.  Outbursts,  renewed  repeatedly 
before  a  prior  attack  has  cleared  away,  or  at  short  intervals,  may  simulate 
a  more  chronic  process,  such  as  pemphigus  or  dermatitis  herpetiformis. 

Treatment. — The  rational  treatment  of  PI  multiforme  dej)ends  on  ( 

the  discovery  of  the  causes  of  each  case,  when  we  may  deal  wisely  with  j 

the  particular  atUick,  and  ward  ofl'  a  recurrence.     The  attempt  must  he  f 

made  to  determine  whether  the  eniption  in  any  given  case  is  an  ex-  ( 

pression  of  iK)isoniiig  by  a  drug,  or  a  food  ;  or  is  an  "  auto-intoxicatioTi,"  \ 

especially  from  the  gastro  intestinal  tract  :  or  a  septic  or  other  infective 
process,  especially  rheumatism  ;  or  whether  it  be  due  to  external  seasonal 
influences ;  or  to  any  impression  on  the  nervous  system  by  way  of  direct 
shock,  or  reflexly  from  some  genito- urinary  or  other  such  trouble. 
The  appropriate  methods  must  then  be  adopted  to  hasten  the  elimina- 
tion of  the  poison  by  way  of  the  bowt^ls  or  kidneys  ;  or  to  counteract 
it  by  the  suitable  antidote,  and   to  prevent  visceral  complications;   or 
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to  giiard  against  renewed  action  of  the  cause.  Rest  in  1>ed  is  nearly 
always  desinibie,  and  the  possibilities  of  visceral  complications  must  be 
kept  in  mind.  Those  who  believe  that  rheumatism  is  the  most  frequent 
ciiuse  relv  for  the  most  ptirt  on  such  drugs  as  salicylate  of  sodium, 
salicin,  baIoI,  salophcn,  and  salipyrin  during  the  actual  attack ;  and  will 
seek  to  build  up  the  general  healthy  and  take  measures  likely  to  ward  oft 
future  attacks.  As  the  eruption  pursues  a  definite  short  course  without 
urgent  or  grave  symptoms,  and  as  the  cause  is  frequently  obscure,  many 
practitioners  content  themselves  by  adopting  a  purely  expectant  treat- 
ment, or  by  promoting  purgation  ami  diuresis  ;  for  instance,  by  sulphate 
of  magnesia  and  acetate  of  potash,  followed  or  accompanied  by  the  ad- 
ministration of  f|uiiu'ne.  Certainly  it  is  wise  to  ascertain  and  correct 
any  such  st^ites  as  physical  exhaustion,  aniemia,  or  disordered  menstnia- 
tion.  Secondary  antenna  or  debility  must  be  remo\'ed  Ijy  tonics,  such  as 
the  iodide  of  iron,  recommended  by  Wade.  Boeck  in  y^'j  acute  cases 
strongl)'  recommends  antifebrin.  Yjllemin,  and  othei-s  since,  have  recorded 
excellent  results  from  iodide  of  potassium  in  E.  nodosum  (30  grains  in  the 
twenty-four  hours),  but  its  efficacy  is  very  doulitful.  Locally  the  indica- 
tions are  to  soothe  the  infiamed  skin  and  to  relieve  uncomfortable  dis- 
ordered sensations  such  as  itching,  or  burrdng,  or  pain.  Generally  all  that 
is  required  is  the  application  of  a  powder,  such  as  the  zinc  an^l  starch 
powder,  or  the  pulv.  acidi  borici  subtibssimus,  to  which  a  more  fictive  anti- 
prm^itic,  such  as  camphor,  may  l>e  added  if  ncce^sarj' ;  or  a  lotion  may  bo 
dabbed  on  frequently,  such  as  lotio  zinci  oxidi,  or  the  suliacet^ite  of  leatl 
lotion  (5  minims  to  the  ounce),  the  lotio  hamamelirlis,  or  an  evai>oratiiig 
lotion.  M'^eak  resorcin  or  iehthyol  lotions^  or  diluted  lotio  nigra,  may 
also  be  used.  Where  much  itching  occurs,  carbolic  acid  or  an  alcoholic 
solution  of  coal  tar  may  be  added.  If  crusts  fonn  they  must  be  gently 
softened  and  cleansed  aivay,  and  a  soothing,  l)!and  ointment  or  varnish  1>q 
applied.  In  the  more  painful  no<les  on  the  shins  characteristic  of  K 
nodosum  hot  fomentations  are  sometimes  useful,  in  addition  to  painting 
with  soothing  applications. 

T.  CoLCOTT  Fox. 
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Ptffxis,  *'  LT^berdie  bishor  beobachttten  ufierwiiTisfliteu  Nebinwiikunii^en  der  Diphtberie- 
HeiUenim/'  1898.  Erythema  eifoHativum  recmrens  :  101.  Brhoq.  J.  Cut.  and  Vtn. 
Dis,  Aug,  1885.— 102.  FoX,  G.  H.,  and  P[ffakil  J.  Cuf.  awl  Fen,  Dis,  vol,  iii. 
1885,  n.  13.-103.  Fkank.  J.  Cut.  aud  Gcn^Urin,  Dis.  March  1897.— 104.  Jmirn. 
dt  viM,  H  d(f  c/nr.  April  10,  1897.  —  lO.'i.  Mr^sY.  Thufii?  de  Pans,  1892.— 100. 
OhmanX'Dumesnil.  T/ir  St.  Lonia  Mi'd.  and  Sury.  Jtmm,  July  1893.— 107.  Pf.rbkt- 
Ljfon  tnM.  Nos.  29,  30,  31,  1885. —  108.  Tkemblay,  De  Viryihhnc  dcfquauuifif 
acarlaiini/orme,  Tk  de  Paris,  1876. 

T.  C.  R 
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In  the  nimimifd  MaUml  News,  May  18,  1889,  Dr.  Jiidson  Buiy  of 
MuocheBter  recortletl,  with  a  cokmred  portrait^  *'A  case  of  Erythema 
with  remarkalde  nodular  thiekening  and  indiiratiori  of  skin,  aBs<»cial*Hl 
with  Hitormittent  albiiiniiiuriu.'^  A  girl,  in  grxwl  general  health,  without 
personal  history  of  chilhhiins  or  family  history  of  gout  or  rheiunatiam,  had 
post-searlatinal  **  rheuinatii?m  ^'  at  nine  years  of  age;  and  at  twelve  there 
appeared  on  the  palms,  flexor  aspects  of  the  wrist,  some  of  the  fingers,  the 
backs  of  the  elbows  and  knees,  the  toes,  and  left  hindvir  region,  ineom- 
pletely  Bymmetrical  purplish  thickenings  (not  tentler)^  with  wolWefined 
raised  edges,  which  became  nodular.  The  hamls  were  ivarmer  than 
normal,  and  the  lesions  itched  luid  tingled  at  night.  The  apparent 
sequence  was  the  patches  of  erythema  exudativum  first,  later  the 
nodules.  On  the  elbows  bright  reddish  purple  papules  appeared  in  the 
centre  of  fading  erythematous  patches,  anil  enlarged  into  liard  nmlules. 
On  the  anterior  aspect  of  the  phalanges  the  indtiration  was  more  dirtiise, 
and  more  deeply  seated.  Small  tloses  of  arsenic  did  not  appear  to 
influence  the  condition,  Mr.  Hutchin,son  recapittilat^d  this  case,  with 
adflitions,  at  p.  300,  vol.  ii.  Jrchiws  of  Surfffri/;  and  reprtniuced  the 
portrait.  In  his  Archives  for  January  1894  he  states  that  the  case 
continued  to  be  slowly  aggressive,  some  patches  increasing,  others  dis- 
appearing. 

Under  the  title  '"  Erythema  elevatum  diutimim  "  Pr.  Kadcliffe  Crocker 
and  Mr.  Campbell  \Mlliams  recorded,  with  a  coloured  portrait,  a  somewhat 
analogous  case  of  eiythematous,  raised ^  persistent  nodules  in  a  girl  six  years 
old,  with  a  good  personal  history, but  a  marked  family  histr>ry  of  rheumatism 
and  gouL     llie  eruption  began  Ryg  months  previously  on  both  knees. 
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and  subaequently  extended  to  the  buttocks  and  elbows,  and  finalJj  to  th© 
hands,  on  the  thumbs  and  some  of  the  iiiigei-Sj  with  incomplete  symmetry. 
The  lesions  were  raised,  convex^  sharply  defined,  pale  purplish  led  with  a 
few  dilated  vessels,  mostly  ipiite  smooth,  somewhat  warm  and  very 
tender  on  |)i'essure,  firm  to  the  touch,  without  itLhing  or  burning,  and 
leaving  on  retrocesaiofi  a  temixjrary  stain.  Histologically  the  process 
was  shown  to  be  a  chronic  inflammation  lying  between  the  cpirleiinis  and 
the  deep  i>ortion  of  the  corium  adjacent  to  the  coil  glands.  The  normal 
fibres  of  the  corium  were  to  a  great  extent  replaced  by  a  fibro-cellular 
structure — in  some  plaies  cells  predominating,  in  others  fibres.  There  was 
no  tliickening  of  the  vessel  walls.  The  eniptiou  di&appoared  in  a  year 
(whilst  under  treatment  by  ai'senic)  except  for  some  thickening  of  the 
palmar  fiiscia.  Dr,  Crwker  called  attention  to  the  similarity  of  model 
1599  of  the  hand  of  a  child  iti  the  Museum  of  the  Hopital  St.  Louis, 
deposited  l>y  Quinquaud,  and  entitled  *^  Fihr6m€S  muHiples  ttodtdairas  des 
irimiUs^  kisti/iofjifiacmffd  fihromea  fiis^iculisj* 

In  the  Brittsk  Journal  of  Iknmiiolo^f  vol.  \^.  1894,  p.  144^  Dr. 
Frederick  J.  Smith  published  a  case  remarkable,  amongst  other  things,  for 
the  size  of  the  lesions,  and  their  persistence.  Miss  U.,  a  well-grown  and 
fully  developed  but  rather  amemic  girl  of  eighteen  or  nineteen  years, 
began  to  be  troubled  by  rheumatic  pains  in  the  anna  for  a  year  before  she 
was  seen  in  Noveml>er  1890,  and  cuim-'identlv,  according  to  the  patient's 
aUitement,  pale  spots  appeared,  which  gradually  thickened  and  enlarged. 
All  the  lumps  were  more  or  less  circular  or  oval,  firm,  bine  and  w>ngesteil 
in  colour  and  appearance,  raised  one-twelfth  of  an  inch  above  the  level  of 
the  surrounding  skin,  apparently  situated  in  or  just  below  the  epidermis, 
and  freely  movable  over  tendons  and  fascia.  In  some  places  the 
thickening  was  diffused  with  specialised  lumps.  They  were  situated  with 
impei-fect  syuinietry  on  the  olecranon  on  efich  side,  thumb,  several  fingers 
of  each  ham!,  and  left  wrist.  Two  years  later  there  was  no  change.  His- 
tologically the  growths  were  pure  fibroma  with  hanlly  any  cells  or  nuclei. 
This  case  also  has  been  recorded  by  Mr.  Hutchinson,  who  adds  that  the 
girl  had  auflered  from  quinsy,  and  that  there  was  a  strong  family  history 
of  gout  and  tendency  to  torpid  liver.  The  emption  began  on  the 
elbow,  and  attacked  the  knees  and  one  heel  Still  another  case,  which 
probably  belongs  to  the  Scime  cjitegory,  was  published  in  the  Clin.  *bW. 
Trans,  vol.  xxvii.  p.  272,  1894,  by  r>r.  Cay  ley. 

I  simply  refer  without  comment  to  this  interesting  group  of  cases. 

In  considering  the  diagnosis  from  other  growths  of  these  k^calised 
inflammatiotiB  with  a  tendency  to  fibroid  overgrowths,  the  reader  will 
bear  in  niind  the  oc^currence  of  lipoma  and  pure  fibroma  confined  to  the 
hands.     The  following  references  may  prove  useful  :— 


"A  peculiar  fomi  of  Hjrpertropbk  Aerofk'mmtitija  in  usaociaiion  with  Oout." 
J.  nrTrHlN*soN%  lUusfrafu^m  of  Clinkai  Sttrtjertj\  vol  i.  jil.  viii.  p.  42;  Bril.  Joum, 
Ikrmat,  Nov.  18S8  ;  Arch,  of  Surg,  p.  237,  Jait/l891. 

**  A  case  of  Siibcutaut^ouft  Nttlulea  in  tlii'  Hands  o\  a  Rheumatic  Patient/*  GKoitcB 
S.  MlDDLETOK,  TkcAmtr,  Journ.  Med,  JSVi.  Oct.  1887*  with  reprtnliictiotiofa  photograph. 


**Ciwjt^B  of  Ost<?o*arthriti8  with  Subcutaneoua  Fibroid  NiKluleH,  etc.*'  G,  Newtok 
PiTr,  Clin.  Site,  7'rans,  vol.  xxvii.  1S94,  with  bihUugraphy  and  reference  to  the 
Ijbroid  noiiules  of  Acute  Rheumatism  in  children  and  young  adults  ;  aUo  M*Adam 
EccLES,  Trann.  iVrat  London  Mfd.-Chit,  Sue.  1897, 

**  Nodules  of  Unceruin   Niiture/'    See   Index  to  the  Clin,  Soc,   Trans,  vd\&,  u 

to  XXX. 

"Ringed  Nodules  on  the  Hands."  CriLCOTT  Fox,  BrU,  Joum,  Dtrmat.  voL  yii. 
p.  214,  1895  ;  (lALLowayj  ibitL  voh  xi,  1809,  p.  25  ;  DuBREriLH,  Ann.  de  derm.  H 
stfph,  t.  vi,  p.  355,  1895;  aIso  "Ringed  NtMiu leu  localised  on  the  Buttocks/*  iw»ssibly 
E.  multifnniR\  CoLi'on^  Fox,  BrU,  Journ.  Ikrm.  voh  vii,  p.  214,  1895,  and  vol.  viii. 
1896,  p.  15.  Ill  connection  with  these  ritiged  nodules  of  the  hauds  the  peculiar 
disease  known  aa  PorokeratMwis  t^hoidd  be  nieittioned. 

**  Erythema  eleviitum  dintinnni,"  Radclifke CuocKEa and  Cauj'bell  Williams, 
BrUu  Jimr,  Dcrmat,  pp.  1,  33,  148,  355   vol  vi.  1S94* 

T.  CoLCOTT  Fox. 


LICHEN   URTICATUS   (BATEMAN) 

Syn.— LtV^^w  p-itrujinostt^^  Z.  siropkuhsiis  (lUtjer,  Eiett) ;  Strophulus 
jmin^/inttsus  (Hardy) ;  Urtimrui  papulffsa  (Kaposi,  Duhring,  Crocker); 
Prurifjn  iufaniilis  (J.  Hutchinson,  Pye-Smithj  Payne);  Pmrigo 
temjmninca  auMoxka  (Tommaaoli) ;  Prmigo  simplex  (Brocq). 

Bef^nition. — An  exceedingly  common,  non-con tagioiis  eniption ;  chieflj 
of  infancy  and  of  tlie  summer  months;  characterised  bj  the  successive 
evohition  of  transient,  rounded,  erythematous  macules  or  urticaria!  wheals 
about  the  size  of  a  split  pe^i  or  tbe  little  finger-nail,  centred  by  a  more 
lasting  inflammatory  infiltration,  which  can  be  seen  as  a  darker,  or  felt  as 
a  firm,  miliary  or  prurigo-like  jjapiilar  projection,  or  more  rarely  as  a 
Yesicle  or  pustule  j  accompanied  by  gi'cat  irritation. 

Description. — It  is  customary  to  include  a  few  lines  descriptive  of 
this  very  frequent  infantile  eruption  under  urtic^aria ;  but  its  peculiar 
cliaracters,  connecting  urticaria  and  prurigo,  appear  to  warrant  a  separate 
description.  Although  it  m  evident  that  some  of  its  phases  were  included 
by  Willan  and  others  under  the  name  Strophulus,  it  is  to  Thomas  Bate- 
man  that  we  owe  its  diticrimi nation.  As  commonly  met  with,  the 
eniption  consists  of  circumscribed  papules,  disseminated  scantily  or 
copiously  over  the  skin  without  apparent  order,  but  sometimes  clustered 
here  and  there,  of  a  pale  rosy  hue,  varying  in  size  from  a  millet  to  a 
hemp'Seed,  firm  t*>  the  touch,  and  tending  after  sfune  days  to  disappeiir 
sponUmeously  (Lichen  prurigo  of  Hutchinaon).  These  jiapules  are  inclined 
to  be  obtusely  conical  at  first,  but  flatten  down  ;  in  tlie  course  of 
retrogression  they  become  pale,  polished,  angialar  in  outline,  often  disclose 
a  central  punctum,  and  then  indeed  simulate  very  closely  the  papules  of 
lichen  planus.  It  is  xevY  unusual  not  to  find  a  certain  number  of  quite 
recent  lesious,  and  these  will  be  seen  to  consist  of  erythematous  macitles 
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centred  by  the  papules,  or  of  tnie  white  wheals  leaving  papules.  The 
remains  of  these  evanescent  macules  will  also  be  detected  around  older 
papules.  The  mother  \vill  usually  state  that  the  child  is  covered  at  night 
with  congestive  or  urticarial  blotches,  or,  as  she  expresses  it,  "  smothered 
with  blisters."  It  is  obviously  impossible,  however,  to  prove  that  every 
papule  is  thus  evolved.  Some  authors  describe  the  pruritus  as  the 
essential  underlying  state  and  the  eruptions  as  secondary ;  and  most  hold 
the  papule  to  be  the  primary  lesion,  and  state  that  erythema  and  wheals 
may  be  consecutive.  Others  speak  of  "  wheals  "  on  which  papules  or 
vesicles  arise  secondarily.  There  is  thus  much  diversity  of  opinion  and 
confusion  in  this  matter.  The  irritation  is  excessive,  and  the  child  is 
constantly  rubbing  and  scratching,  and  excoriating  the  papules.  The 
restless  and  often  sleepless  nights  gradually  cause  a  marked  deterioration 
in  the  child's  health,  and  make  a  serious  demand  on  the  patience  and 
health  of  those  sleeping  with  the  patienti  A  certain  degree  of  vaso- 
motor excitability  and  response  to  mechanical  irritation  often  exists 
(factitious  urticaria) ;  indeed  Barth^lemy  says  the  "  petit  ^tat  dermo- 
graphique  "  is  extremely  frequent  in  infants,  even  in  very  young  ones. 
I  have  not,  as  a  rule,  found  this  very  well  marked.  It  is  notable,  how- 
ever, that  the  freshly  evolved  papule  is  often  oedematous,  and  an  urticarial 
response  certainly  may  be  excited  by  rubbing  and  scratching,  as  in  the 
true  prurigo  papule.  The  heat  of  the  fire,  of  bed,  or  of  a  warm  bath,  or 
an  access  of  passion,  will  make  the  lesions  red  and  tumescent.  The  hands' 
and  feet  on  every  aspect  may  be  invaded,  as  well  as  the  face  and  scalp ; 
but  not  the  mucous  membranes,  so  far  as  I  have  seeiL  The  incidence  is, 
however,  chiefly  on  the  trunk  and  limbs,  but  the  larger  flexures  are  apt 
to  escape  as  in  ichthyosis  and  prurigo  Hebrse.  The  legs  are  specially 
affected. 

In  a  minority  of  cases  the  process  is  so  intense  that  the  papule  is 
capped  or  replaced  by  a  vesicle.  All  degrees  of  this  are  seen.  Some- 
times it  is  partial,  and  a  varioloid  lesion  results.  Sometimes  it  is  perfect, 
and  the  eruption  may  exactly  resemble  varicella.  This  is  Hutchinson's 
varicella  prurigo.  It  is  also  not  uncommon  to  see  perfect  small  bulla9 
or  large  vesicles  on  the  hands  and  feet,  as  in  scabies.  Such  a  vesicular 
eruption  can  be  seen  preceding  or  following  the  usual  papular  phase,  or 
mixed  with  it. 

In  rare  cases  the  contents  of  the  vesicles  rapidly  become  puriform, 
and  a  pustular  eruption  results,  which  I  have  seen  mistaken  for  variola 
(see  Sydenham  Soc.  Atlas,  pi.  xxxii.,  entitled  "Pruriginous  impetigo 
following  varicella  "). 

To  this  picture  must  be  added  the  secondary  results  of  scratching; 
namely,  the  extoriation  an/t  cnisting  of  the  lesions,  .and  the  occasional 
auto-inoculation  of  pus  setting  up  impetigo  and  ecthyma.  Brocq  points 
out  that  the  "  lichenificatior  "  and  "  eczematisation  "  so  rapidly  produced 
in  Hebra's  prurigo  are  here  absent,  as  a  rule.  Nor  are  the  glandular 
enlargements  conspicuous. 

An  infant  may  have  a   few  lesions  from  time  to   time,  or  only  a 
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fusing  outbreak ;  but  too  frequently  the  affocti un  is  chronic  and 
refractory.  Thus  it  may  die  down  in  a  cold  season,  be  active  ag^iin  in 
warm  weather,  and  so  continue  from  eiirliest  infancy  to  five,  sLx,  seven, 
eight,  nine  years  of  age,  and  perhaps  later.  In  the  cases  1  have  watched 
it  has  ahv  aya  kept  to  the  .same  type.  It  is  frequently  seen  soon  after 
liirth,  and  generally  begins  in  infancy  ;  bnt  Dubreinlh  has  seen  it  in  a  boy 
of  lifteen  years,  and  in  a  woman  over  thirty  in  whom  rubbing  excited  a 
lenticular  elevation  centred  by  a  firmer  point. 

Etlologry, — As  with  the  prm^igo  of  Ilebra,  there  is  a  difference  of 
opinion  whether  the  irritable  emption  be  primary,  or  whether  a  pmritus 
and  tendency  to  certain  nutritive  distnrbiinces  be  the  essential  features  on 
which  the  eruj>tion  is  engmftcd  by  vaiious  external  irritants.  Mr. 
Hutchinson  for  many  years  hjis  strenuously  advocated  the  latter  opinion 
in  this  country,  as  have  Vidal  and  others  in  France.  Hutchinson  thitiks 
varicella,  varioloid,  vaccinia,  and  other  exanthoms  possess  the  power  in 
exceptional  cases  of  making  the  skin  *' Lrrit^iblc,**  and  leave  behind  them 
a  special  pruriginous  tendency ;  but,  he  adds,  whatever  the  initial  cause, 
pi'uri^^o  causes  itching,  and  the  latter  scratching,  and  this  again  extends 
the  prurigo.  "  If  we  could  entirely  prevent  scratching  very  few  prurigos 
wouUl  assume  a  severe  type,"  It  is  certain  that  the  eruption  often 
follows  closely  on  the  acute  specific  fevers  and  vaccinia,  and  occurs  also 
frequently  in  the  subjects  of  hereditary  syphilis  and  rickets,  and  possibly 
these  affections  simply  dispose  to  the  ensuing  debility,  actin^:  perhaps 
specially  on  the  nervous  system,  or  disordering  the  digestive  functions 
Hutchinson  believes  the  pipnlar  form  to  be  mainly  excited  by  the  bites 
of  insect  pests,  more  espt^cially  bugs  and  fleas  (see  etiology  of  Urticaria, 
p,  489) ;  but  against  this  view  may  be  instanced  the  occurrence  of  the 
affection  under  circumstances  where  the  presence  of  these  insects  can  be 
confidently  excluded,  the  exfierience  of  mothers  to  the  contrary,  and 
occasionally  the  presence  of  definite  flea-bites  side  by  side  with  the 
eruption.  That  scratching  urticates  the  lesions  is  undoubted,  but  they 
arise  also  in  regions  inaccessible  to  the  infant.  Dr.  F'yc-Smith,  who  also 
regards  the  pruritus  as  primary,  suggests  the  irritation  of  sweat,  and  the 
incidence  of  the  eruption  and  its  increased  severity  in  the  hot  months  is 
very  striking. 

It  has  been  said  that  because  reflex  action  is  the  chief  feature  of  the 
nervous  system  of  the  new-born  infant,  therefore  its  manifestations  are 
the  more  pronounced  as  the  highest  restraining  centres  are  as  yet 
umleveloped.  *^Tho  reflex  sensory  area  is  more  extensive  in  the  chihl, 
and  the  discharge  of  the  centre  upon  excitation  is  at  once  more  decided 
and  widespread."  Thus  dentition  troubles  have  always  been  held  to  be 
an  importfint  exciting  agent.  All  authors  agi'ce  that  dyspepsia  from 
im[>r'oper  feeding  or  feeble  digestion,  and  chronic  intestinal  catarrh,  are 
leading  factors  in  the  etiology.  Funk  and  Grundrach  support 
Comby'a  coriLlusion  that  dilatation  of  the  stomach  is  frequently  present 
The  mechanism  by  which  the  eruption  follows  from  the  gJistro-iotestinal 
disturbance  is  also  debaUible,  whether  by  reflex  action  or  by  intoxicatiotL 
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Pathology.^ — Kaposi  says  the  eruption  consists  of  papules  infiltrated 
with  serosit\^  For  the  rest,  some  authors  descrihe  the  papules  as  a 
peculiar  fomi  rif  small  wheal  (U.  i)a])ulos;0  for  the  most  part  peculiar  to 
irifaucv ;  others,  on  clinical  grounds  or  histological  (Tommasoli)^  as 
essentially  prurigo  papules.  Geiuiine  urticaria,  as  seen  in  the  adult,  may 
occur,  though  rarely^  10  the  infant,  and  conforms  to  the  type,  Hutchinson, 
Piiyae^  and  Brocq  dilTer  from  M*Call  Anderson,  thinking  it  impossible  to 
range  *^  L.  urtiaitus  ^'  in  the  same  gi'oup  with  true  urticaria.  The 
question  has  also  been  raised  whether  a  minority  of  these  cases  take  on 
the  form  of  Hcbra^s  pinarigo,  which  is  said  to  l>egin  as  an  urticariii,  and 
with  which  it  has  many  affinities.  Hebras  prurigo  is  uncommon  in  this 
country,  and  the  subject  is  a  difficult  one  to  dogmatise  about ;  so  far  as 
my  experience  goes,  I  doubt  the  transformation. 

Diagrnosis.  —  He  bra's  prurigo  is  distinguished  by  its  site ;  it 
remarkably  avoids  the  great  flexures,  palms,  and  soles,  and,  to  a  leas 
extent,  the  face  ;  and  is  most  pronounced  on  the  lower  extremities.  The 
hemp-aeed  sized  papules,  in  my  judgment,  though  analogous,  are  for  the 
most  part  distinguishable  in  aspect  and  size ;  but  they  c^n  urticate  and  be 
mixed  with  some  wheals.  There  are  no  erythematous  macules  centred 
i>y  a  p«ipule.  Brocq  insists  on  the  tendency  to  "  eczematisation  '*  and 
"  lichenisation  "  which  is  absent  in  L.  urticatus.  Nor  are  enlarged  glands 
common  in  lichen  urticatus,  Hutchinson  says  we  have  no  reason  to 
believe  that  any  considerable  proportion  of  lichen  lu-ticatus  cases  are  pro- 
longed into  adult  life. 

Scabies  is  often  most  closely  simulated  in  all  its  phases,  even  to  the 
vesicles  on  the  fingers  and  toes,  and  the  nocturnal  irritation  ;  but 
cuniculi  are  absent  from  the  sides  of  the  feet  and  hands,  and,  though 
the  case  may  be  chronic,  no  one  else  in  the  family,  as  a  rule,  will  lie 
affected.  Frequently  also  the  characteristic  macules  wnll  at  once  suggest 
lichen  urticatus. 

Reference  has  already  been  made  to  the  close  simulation  of  L.  planus 
by  retrognide  jmpules.  Several  cases  of  extraordinarily  copious  **L. 
plaruis  infantum  '*  have  been  shown  at  the  Dermatological  Society  of 
London,  where  not  a  wheal  or  erythematous  macule  was  \isible,  but 
which  subsequently  proved  to  he  **  L.  urticatus." 

Lastly,  let  the  reader  remember  the  simulation  of  varkdla^  which 
may  momentfirily  deceive  him. 

Treatment. — It  will  almost  suffice  to  refer  to  the  etiology  discussed, 
and  then  to  the  treatment  laid  down  for  urticaria,  allowing  for  the 
afTection  being  infantile. 

It  is  advisable  txj  regulate  the  hygiene  of  the  child  with  respect  to  the 
clothing,  the  heating  and  ventilation  of  rooms,  and  over-heating  in  bed. 
The  possibility  of  insect  attaeks  should  be  inquired  into,  and  their 
ravages  prevented  by  the  use  of  insecticide  powders,  or  other  means. 
Easy  dentition  must  be  favoured,  and  scratching  prevented  as  much 
as  possible.  All  debilitating  influences,  such  as  hereditary  syphilis, 
rickets,  and    the  efiects  of    the  acute    specific  fevers,  must  be  met  by 
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appropriate  trcatrncnt.  Lastly,  attention  must  )>e  concentrated  on  the 
strict  regulation  of  the  diet  as  to  quantity  aTid  quality,  and  on  the 
endeavour  to  promote  perfei't  digestion  of  food  and  proper  evacuation 
cff  the  bowels.  The  most  careful  investigation  must  l>e  made  for  any  clue 
to  ferraentatioo  and  decomposition  of  foml  in  the  ga^tro- intestinal  tract, 
and  to  catarrh  or  diliitation  of  tbe  Btoniach.  Yet  when  all  this  is  done, 
or  little  is  found  wrong,  our  efforts  to  control  the  eniption  may  be 
nnavailing.  Tbo  intmctjLbility  of  many  cases  is  evidenced  hy  the  fact 
that  almost  every  drug  in  the  Pharmacopoeia  has  been  recommended  by 
one  physician  or  aiuither.  Bclla*louiia  I  have  not  found  of  very  great 
service.  It  is  absolutely  essential  in  some  ciises  to  administer  a 
hypnotic  at  night,  both  for  the  siike  of  the  child  and  others  ;  and  I  have 
found  opium  carefidly  administered  of  service.  Antipyrin  is  highly 
recommended  also. 

Locally,  the  lotions  recommended  for  urticaria,  such  as  vinegar  lotions 
or  camphorated  aromatic  vinegar^  or  c4irboHc  or  ichthyol  (10  per  cent) 
lotion,  or  Hutchinson's  lotion  (!<'  \J\i\.  plumbi  diacetatis  V\\'.y  liq.  carbonis 
detergentis  ITLX.,  to  the  ounce  of  water),  are  usefid  ;  followed  by  powdering. 
I  also  use  1^  Hydrarg.  perchlor  gr,  iss.^  chloroform  l\xx,,  glycerine  ^ij., 
rose  water  5vijj,  Barendt  recommends  an  ointment  of  1  per  cent  carbolic 
acid,  or  2  per  cent  naphthoi,  in  benzoated  lard.  The  recently  introduced 
varnishes,  such  as  gelanthum  and  casein,  ]>romise  to  be  very  useful. 
Pustulation  calls  for  dilute  ammouiated  mercury  ointment 

REFERENCES 

L  CoMBY,  J,  Arckiv.  gSnSr.  de  mM,  1884,  1885,  and  Gaz.  hthd,  1889,— Fox, 
T.  CoLt'OTP.  BrUuk  Jonrnul  f/ DfTrmitnlGijy.  — 3.  FuN K  aud  G \i\j n d rac  ir.  Mimatsh,  /. 
ptakt.  JMrm.  Fiih,  I,  18&4.— 4.  Gkbeet  aDcl  HRyscKEL.  Jreh.f.  Kifiderheilk,  1891. 
— 6.  Hutchinson,  J,     LtduTts  on.  Clinical  Surgery j  vol.  i.  1879. 


Urticaria  (perstans)  pigmentosa 

Beflnltlon. — IL  pigmentosa  is  an  uncommon  affection,  lK3ginning 
almost  invariably  in  the  first  days  or  months  of  life,- — rarely  in  the  adult, 
and  tending  oven  in  the  most  severe  caaea  gradually  to  die  out  in  the 
course  of  years  ;  characterised  by  the  auccessive  evolution  or  by  outbursts 
of  persistent  wheal-likc  formations,  sometimes  vesicated,  which  quickly 
acquire  a  peculiar  brownish  red,  and  eventually  a  tawny,  buff,  or  darker 
colour,  which^  when  in  time  they  Hatten  down,  possess  for  a  long  period 
the  quality  of  reassuming  turgescence  on  excitement ;  associated  with 
the  phenomena  of  factitious  urticaria  ;  aiul  histologicfdly  known  by  the 
presence  of  mast-cells  closely  picked  in  columns  in  a  rarefied  tissue. 

Desepiption,— Morrant  Baker  and  Tilbury  Fox  first  attracted  attention 
to  this  eruption  in  1875  ;  but  Nettleship  had  briefly  mentioned  a  case  in 
1869.  There  does  not  appear  to  be  anything  to  remark  in  the  family 
antecedents^  and  it  is  not  a  family  disease.     The  infants  attacked  present 
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no  particujar  departure  from  health,  and  are  generally  well  grown  and 
otherwise  healthy.  The  eniption  appears  suddenly  and  without  warning, 
as  itching  typical  urticariiil  wheals  \  or  as  red  projecting  blotches  from  a 
split  pea  to  a  finger-nail  in  size  ;  or  again,  it  is  said,  directly  as  pignumted 
macules.  Mon'ow  has  seen  pigmented  maeules  left  by  very  ephemeral 
spontaneous  lesions. 

The  fundamental  red  colour  of  various  shades  of  the  freshly  evolved 
lesions  gives  place,  as  the  congestion  disappears  and  the  nodule  Hattens 
down^  to  the  yellowish  or  brownish  tints.  The  colour,  however,  which 
makes  the  eruption  so  characteristic  varies  somewhat  with  the  region 
invaded,  ,  In  dependent  parts,  or  those  farthest  away  from  the  heart,  an 
element  of  livid ity  is  often  seen  in  the  lesions,  and  this  is  iniensilied  by 
exposure  to  cold.  On  the  trunk  they  assume  a  yellow  or  butf  chamois* 
leather  colour,  mixed  with  other  shades,  such  as  cafe-audait,  pale  yellow, 
or  olive.  Sooner  or  later  complete  subsidence  into  pigment  macules 
takes  place. 

It  is  one  of  the  characteristics  of  this  eruption  that  the  elements 
long  retain  the  power  of  renewed  turgescence,  so  that  congestion, 
urtication,  or  even  vesication,  may  be  excited  in  them  by  mechanical 
irritation  or  heat,  or  by  febrile  or  emotional  excitement.  In  this  way 
eruptions  are  repea-tedly  re-excited  or  kept  constantly  in  a  state  of  mom 
or  less  turgescence.  Factitious  urticaria  can  also  be  excited  in  nearly 
all  ease^  on  the  apparently  nonnal  skin ;  and  it  is  very  curious  that  such 
urticaria  completely  disappears  without  leaving  pigmentation  ;  at  any  rate 
as  a  nile.  The  consistence  of  the  raised  patches  is  sometimes  velvety 
and  soft,  sometimes  thickened.  They  may  be  raised  1-6  millimetres  or 
more  (see  Tilbury  Fox's  remarkable  nodular  aise  portrayed  in  his  Jtius\ 
and  have  a  granular  or  corrugated  surface  from  stretching  nud  subsequent 
subsidence.     The  macules,  on  the  contrary,  live  smooth  and  polished. 

As  with  the  colour  and  dimensions  of  the  lesions,  bo  the  number  and 
oonfig^iration  vary.  I  have  seen  a  case  i^ith  under  a  dozen  macules. 
On  the  other  hand,  the  eruption  may  be  copious  and  confluent,  so  that 
the  gre^ater  part  of  the  surface  is  covered.  The  eon  figuration  is  r  on  tided 
or  ovoid,  but  may  be  elongated  in  conformity  with  the  tension  of  the 
skin  in  various  regions.  So  also,  though  distributed  without  apparent 
law^  they  tend  to  follow  certfiin  lines,  as  do  other  generalised  eruptions ; 
for  example,  along  the  transverse  folds  of  the  neck,  parallel  with  the  ribs, 
and  down  the  ams.  The  nibbing  of  clothes  also  appears  to  have  some 
influence  in  determining  their  site  and  number.  Tlieir  first  evolution 
latiy  occur  anywhere,  but  generally  on  the  trunk  ;  and  the  eniption  may 
be  confined  to  that  part,  or  extend  to  the  neck,  extremities,  scalp,  genitals, 
and  even  to  the  face,  and  palms  and  soles,  and  the  buccal  mucous  mem- 
brane and  palate.  Itching  is  variable  in  intensity  and  far  from  constant, 
Turgescence  of  the  eruption,  from  any  cause,  increiises  the  pruritus. 
Some  degree  of  adenopathy  has  been  noted. 

According  to  Paul  Rfiymond  the  eruption  is  continuous,  but  not 
progressive;  for  it  constittites  itself  in  one  or  two  outbursts,  or  most 
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often  after  several  spre^I  over  some  weeks,  or  oceumng  in  the  course  of 
(J  842  months.  After  its  cooRtitntion  the  formed  h^^iona  persist,  and 
jieculiar  ftjl>rile  oxpU)sions^  with  oxeitemeiit  of  the  existing  skin  trouble, 
may  c*cciir  with  dimiriishitig  intensity.  We  do  not  observe  the  incessant 
change  of  site  ao  characteristic  of  ordinary  urticaria.  Gradually  the 
affection  dit^s  ont^  but  several  cases  have  been  traced  into  adidt  life. 

Raymond  judici<nisly  classifies  the  phases  met  with  as  the  iwdular 
(type,  Xanthelasmoide^i  of  Tilbury  Fox),  the  macular  (type,  Cavafy),  and 
the  mUM  iavm. 

Pathology. — The  name  urticaria  was  applied  to  this  affection  because 
a  process  of  wheal-fonnatian»  excited  l>y  various  external  and  internal 
iiriUmts,  is  often  a  conspicuous  cUrn^ad  feature.  Unna,  bowevcr,  contends 
that  the  urticarial  features  are  not  essential  and  primary^  but  complicate 
a  primary  persistent  trophic  disturbance  of  the  skin.  They  consist 
of  **an  almost  purely  ecllnlar  accumulation  in  a  very  fine,  rarefied 
connective  tissue  framework."  Unna  showed  that  these  cells  are  very 
large  7imst-rdl\  cuboidal  from  mutual  pressure,  "  They  lie  closely  packed 
and  arranged  into  columns  sepirated  by  the  persisting  collagenous  tissue, 
between  which^  when  spastic  cedemii  is  added,  wide  Ij^nph  spaces  open." 
Unna  says  the  otxlema  contrasts  wHth  that  of  urticaria  proper  in  being 
limited  to  the  piipillary  body*  Wandering  cells  are  absent.  The  pecidiar 
brown  colour  is  ascribed  to  the  pigment  j>resent  in  the  Imsal  prickle 
layer.  In  old  imtchcs  the  maat-cells  disintegmte,  and  hysmatiu  collects, 
Hallopeau  lays  special  stress  on  the  curious  distribution  of  the  eruption 
round  the  tnmk,  and  on  the  formation  of  atrophic  patches  (see  his  plate, 
St.  Louis  Museum  Aflm). 

Prognosis. — The  eruption  is  a  chronic  one  and  may  last  some  years 
(six  or  ten),  and  has  !>eeu  observed  to  persist  into  adult  life  ;  then^  if  not 
before,  it  finally  dies  out.  The  affection  does  not  seem  materially  to 
interfere  w^ith  the  groAvth  and  nutrition. 

Diagnosis. — The  emption  is  so  characteristic  that  there  is  no  serious 
difficulty  in  making  a  correct  diagnosis.  In  the  turgescent  sUte  E. 
muhifonne  may  bo  suggested.  The  chamois-lcather-like  patches  may 
simulate  xanthoma,  speciafl}^  w^lien  the  eyelids  are  affected,  and  in  the 
rare  giant  forms.  The  only  other  error  to  be  guartkd  against  is  confusion 
with  pigment  mac  ides  left  by  other  eruptions,  as  by  syphilidea,  or, 
rarely,  by  a  true  urticaria.  This  danger  is,  of  course,  most  likely  to  arise 
in  the  adult.  None  of  these  states,  however,  possesses  the  property  of 
turgesccnee  under  excitement. 

Treatment, — It  seerns  impossible  to  remove  existing  eruptions,  but, 
as  with  L.  uitiattus,  all  excitements  arising  internally  or  externally 
should  be  guarded  against  'a%  far  as  possible,  espi'cially  in  tlie  pcricwi 
when  the  febrile  outbursts  threaten.  Itching  should  be  controlled  by  the 
remedies  mentioned  under  urticaria  (p.  494}  and  L,  urticatus  (p.  481). 
A  word  of  warning  may  be  given  as  regards  stimulating  baths,  which  in 
some  cases  have  appeared  to  excite  an  outburst 

T.  CoLCOTT  Fox. 
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URTICARIA 

(Uriica,  urere) 

Syn, — Cnidosis  (kvl&tjj  a  nettle ;  KvaUiv^  to  scratch),  Nettlerash, 

Definition. — An  eruption  characterised  by  wheal-formation.  Wheals, 
as  exemplified  by  the  local  result  of  a  nettle-sting  (ndilerash),  are  circum- 
8cri})ed,  firm  and  elastic,  non-inflammatory  elevations  or  infiltrations  of 
the  skin,  rapidly  formed  and  more  or  less  transient ;  due  to  the  sudden 
active  congestion  and  collection  of  serous  fluid  in  the  dermis,  brought 
about  by  a  peculiar  spastic  angio-neuritic  process ;  and  usually  attended 
by  remarkable  itching,  burning,  tingling,  or  stinging  sensations. 

Description. — Wheals  difler  in  area,  bulk,  colour,  and  shape ;  hence, 
within  certain  limits,  there  is  considerable  variation  in  the  objective 
features  of  the  eruption  in  different  cases.  Usually  they  are  about  the 
area  of  a  split  pea  or  finger-nail,  but  authors  describe  them  as  being 
sometimes  much  smaller  (see  U.  papulosa) ;  or  on  the  other  hand  they 
may  cover  an  area  equal  to  any  of  our  coins,  or,  in  rarer  cases,  form  large 
welts  as  big  as  the  palm  of  the  hand.  So  also  the  bulk  varies,  for, 
though  as  a  rule  superficial,  they  may  form  deep-seated,  brawny, 
extensive  infiltrations,  or  more  circumscribed  nodes  {U,  nodosa,  U, 
tuberosa,  U,  gigas,  U.  oedemaiosa),  all  included  under  the  name  iumescerU 
urticaria  by  K  Wilson.  Besnier  says  that,  besides  urticaria  strictly  so- 
called,  the  term  includes  U.  papulosa,  a  false  acute  lichen  of  many  authors, 
nodes  simulating  E.  nodosum,  erythematous  urticaria  in  sheets  (roseoli- 
form,  rubeoliform,  scarlatiniform),  urticaria  in  discs,  rings,  and  festoons, 
U.  cedematosa,  etc.  The  old  name,  U.  subcutanea,  has  been  applied 
both  to  the  deep-seated  massive  lesions  and  to  pniritus  without  wheal- 
formation.  The  typical  smaller  wheals  are  distinctly  circumscribed, 
project  a  millimetre  or  more,  and  are  flatly  convex,  firm,  tense,  and  elastic 
to  the  touch.  The  colour  is  notable,  and  has  an  intimate  bearing  on  the 
pathogenesis :  thus,  when  typical,  they  are  of  a  white  hue,  often  com- 
parable to  porcelain,  wax,  or  ivory,  generally  set  in  an  erythematous 
aureole ;  but  they  may  be  red.     The  explanation  given  is  that  the  wheal 
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at  first  is  red  from  active  congestion,  later  more  or  leas  wliite;  whilst  during 
retrogression  the  reverse  obta-ins.  Usually,  however,  the  evolution  is  ea 
characteristically  sudden  that  these  stages  of  formation  arc  not  observable. 
In  the  foore  massive,  dee  per  -  seated  e  nipt  ions  this  peculiar  colouring 
is  not  so  evident.  Hirt^  has  observed  the  phenomenon  of  capillary 
pulsation  sovcml  times  upon  the  erythematous  aiu'eole,  and  Wilson 
noted  slow  periodic  variations  of  colour  not  synchronous  with  the  pidse. 
The  configuration  of  the  wheal  tends  to  be  round,  with  the  usual  varia- 
tions due  to  the  ditlerent  directions  of  tension  in  various  regions  of  the 
body.  Where,  howevefj  whe-als  arise  in  response  to  a  mccbanical 
irritation,  such  aa  scratching,  a  linear  or  other  arrangement  corresponding 
to  the  excitement  is  often  seen.  A  wheal  may  arise  singly,  or  the 
eniptioti  may  be  scimty  or  cojjiouH,  and  then  often  confluent  into  large 
patches  or  sheets,  covering  the  greater  part  of  the  suiface.  They  are 
disseminated  and  not  grouped  in  any  special  manner*  In  the  cases 
arising  from  internal  excitements  the  wheal  may  be  confined  to  one 
locality,  or  be  generalised  ;  or  niay  chamcteristieally  attack  different  parte 
of  the  body  without  regidar  order  oi'  succession,  and  mthoat  special  pro 
dilection  for  certain  sites.  The  mucous  membranes  are  liable  to  attack- 
certainly  the  nose,  mouth,  tongue,  pharynx,  glottis,  and  vulva ;  in  these 
situations,  as  on  the  lips,  e3'eli(k,  and  foreskin,  considerable  ledematous 
swelling  is  apt  to  occur,  and  alarming  suflbcative  symptnma  may  result, 
and  even  end  fatally.  It  is  generally  conceded  that  the  bronchial 
raucous  membrane  may  be  involved  and  a  true  asthma  result,  coinciding 
or  alternating  with  outbursts  of  cutaneous  urticaria.  The  implication  of 
the  digestive  tube  is  Icbs  certain  ;  but  many  authors,  such  as  Gm^nCt'iu  de 
Mussy,  accept  the  doctrine  and  thus  explain  certain  intestinal  attJicks 
characterised  by  pains,  diarrbwa  (sangtunolent  or  not),  raelaena,  or 
tympanites.  Drs.  J.  J,  Pringle  and  Hillier  Chittenden  have  reeordeci 
cases  of  haematemesis  suspected  to  own  a  similar  cause,  and  Dr.  Galloway 
has  observed  a  whetd  in  a  rabbit's  stomach  (7,  6,  4).  Gull  in  1859  said 
wheals  could  be  formed  on  the  stomach  and  intestines  of  a  cat  or  dog, 
immediately  after  death,  by  passing  a  point  strongly  over  the  surface. 
Wheals  lune  also  been  stipposed  to  arise  in  the  Eustachian  tube  and 
middle  ear,  and  even  in  certain  solid  viscera,  as  the  liver,  or  on  serous 
memlu'anes. 

The  history  of  the  wheal  is  characteristic.  It  is  sudden  in  appearance, 
fleeting  and  fugitive ;  comparatively  so  even  in  the  more  massive  lesions. 
The  only  exception  is  in  rare  case^  where  the  individual  wheals  are 
persistent  (6^.  perstan.%  p.  482),  a  name  not  to  be  eonfoiuided  with  LL 
chmmm.  It  has  long  been  noted  that  certain  wheals  may  persist  an 
unusually  long  time,  and  that  in  rare  cases  the  majority  of  the  wheals 
may  do  so.  Boeck  relates  a  case  in  which  they  persisted  for  three 
months,  and  disappeared  under  the  atlministnition  of  sodium  salicylate, 
without  leaving  pigmentation,  Mv.  i^Iorrant  Baker  exhibited  a  remark- 
.'tble  case  at  the  Dennatological  Society  of  London,  iti  which  persistent 
wheaU  appeared  to  undergo  a  tibromatous  change. 
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Only  exceptionally  does  any  ilesqiianmtion  or  pigmentation  ftjllow, 
but  e^tamplea  are  recorded  in  which  pignieritiitioii  \\m\  resulted  apart  from 
the  results  of  scratching.  Such  cases  miist  be  carefully  distinguished  from 
true  V.  pifmieni&sa  (Sangster)  (p,  482). 

Hnnnorrhage  may  take  place  into  wheals  {(J.  lurmmrhdgica)  as  into 
other  eruptions;  and  its  occurrence  often  indicates  renal  disease,  alcoholism, 
or  Bome  condition  of  like  gravity.  This  subject  is  a  y^^vy  complicated 
one,  as  cutaneous  hu?morrhages  may  occasion  some  urtication  in  locff^  an*l 
may  not  only  inliltrate  a  wheals  but  also  form  nidc  by  side  with  wheals. 
The  distinctions  lietwecn  these  conditions  arc  sometimes  verj"  delicate  and 
ditticult ;  and  the  ditTerent  phases  have  given  rise  tci  many  descriptive 
terms,  and  to  as  much  confusion, 

A  rare  phenomenon  is  the  vesication  of  the  wheal  and  the  formation 
of  ]ni\\m  {U.  bnllosfi).  S.  Mackenzie,  P.  A.  Morrow,  and  Kaposi  have  seen 
\m\liv  produced  in  fai' tit  ions  urticaria. 

Stime  authors  (Ka|K>si,  Dubring)  hold  that  the  wheal  is  capable  of 
excentrie  cxpansioti,  like  a  ringworm  or  K  multiforme  ;  and  in  such  cases 
ringed  lesions  may  be  produced  (U,  anuuhla^  gijrita),  the  usmd  figured 
pittems  being  foimed  Ity  intersection  of  tho  curves.  Such  cases  are 
generally  caused  by  hlmxl-|>oisonings,  but  some  authors  refer  such  emp- 
tions  to  E.  urticatuni  [see  also  next  paragraph,  **  Wandering  (Etlcma  "]. 

Besnier  Siiys  that  a  variety  of  urticaiia  merits  the  rjualifi cation  U,  a:de- 
pjtffnm  (Hardy),  The  localised  swellingj  in  situations  where  the  connective 
tissue  is  lax,  is  sometimes  very  marked  ;  and,  further*,  a  noUdjle  wdema  of 
extensive  regions,  especially  of  the  face,  even  simulating  renal  disease, 
accomjmnies  the  urticarial  eraption,  which  may  l)o  slight ;  but  the  name 
may  be  understocnl  to  apply  to  the  occurrence  of  large,  deep-seated 
nodosities  and  nodes,  and  extensive  brawny  infiltrations  (urticaria  with 
excessive  volume).  The  overlying  surface  may  be  unaltered  or  reddened, 
and  the  characteristic  disordered  sensation  is  often  absent.  Such  cases, 
which  are  seen  in  either  sex  and  at  all  ages,  have  been  considered  distinct 
from  urticaria ;  btit  ordinary  wheals  may  be  present  also,  and  there  are 
many  intermediate  forms.  CerbLin  regions,  such  as  the  face,  limbs,  or 
genitals,  may  be  attacked,  or  any  part  of  the  surface,  and  the  mucous 
membranes.  Lesions  aiise  like  wheals  brusijuely,  with  or  without 
prodroma,  and  attaiii  their  maximum  in  two  or  three  hours  without 
inflammatory  phenomena.  They  last  on  an  average  twenty -four  hours, 
and  cause  uncomfort;i1>le  tension  ;  or  there  may  be  antecedent  pain.  W, 
C.  Brown  of  Tenang  has  describe<l  (with  others)  a  very  peculiar  phase, 
in  which  the  onlema  beginning  in  the  feet  or  hands  **  wandered  "  up  the 
limb.  There  is  no  fever,  l>ui  often  intestinal  eulie,  malaise,  backache, 
somnolence,  pnlpitation,  constipation^  vomiting,  oliginia,  ami  even  albumi* 
nuria.  Milton,  in  1876,  described  and  figured  an  eruption  as  "giant 
nrticJiria,"  Quincke  as  '*  acute  circumscribed  OHlemaof  the  skin,'*  tStrubing 
as  "angioneurotic  oxlema,"  Kapin  as  "massive  urticaria,**  and  others  as 
"ephemeral  congestive  tumours  of  the  skin,'' or  "ephemeral  cutaneous 
nodosities  in  arthiitics/'     Such  ciiscs  may  show  a  remarkable  hereditary 
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or  family  tendency.  Prof.  Osier  has  described  an  example  of  its  running 
through  five  generations.  Mr.  Morrant  Raker  noted  a  pei-sistent  ulcerating 
U.  tuberosa. 

la  the  caaea  just  mentioned,  and  in  niiiny  other  phases  of  chronic 
urticaria^  a  striking  periodicity  is  observable,  apart  from  malarial  origin. 
The  recurrence  at  sLated  times,  as  lifter  a  meal,  or  when  heated  in  bed, 
or  when  iinfh'cssing,  or  leaving  the  warm  bed,  or  at  the  menstrnal  epochs, 
may  be  easily  exjilained  ;  but  the  periodicity  in  other  cases  is  more  diiEciilt 
to  account  for. 

Urticaria  may  be  momentary,  repeated,  periodic,  or  persistent; 
and  the  widely  varying  constitutional  symptoms  which  may  be  present 
in  different  cases  will  l>e  more  fully  appreciated  when  we  discuss  its 
causes.  In  the  simplest  examples,  as  from  a  bite  oi'  nettle -sting  in  a 
healthy  person,  a  wheal  arises  at  the  irritated  spot,  and,  after  lasting  a 
few  minutes  or  houi*s,  disappears  without,  as  a  rule,  any  multiplication 
of  lesions  by  scratching.  The  ingestion  of  certain  aliments  or  drugs,  or 
the  circulation  of  cert^iin  morbid  pioducts  and  other  poisons,  or  occasion- 
ally the  stings  or  punctures  of  leeches  or  insects,  suffice  in  ceilain  i>eop1e, 
especially  if  they  have  a  peculiar  idiosyncrasy,  to  determine  a  more  or 
leas  generaliseil  outbreak,  usually  of  an  acute  character  and  with  marked 
constitutional  symptoms.  Almost  instantaneously,  or  after  some  minuter 
or  hours,  a  widespread  eruption  of  wheals  occurs^  perhaps  in  successive 
crop??,  with  intolerable  itching.  After  its  dis^ippeariince,  in  s<mie  hours, 
fresh  outbursts  may  take  place  for  a  day  or  two  with  diminishing 
intensity.  In  such  cases  there  is  often  present  an  independent  pruritus, 
and  a  more  or  less  intense  excitjibility  of  the  vaso-motor  system,  which 
favour  the  turgescence  of  the  wheals  and  the  multiplication  of  others  \\y 
the  rubbing  and  scratching  induced.  The  constitutional  sjTnptoms  in 
such  acute  cases  may  be  very  pronotinced  and  grave.  Preceding  or 
accompanying  the  eruption  there  may  he  high  fever,  headache,  hackache, 
joint  injection,  coated  tongue,  loss  of  appetite,  great  thirst,  nausea, 
vomitings,  smart  diarrhom,  and  so  on.  In  some  blood-poisonings  the  issue 
may  be  fatal.  In  other  circumsUmcea,  where  the  causes  leading  to  the 
urticaria  are  of  a  recurrent  or  more  lasting  character, — such  as  chronic 
dyspepsia  or  genital  disease  in  women,  or  "auto-intoxic^uions,*'^ — ^the 
succession  of  whcids  may  Ijc  prolonged  over  weeks,  months,  or  ye^irs. 
The  individual  wheals  run  their  characteristic  fugitive  course,  and  come 
and  go  without  appjirent  law  or  order ;  but  the  process,  as  a  whole,  is 
recurrent,  relajming,  or  chronic. 

Causes. — Wheals  are  a  symptom,  a  mode  of  reaction  of  the  vaso-motor 
system,  due  to  various  c^iuscs.  There  are  three  factors  to  be  kept  con- 
stantly In  mind  :  First,  a  particular  immediate  cause,  such  as  the  sting  of  a 
nettle  locally,  or  the  circulation  of  the  special  poison  of  diseased  mussels, 
may  be  potent  enough  under  any  circumstances  to  excite  an  urticarial 
response.  Secondly,  agents  ordinarily  harmless  will  prove  noxious,  or  a 
potent  agent  will  be  rendered  still  more  effective,  if  the  person  have  an 
idiosyncrasy  favoumble  to  the  particular  reaction.     Thus  a  w^asp-sting,  a 
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strawberry,  or  iodide  of  potiissium  liave  lieen  "known  to  cAiise  a  generalised 
wrticaria.  Thinlly,  in  a  large  mini  her  of  cases  there  is  a  neurofiathic 
susceptibility,  which  mvLV  be  hereditary  or  aequired*  It  may  exist 
independently  of  the  immediate  cause  of  the  inliearia,  or  it  m^j  ^^^ 
induced  simultaneously.  Such  a  nervous  susceptihility  xwixy  he  part 
of  the  natural  constitution  of  the  individual,  or  Ik?  disclosexl  l»y  some 
p^issing  or  continued  depailure  from  healthy  ivdien  it  Uikes  tlie  form 
of  a  weakening  of  control  hy  the  higher  cetitres,  or  of  an  exalted  excit^k- 
hility  of  the  vasomotor  system.  Sometimes  the  sensory  nerves  also  are 
notably  concerned  (pruritus),  independently  of  the  eruption.  It  will, 
therefore,  he  readily  comprehended  that  the  causes,  imraediate,  reraoie, 
and  contingent,  are  often  very  c»implex. 

The  immediate  causes  eomprise  certain  influences,  which  may  mfliate 
from  the  higher  nervous  centres  diiectly  or  re^exly  in  response  tti  stimuli 
arising  in  the  skin,  or  in  stm^e  viseus,  or  circulating  in  the  lilood  ;  or 
possildy  the  peripheral  ecu  ire  4  »aay  sometimes  be  involved  alone.  Their 
numlMM'  is  endless,  sometimes  simple  and  manifest^  sometimes  elusive. 
They  may  lie  in  action  momenlanly,  repeatedly,  perirxlicallyi  or  per- 
sistently.    T hey  m ay  be  e o n  v e ri i e r  1  tly  cot i sid er ed  as  if o  11  <  > ws  : — 

A.  Exttrtud  Causes,  (a)  Vegetiiblo. — The  contact  of  eert^iin  species  of 
urticii  or  nettle  {fZ  uren^ and  dimm)  ilhistnites  the  type,  and  the  immediate 
agent  is  said  to  be  fonuic  ticid.  No  skin,  however  healthy,  seems  to  he 
proof  against  the  nettle.  The  down  wliich  surrtiunda  the  pods  of  cowhage 
(Ileberden),  and  the  squill  (Galen),  may  also  be  citt?d  as  examples. 
The  contact  of  a  quinine  lotiori  (seveml  authors)  and  of  ipecacuanha 
(Newton  Pitt)  afford  good  examples  of  idiosyncrasy. 

(It)  Animal— The  attacks  oi  gnats,  mosquitoes,  bed-hugs,  lice,  and  fleas 
oft-en  evoke  wheals  in  the  susceptible  at  the  points  of  cojitact.  The 
stings  of  jelly-fish,  and  of  certjiin  hairy  cater|>i liars,  such  as  the  woolly 
bccU'  (OdomsfLs  jadaiorum),  and  esi>ecially  of  some  of  the  genus  Bmnhp:^  are 
familiar  examples.  Dubreuilh  gives  three  species  of  rhetiilft's  proccssion- 
wthrs  as  proflucing  the  .*iO-called  IL  endeuiira  or  t'pidemiea.  They  live  in 
communities  and  form  compjict  nests,  which  they  change  at  each  skin- 
casting.  One  species  makes  a  nest  in  the  moss  at  the  foot  of  the  Pinus 
Bylvestris,  another  at  the  top  of  the  hranches  of  the  Piiuis  maritimus, 
a  third  against  the  trunk.  Certain  dned  secretions  in  the  form  of  barbed 
hairs  on  the  back  of  the  caterpillar  determine  an  urticaria,  especially  in 
persons  w^ho  frequent  the  woods  or  disturb  the  nests ;  and  it  is  said 
that  animals  and  birds  also  suffer.  These  chenilles  aie  a  pest  at  certain 
times  and  in  certain  places.  The  hites  of  teetlies  applied  to  the  sacrum, 
and  the  presence  of  a  guinea- worm,  have  been  ktiown  to  produce  the 
eruption. 

(c)  Mechanical. — Such  a  stimulus  as  a  sharp  slash  \\^th  a  switch, 
or  whi]>lash,  may  be  pfnverfql  enough  in  itself  to  excite  wheal -formation. 
Indcerl  Gull  wrote  that  the  susceptibility  to  wheal  -  production  m 
response  to  a  more  or  less  forcible  stroking  of  the  skin  with  a  jxiinted 
instrument  is  common  in  a  greater  or  less  degree  to  all  persons,  and 


can  Ue  called  morbid  only  when  extreme.  The  term  "  fartitiotis  *'  (U. 
fuctiiia)  is  applied  "to  mark  a  form  of  urtkaria  whit^h  shows  itself  when 
the  skin  is  rulthed  or  scratched,  as  distinguished  from  ordinary  chronic 
urticaria,  witli  wheals  arising  spontaneously.'*  Such  a  factitious  urticaria 
is  seen  in  all  acute  ciuses  where  a  high  degree  of  vaao-motor  excitahility 
may  ho  reiichedj  and  very  commonly  in  chronic  cases ;  it  is  a  f re<|ucnt 
complication  of  many  pruritic  dermatoses  in  which  nibl>ing  and  scratch- 
ing are  induced.  The  formation  of  the  wheal  is  usually  associated  with 
characteristic  intense  itching,  burning,  tingling  or  stinging;  and  at  the 
same  time  the  vaso-motor  system  is  rendered  unduly  susceptible  to 
excitement,  or  such  susceptibility  already  exists  as  pirt  of  a  neuropathic 
state*  The  rubbing  and  scratching,  even  the  contact  of  clothes,  pressure, 
the  change  of  temperature  of  the  akin,  the  wandenngs  of  insects,  and 
varioua  excitements  at  other  times,  or  in  other  j>ersons,  innocuous,  tend  to 
stimidate  e.>risting  wheals,  and  to  excite  fresh  ones  in  every  direction* 
Thus  in  s|)ecial  cases  the  succession  may  Ijo  kept  up  although  the  im- 
mediate cause  may  have  been  slight  or  temporary.  »Soine  authors  attach 
an  excessive  importtince  to  this  factor,  and  the  principle  has  undergone 
great  extension  and  development  in  recent  years  in  France.  Jacquet  noted 
that  when,  in  a  case  of  acute  generalised  urticaria,  a  part  of  the  surface 
is  hermetically  protected,  the  itching  and  wheal -formation  cease  in  the 
part  so  long  as  the  covering  is  applied.  This  would  seem  to  point  to  some 
external  stimulus  being  neees&iry  to  the  production  of  the  wheal ;  but  it 
is  necessary  to  be  cautious  in  our  conclusions,  for  factitious  wheals  cannot 
lie  excited  in  all  urticarial  states.  Some  writers  draw  a  distiju-tion 
between  If,  fad  Urn — which  is  now  described  as  the  whe^d  effect  of  an 
external  stimulus  acting  on  an  excitiible  vaso-motor  system,  which 
complicates  a  coexistent  urticaria  or  other  pruritic  dermatoses — and 
drrnm/mplmm  or  (luh^rnphi^vi,  in  which  the  vaso- motor  excitability, 
usiudly  strougly  marked,  is  the  essential  and  primary  condition.  In  the 
latter  case  wheals  <lo  not  arise  "spontaneously,"  but  only  in  response  to 
various  external  stimuli.  Gull  foimd  that  factitious  urticaria  could  no 
longer  be  produced  on  regions  where  chloroform  was  dropped  ;  Cas|mryj 
on  the  other  hand,  found  that  it  could  l>e  excited  even  when  the  patient 
was  anaesthetised  by  chloroform.  Dermographism  may  he  produced  on 
the  skin  in  cases  of  hysterical  amesthesia,  unilateral  or  generalised. 

(e)  Mineral  substances  are  not  much  in  evidence^  hut  Imthing  in  salt 
water  is  a  frequent  cause  of  wheals,  and  perhaps  the  influence  of  the 
exudation  of  salt  sweat  in  the  Turkish  bath  and  otherwise  may  also  \m 
classed  here.  In  a  piitient  under  the  care  of  the  editor  of  this  work  the 
use  of  a  little  boric  aciil  ointment  (gr.  2O-5J.)  on  the  groins,  to  jirevent 
intertrigo,  was  followed  over  and  over  again  by  a  tendency  to  severe 
urticaria  all  over  the  ttauik  and  thighs.  The  attacks  were  determined 
by  the  towel,  or  other  chafing.  It  was  associated  with  acute  erythema 
around  and  beyond  the  wheals,  and  with  large  areas  of  brawny  skim 
The  cause  escaped  recognition  for  some  time. 

(d)  Meteorological  influences  and  disturbances  of  the  circulation  are 


frec|uently  alleged  as  causes  ;  such  are  exposure  to  cold  or  eust  winds,  the 
change  from  a  hot  to  a  cold  atmosphere,  or,  conversely^  bathing  of  the 
face  or  hands  iti  bot  %vater,  and  changes  in  the  circulation  and  exposure 
of  the  skin  on  removal  of  various  articles  of  clothing  on  retiring  for 
the  night,  or  after  getting  warm  in  Ited,  or  again  on  leaWng  the  hed  in 
the  morning.  The  ajiplicatian  of  a  cold  body  to  the  skin  may  excite  a 
wheal,  or  the  contact  of  an  ice  with  the  o'sophagus.  Such  causes,  how- 
ever, are  only  effective  in  the  presence  of  a  neuropathic  state,  or  when 
from  tbe  circulation  of  certain  irritating  agent-s  the  vaso-raotor  system  is 
undidy  excitable, 

B,  Ink' ma  I  cumes  are  often  less  susceptible  of  demonstration,  and 
are  often  complex.  They  may  act  directly  through  the  blood-current, 
or  reflexly. 

(a)  Diet — A  very  long  list  of  dietetic  causes  might  be  compiled, 
comprising  various  kinds  of  tinned  foods,  fish,  shell-fish,  pork,  eggs, 
honey,  mushrooms,  cucumbers,  berries  and  fruits,  kernels  and  skins  of 
nuts,  and  so  forth  ;  some  difficult  of  digestion,  some  operative  only  in 
particular  f>eop!e  and  on  special  occasions.  The  raotle  of  operation  is 
often  difficult  to  determine,  Urtic4*ria  occasionally  ensues  so  rapidly 
that  a  menial  effect  ha^s  been  supposed,  or  a  reflex  action  through  tbe 
nerves  of  taste.  In  the  nnijority  of  cases  tbe  influence  is  a  reflexion 
from  gastro-intestinal  disturbance ;  in  others,  again,  some  poison  con- 
taine*i  in  the  food,  or  matnifactured  in  the  canal,  entering  the  circulation 
acta  directly  on  tbe  vaso- motor  centres^ 

(h)  Disorders  of  internal  organs  (functional  and  organic), — The 
digestive  system  stands  pre-eminently  in  the  front  rank.  Quite  apart 
from  errors  of  diet,  a  weak  or  disordere*!  digestion  may  lead  to  urticaria ; 
and  such  digestive  disturbiinces  may  constitute  tbe  primarj?'  factor,  or  bo 
aecondary  to  various  constitutional  states,  such  iis  anosmia  or  gout. 
Gull  long  ago  discussed  the  influetiee  of  hepatic  derangement  in  this 
direction.  Too  free  eatir:ig  and  drinking  are  frequent  causes^  especially 
SL&  alcoholism  weakens  tbe  control  of  tbe  nerve-centres.  Jacquet  has 
observed  a  cfise  of  helmintbiasis  in  the  adult  can  sing  urticaria.  Indi- 
canuria  has  l>een  reported  by  Sanger  to  be  a  frequent  accompaniment  of 
this  eniption.  Probal>ly  In  some  cases  a  secondary  blood  contamination 
is  the  immediate  agent.  So  also  disturlKUices  connected  with  the 
genito  -  urinary  organs  by  their  action  on  the  nervous  system  are 
nearer  or  remoter  causes.  Tbe  passing  of  a  uterine  sound 
< fifteen  successive  recurrences),  or  leeches  applied  to  the  os  uteri 
(Rosenberg,  Schramm,  Scanzoni),  may  be  cited  ii»  examples  of  such  reflex 
action.  The  occurrence  of  urticaria  in  pregnancy  (Hebra),  in  successive 
pregnancies  (Saundby),  or  immediately  following  parturition  apirt  from 
sepsis  (PI  Wilson),  or  in  ovarian  and  suliacute  uterine  irrit.ation  acting 
with  a  naturally  sensitive  nervous  system  at  the  menstrual  epochs  (E. 
Long  Fox),  or  during  the  climacteric  changes,  may  also  be  mentioned, 
Frank  of  Prague  reports  the  case  of  a  woman  who  at  each  menstrual  epoch 
was  attacked  by  a  very  severe  generalised  urticaria.     A  successful  salpingo- 
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tomy  for  a  byperti*oi)ln>d  left  ovary  and  thickened  tuKe  stopped  all 
fiirtlier  outbreaks.     Biiiduzzi  and  Pick  bji\^  observt*d  similar  caaes. 

{c)  Neurotic  states. — The  prominent  part  played  by  the  nervous 
83'stera  in  more  than  otm  direction  has  already  been  insisted  Uf>on ;  but 
occasionally  a  neurosis,  such  as  hysteria,  seems  to  dominiite  the  scene ;  or 
at  any  rate  the  neurosis  is  very  prominent,  and  the  more  immediat^^ 
causes  obscure.  Nervous  perturhations  fitim  sudden  etiiotlon  or  mental 
excitement  may  be  noted  as  a  cause.  Urticaria  hiis  been  recorded  id 
exophthalmic  goitre,  in  the  area  of  the  lightning  pains  of  tabes  dorsalis 
(Charcot),  and  in  neuralgia. 

{d)  Blood  contamination. — Urticaria  occurs  as  a  premonitory,  pro- 
dromic,  or  concomitant  phenomenon  in  a  great  tmml>er  of  morbid  states, 
acute  and  chronic  (BeBniei).  The  production  of  m^ticaria  by  the  ingestion 
of  various  drugs  itj  those  persons  possessing  the  requisite  idiosyncrasy 
or  nervous  susceptibility  is  well  known.  I  may  mention  quinine, 
cinehoaifline,  sodium  salicylate,  chloral,  santonin,  pimpinelhi,  guanina, 
potassium  iwlide. 

Amongst  toxic  agencies  are  included  the  various  serums  and  antitoxins. 

Lichtheira,  Joseph,  and  others  have  met  with  urticaria  during  an 
attack  of  |:ieriodic  h^moglyl>inuria,  and  Lichtheim  notes  that  this  eruption 
is  a  tolerably  conmion  sequence  of  the  transfusion  of  the  blooil  of  one 
animal  into  the  circulation  of  another. 

It  is  now  well  known  that  the  contents  of  hydatid  cysts,  from  which 
Brieger  has  isolated  a  highly  toxic  material,  pjissing  into  the  pleura  or 
peritoneum  can  cause  urticaria  ]  or,  as  it  is  said,  on  very  rare  occasions 
without  rupture  or  puncture  of  the  cysts  (Dieulafoy)  :  Behove  pro- 
duced it  in  two  sul)jects  by  hypodermic  injection  of  filtereil  hydatid 
fluid,  Achanl  recites  an  instance  of  two  operators  being  aflTectetl  after  a 
prolonged  necropsy  on  a  case  of  hydatid  cyst. 

There  are  many  infective  states  of  thi  blood  any  one  of  which  may 
be  the  cause ;  and  Bcsnier  remarks  that  as  with  E.  midtiforme  so  urticaria 
can  show  itself  during  the  prodromal  stage,  course,  decline,  or  convalescence 
of  diverse  maladies,  acute  and  chronic,  especially  of  the  infective  4lisease8. 
Its  occurrence  in  the  paroxysms  of  the  intermittent  ami  remittent 
malarial  fevers  must  he  especially  mentioned  ;  this  was  pointed  out  in 
the  last  century  by  C leghorn  and  Lionel  Chalmers. 

It  is  seen  like  the  searlatiniform  rash  in  the  different  degrees  of 
sepsis  after  operation  ;  as  after  piracentesis,  the  opening  of  an  abscess, 
an  ovariotomy^  or  other  alidominal  section  (L.  Tint). 

Gouty  and  lithwmic  conditions  must  be  especially  noted,  and 
rheumatism  is  said  to  be  an  occiaisional  cJtuse,  Prof,  A.  E.  Wright 
has  suggested  that  diminished  blood  coagulability  may  be  a  strong 
proximate  cause,  and  he  records  the  production  of  luticaria  in  dogs 
after  the  intravascular  injection  of  peptone  or  leech -extract,  or  crab 
or  mussel  extract.  This  leads  us  up  to  the  subject  of  poisoning  by 
various  alkaloids  contained  in  cert;iin  shellfish,  and  in  tinned  and  other 
foods.      The  symptoms,   both   cutaneous   and    constitutional,  aie   often 
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severe,  aiid  the  issue  ratiy  be  a  fatal  otie.  A  distinction  has  licon 
drawn  between  the  effects  of  iufii^estioii  and  the  rarer  true  poisoning ; 
but  the  syinptoms  described  are  too  severe  for  mere  indigestion.  All 
sorts  of  mussels,  and  in  all  countries,  and  independently  of  particular 
seaijons  of  the  year,  are  at  fiiult.  Wolf  locabsed  the  cause  in  the  liver  of 
tlie  mussels.  Salkowski  and  Brieger  \m\\  others  have  isoljited  a  poison 
named  myiihA* trine ;  and  Lustig  detected  a  jmtbogenetic  organism. 
**  Auto -intoxication,"  from  the  intestine  and  other  sources,  has  been 
alleged  in  these  later  years. 

Sex  has  little  influence  in  the  incidence  of  urticaria,  and  the  latter 
may  occur  at  any  uifc  ;  though  typical  urticaria,  as  seen  in  the  adult,  is 
decitledly  uncommon  in  infancy  (see  L.  nrtiaitu:^^  p.  481),  In  childhood 
1  have  met  with  the  oiTJinary  true  and  the  massive  urticaria,  but  in  my 
experience  it  is  less  common  in  the  eliihl  than  in  the  adult. 

Histo-pathologry.  —  Wheal -formation  is  a  vaso-molor  spastic  dis- 
turbance^ confined  to  the  territory  of  the  vessels  concerned  (vascular 
cone  of  Kcnaut),  and  *Svithout  any  persistent  histological  substratum'* 
(Unna),  The  a^dema  is  non- plastic,  and  there  is  no  trophic  disturbance. 
Auspitz  concluded  that  the  wheal  is  produced  by  a  reflex  irritation 
from  sensory  to  vasal  nerves ;  causing  pamlysis  of  the  vaso-conatrictors, 
or  irritation  of  the  vaso-dilators,  Stimulation  of  sensory  nerves  was 
shown  by  Loven,  he  says,  to  be  capable  of  producing  dilatation  of 
the  neighbouring  arteries.  This  may  be  possible  by  means  within  the 
skin  itself,  as  well  as  through  the  agency  of  higher  centres.  The 
microscope  discloses  a  sudden  and  forcil>lc  icdcmatous  dilatation  of 
the  lymph  vessels  and  spaces  of  the  deeper  and  middle  layers  of  the 
skin,  which^  exceptionally,  leads  to  vesication.  Its  force  and  sudden 
onset  are  seen  in  the  stretching  and  rupture  of  elastic  fibres.  There 
is  much  difference  of  opinion  as  to  the  immeiliate  cause  of  this  acute 
cedema.  Judging  from  the  series  of  appearances  observed  in  factitious 
wheiils,  it  would  appear  prolxiblo,  according  to  most  authors,  that  a 
momentary  spjLsniodic  contraction  of  the  vessels  is  followed  by  a  temporary 
pamlytie  dilatation  with  stasia  or  ret^irdation  of  the  circulation  and  en* 
gorgemeni  of  the  vessels,  causing  redness  in  superficial  lesions.  The 
remarkable  acute  oedema  either  masks  the  congestion  or  causes  antemia 
by  compressing  the  blood-vessels.  Unna  believes  the  oedema  to  be  due 
to  stagnation  of  blocwl  brought  aljout  by  a  spasm  of  the  lai'ger  veins, 
causing  a  sudden  hindrance  to  the  normal  absorption  of  lymph  by 
the  venous  c*"ipillaries.  Gull  and  others  considered  that  a  sjmsm  of 
the  skin  muscles  is  the  essential  factor.  For  the  rest  Unna  describes 
changes  in  the  blood-vessels  met  with  in  different  degrees  in  all  his 
eryanthemata ;  namely,  increase  of  simple  spintlle  connective  tissue  cells 
in  their  walls^  with  increased  volume  of  their  nuclei ;  a  few  small  mast- 
cells,  and  thickening  and  deeper  staining  of  the  collagenous  intercellular 
substance.  Symptoms  of  inflammatioTi  are  absent,  especially  leucocytes. 
Corpuscular  diapedesis,  however,  is  described  in  various  degrees  by  most 
authors ;  and  also  engorgement  of  the  blood-vessels. 
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PpOgTiosis* — -Life  is  only  endangered  by  the  eruption  m  some  rare 
cases  where  imjwrtant  pirtions  of  respiratory  or  upper  digestive  tracts 
are  the  sent  of  wheals;  and,  uhiraiiiig  as  the  symptonis  m-Ay  be,  re- 
covery uamdly  tiikes  place.  It  mimt  be  borne  in  niind,  however,  that 
urticaria  is  occ-asionally  Bymptoinatic  of  gi'ave  conditions,  such  as  mussel 
poisoning,  infeetive  fevers,  and  the  chi"onic  mycosis  fungoides.  I  have 
also  learnt  to  be  cautious  in  the  presence  of  urticaria  in  elderly  pei^ous, 
as  I  have  seen  it  prelude  degenerative  troubles  connected  with  the  bkioib 
vessels  of  the  brain  and  carcinoma  of  the  viscera.  Urticaria,  as  a  rule,  is 
amenable  to  judicious  treatment ;  but  some  cases  are  extremely  intract- 
able, and  cause  the  p-iticnt  much  misery. 

Dlag^nosis*- — Whe^ilss  in  their  typiail  forms  are  easily  recognised  by 
their  appearance  and  consistence,  their  sudden  evolution  and  fugitive 
coui-se,  and  the  accompanying  characteristic  disordered  sensation  and 
distribution.  Again,  the  eruption  as  a  whole  is  uniform,  irregular  and 
apparently  capricious  in  distribution,  not  selecting  any  special  nerve 
territories  or  particular  sites.  In  the  presence  of  wheals  we  have  to 
determine  whether  a  susceptibility  to  factitious  urticaria  exists ;  whether 
the  wheals  are  the  primary  and  essential  eruption,  or- whether  they  are 
only  incident  to  or  part  of  some  other  malady  such  as  malaria,  or 
mycoBis  fungoides,  or  septicannia,  or  dermatitis  herpetiformis ;  or  a 
complication  of  some  pruritic  state,  such  as  scabies,  pediculosis,  or 
prurigo. 

Unusual  forma  of  wheals,  such  as  the  giant  or  massive  forms,  may 
for  a  time  occasion  more  ditficulty,  and  may  simulate  phlegmonSj  ery- 
thema nodostim,  acute  leprosy  eruptions;  gummata,  or  scleroderniatouft 
patches ;  but  the  ephemeral  course  of  the  %vheals  and  their  irregular 
occurrence  will  attract  attention.  Where  diffuse  o?clenia  exists,  erysipeh'is 
or  renal  disease  may  be  simulated.  The  cases  in  which  the  oedema 
**  wanders''  up  a  limb  are  very  curious.  Further,  the  observer  will  bear 
in  mind  the  remarkable  amount  of  o?dema  which  occurs  where  the  con- 
nective tissue  is  lax,  as  in  the  eyelid,  lip,  and  prepuce. 

Acute  cases  from  blood-poisoning  may  closely  sinmlate  K.  multifonne; 
and  some  drug  cniptions,  for  example,  that  of  copaiba. 

Wheals  infecting  the  tongue,  nose,  glottis,  or  other  mucous  membranes 
may  occasion  difficnlty ;  but  the  usual  concurrence  of  cutaneous  wheak 
will  generally  afford  the  clue. 

Lastly,  it  is  quite  common  for  patients  to  present  themselves  in  the 
daytime  without  existing  wheals,  and  with  the  signs  of  scratching  only. 
The  hisUjry  given  of  an  ephemeral  itching  eruption  will  generally  give 
a  correct  clue.  In  rarer  instances  the  irritation  is  so  intense  that  the 
patient  in  a  frenzy  digs  out  the  whe^l  to  the  size  of  the  little  finger-nail, 
and  comes  before  the  practitioner  studded  with  such  excoriations. 

The  diagnosis  of  the  cause  is  much  more  difficult.  Periorlicity  may 
suggest  a  malarial  origin,  even  in  the  absence  of  typical  attacks.  Nocturnal 
outbreaks  should  always  lead  to  a  thorough  search  for  an  animal  ftrigin. 

Treatment — The  rational  and  often  the  successful  treatment  depends 
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on  the  correct  unravelling  of  the  etiolugJeul  factoi'S,  ofton  in  complex  com- 
liination,  including  any  undue  exciUibiliry  of  the  vasomotor  system,  or  any 
posaible  idiosyncrasy.  This  done,  our  object  is  first  to  remove  or  suppress 
such  factors  tia  far  iis  possible,  and,  secondly,  to  carry  oat  a  symptomatic 
tre4itment  with  a  view  to  mitigiite  the  effects  by  soothing  the  ^kin  and 
relieving  the  disordered  sensation.     The  second  indiaition  is  often  urgent. 

JuUrmd  ttrafment. — Acute  urticaria  is  ephemenilj  and  usually  demands 
no  more  than  expectant  treatment.  When  depentlcnt,  as  is  so  often  the 
case,  on  the  inge^ition  of  irritating  substances,  we  may  administer  an 
emetic  of  zinc  sulphate,  mustard,  or  apomorphine,  if  the  case  be  seen  early 
enough  ;  at  a  later  stage  purgatives  and  diuietics  may  be  given  to 
eliminate  any  pecwmt  matter.  It  must  be  reraeml>ercd,  however,  that 
acute  urticaria  may  ocetir  in  association  with  grave  blood  poisonings. 
PerirKlical  outbursts  shoidd  always  Irroig  in  mind  malaria,  even  though 
the  more  characteristic  fe^itures  be  ill  marked  ;  when  malaria  is  the  cause 
the  preparations  of  quinine  are  called  for,  Talfourd  Jones  says  nothing 
gives  such  speedy  relief  as  a  hypodermic  injection  of  atropomorphia. 

To  discuss  the  treatment  of  ('hmnic  tiriicarki  is  almost  to  wiito  an 
essay  on  the  treatment  of  disease  generally ;  the  key  must  he  found  in 
a  careful  study  of  the  causes.  It  will  only  be  necessary  here  to  point 
out  the  chief  lines  on  which  treatment  proceeds,  and  to  indicate  some 
particular  remetlies  of  reputa  The  length  of  the  list  of  methods  and  drugs 
recommended  is  due  not  so  much  to  om*  ignorance  iis  to  the  multitudinous 
and  complex  causes  of  the  disorder. 

Although  nocturnal  outbre^iks  will  always  suggest  the  possibility  of 
an  animal  origiti,  such  is  by  no  means  alwaj^s  the  cause. 

Derangements  of  the  abdominal  viscera,  especially  of  the  gastro- 
intestinal tract,  are  by  far  the  most  frequent  c^iusative  conditions ;  and 
such  remedies  as  aids  to  digestion,  sedatives  of  the  gastric  mucous 
membrane,  checkers  of  fermentation,  cholagogucs,  and  e vacua nts  and 
disinfectants  of  the  intestine,  are  frequently  called  for.  The  diet  bespeaks 
careful  investigation  and  reflation,  and  sometimes  particular  kinds  of 
ingested  articles,  such  as  butcher's  meat  and  alcohol,  have  to  be  wholly 
interdicted,  bjiosyncrasy  must  be  borne  in  mind.  Gouty  and  lith*i?mic 
states  are  frequently  in  evidence,  and  hlood  contaminations,  where  they 
existj  often  require  elimination  by  the  bowels,  kidneys,  and  sweat  Urti- 
caria may  complic^ite  acute  rheumatism^  and  proUably  arises  in  other 
phases  of  rheumatism.  Both  in  gouty  and  rheumatic  states  salicylate  of 
sodium  (gr.  j.-ij.  every  hour,  or  gr.  xv.  ter  die,  in  A^icby  water)  hfis  proved 
useful.  When  the  specific  gnivity  of  the  urine  was  found  to  be  low,  Dr. 
T.  J.  Maclagan  successfully  admiiustered  colchicum.  Professor  Wright 
of  Netley  has  suggested  the  exhibition  of  chloride  of  calcium  to  increase 
the  coagulability  of  the  blood  :  he  advises  eighteen  grains  dissolved  in 
half  a  glass  of  water — to  which  a  teaspoon ful  of  tincture  of  bitter 
orange  peel  and  two  dessertspoonfuls  of  chloroform  water  are  added — to 
be  taken  after  meals ;  in  obstinate  cases  he  increases  the  dose  to  twice 
the  quantity. 
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The  nervous  system  plays  such  a  prominent  part  that  it  is  not 
surprising  to  finil  various  nerve  tunics  have  won  a  good  repntation,  such 
as  nitric  acid  (Willis),  strychnine  in  full  rioscs,  quinine  in  full  doses,  and 
sometimes  arsenic ;  quinine  given  before  the  time  for  an  attack  is  useful  in 
other  periodic  cases  than  tnie  main  rial  ones,  and  it  should  always  be  kept 
in  mind  that  the  malaria  may  be  masked  Start  in  the  elder  strongly 
recommended  quinine,  given  with  an  alkali.  As  lessenei^  of  nervous 
exeiudnlity  may  be  mentioned  tincture  of  belladonna  in  full  and  increas- 
ing doses,  atropine  (gr.  ^  Vo  subcut^mcously  at  night,  or  night  and 
morning,  and  cautioiLsly  increiised^  or  in  pill  form),  bromide  of  pjtJissium, 
with  or  without  atropine,  and  the  analgesics  an ti pyrin  (gr*  x*-xv.  tcr  die^ 
or  gr.  XX, -XXX.  at  bedtime),  phenacetine,  acetanilide.  The  continuous 
current  has  also  been  recommenfled  for  ten  minutes  night  and  morning, 
%vitb  the  positive  pole  at  the  top  of  the  spine  and  the  negative  at  the 
bottom.  Hypnotics  are  sometimes  imperatively  demanded,  and  are  most 
useful  in  securing  for  the  patient  a  quiet  nigbt,  free  from  irritation  and 
the  exhaustion  of  sleeplessness.  Fluid  extract  of  ergot  (Heitzmann  and 
Morrow,  3s8.  doses),  ergotine,  perchloride  of  iron,  and  hamamelis  have 
been  used  to  act  on  the  vaso-motor  system. 

Amongst  miscellaneous  remedies  may  be  mentioned  tincture  of  stro- 
pharuhus  (Riffat),  icKlide  of  potassium  (Stern),  ichthyol  {which  Mr.  Malcolm 
Morris  highly  recommends),  fresh  tincture  of  aconite  (Duchesne-Duixire), 
laulphuric  ether  (Trousseau,  gtt  xx.-xl.  in  water),  gelseminum,  pilo- 
carpine (Pick),  and  nettle  tea. 

Lastly,  it  may  be  said  that  some  cases  resist  all  treatnient  until  a 
thorough  change  of  scene  and  air  is  sought,  and  with  this  may  be  com- 
bine<l  the  active  tre^itment  of  a  suitable  spa. 

In  massive  swellings  of  the  tongue  and  throat  relief  has  been  given 
by  8carific4Ltion  ;  and  it  may  be  noted  that  in  France  it  is  a  pi*actice  in 
** internal  urticaria"  to  '*  re«dl "  the  eruption  to  the  skin  by  dry  friction 
or  flagellation,  artificial  urtication,  or  a  hot  mustard  foot-bath. 

External  inatmenL — The  indications  are  to  relieve  the  erethism  and 
vasomotor  excitability,  and  by  this  means,  or  independently,  to  allay  the 
pruritus,  antl  thus  to  remove  the  incitement  to  scratching  and  rublnng. 
Baths  are  not  always  uaefuL  They  should  be  given  tepid  and  generally 
at  night,  and  the  skin  shoidd  afterwards  bo  dusted  with  powder. 
Starch,  alkaline,  vinegar,  or  sulphurated  potash  Imths  are  in  most 
requeiit,  but  borax,  sublimate,  and  carbolic  acid  are  sometimes  used. 
Lotions,  sprays,  powderings,  and  compresses  are  the  usual  forms  of  local 
applications,  Besnier  says  it  is  often  a  mistake  to  apply  cohl  lotions. 
Sedative  astringent  lotions  may  be  most  comforting ;  such  as  R  SnbaceUte 
of  lead,  gr.  ^ijss. ;  dilute  hydrocyanic  acid,  oij-  ;  alcohol,  Siiji ;  water 
to  3J*,  or  the  well-known  calamine  lotion.  Acid  lotions  may  be  applied, 
such  as  rinegar  (1  part  to  3  of  water  dabbed  on  with  a  sponge),  or  nitric 
acid  (2  or  3  drops  of  the  strong  acid  to  a  quart  of  water),  or  lemon 
juice*  The  French  use  wann  carbolise<l  \inegar  (40  grammes  of  aromatic 
vinegar  and  i-1  gramme  of  carbolic  acid  per  litre).     Evaporating  lotions 
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also  miiy  give  ralief^  and  it  is  well  after  a  lotion  has  dried  to  dust  on  an 
inditt'erent  powder  Other  lotions  re  com  mended  are  bichloride  uf  mercury 
(1  in  lOOU),  benzoic  acid,  atropine  sulphate  {gi%  j,-ij.  to  5i.  of  water),  over 
limited  areas  with  compresses,  and  ichlhyoh  Chloroform  water,  dropped 
on  the  skin,  Wiis  first  used  by  Gull ;  Neligan  eomhined  chloroform  with 
cold  cream  (3ss,  to  the  5J,),  and  Ilurdy  suggested  10  jmrt^  to  30  of  oil 
of  sweet  almonds-  ♦Sometimes  the  pruritus  is  allayed  by  carbolic  acid 
(llj^xx,  to  %\.  of  aqua  camph.  with  spirits  of  wine  and  glyceiine). 
Menthol  is  often  ill  borne.  Kaposi  gives  the  following  prescriptions  : — 
(i,)  K  Spirits  of  wine,  200  grammes;  petrolic  ether,  5  grammes;  gly- 
cerine, 2  gmmmes ;  and  spirit  of  lavender,  100  grammes,  (ii.)  I*^  Recti- 
fied spirits  of  wine,  L50  graiiimes  ;  sulphuric  ether,  If  A  gmmmes;  aconi- 
tine*  1  gramme :  in  either  case  followed  by  iKJwdering* 

In  co[iclusion,  it  is  desirable  to  protect  the  skin,  as  far  as  possible, 
from  the  air  and  any  soureea  of  in'itation,  wliilst  remembering  to  warn 
against  hejited  rooms,  violent  changes  of  temperature,  stewing  in  bed,  and 
any  possible  irritiition  by  vestments, 

T.  CoLCOTT  Fox, 
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ECZEMA 


Eczema  is  by  far  the  commonest  disease  of  the  skin.  Cases  of  this 
disease  form  a  very  large  proportion  of  cases  of  skin  diaea&e  generally* 
The  proportion  differs  in  the  experience  of  ditierent  observers,  very 
variously  stated.  My  own  experience  in  hospital  patients  gives  about 
28  pur  cent  of  all  cases.  This  proportion  does  not  include  cases  of 
impetigo,  which  are  sometimes  counted  under  eczema  ;  if  impetigo  be 
included,  the  proportion  Avould  be  more  than  30  per  cent.  In  private 
practice  the  proportion  of  eczema  is  somewhat  higher.  In  general 
practice,  and  especially  as  regaixls  treatment,  eczema  is  probably  equal 
in  importance  to  all  other  skin  diseases  put  together. 

Defliiitlon.-— Though  this  disujisa  has  been  known  under  various 
names  as  long  as  medicine  has  been  a  science,  and  though  there  is  no 
affection  of  the  skin  on  which  so  much  has  been  written,  it  is  not  even 
now  easy  to  give  a  precise  definition  of  it. 

All  agree  that  eczema  is  a  superficial  dermatitis,  or  inflammaiioii  of 
the  skin,  especially  of  the  epidermis ;  but  opinions  differ  widely  as  to 
what  kinds  of  iritlamniation  should  be  included. 

The  one  extreme  view  is  that  of  Hehra  (1),  who  regarded  eczema 
as  essentially  identical  with  any  superficial  inflammation  proihiced  by 
external  irritants.  He  describes  the  production  of  eczema  in  its  various 
forms  by  the  applio-ation  of  croton  oil  to  healthy  skin,  and  regards 
scabies  as  a  variety  of  eczema  produced  by  the  A  car  us  scabiei. 

The  other  extreme  view  is  represented  by  those  who  exclude  from 
their  dtifinit  ion  of  eczema  all  inflammations  produced  by  direct  irritation, 
and  include  only  those  of  which  the  cause  is  supposed  to  he  internal,  and 
the  so-called  "idiojiathic "  or  spontaneous  inflamniations.  In  other 
words,  a  dermatitis  of  which  the  cause  is  known  would  not  be  eczema. 
It  appears  to  me  that  some  inflammations  produced  by  direct  irritation 
are  to  be  called  eczema,  and  others  not.  But  the  production  of  eczema 
by  the  direct  action  of  irritants  is  not  a  perfectly  simple  matter,  and 
requires  a  moment*s  consirleration. 

The  action  of  mechanical  friction,  of  heat,  of  sunburn,  of  chemical 
irritants  such  as  ammonia  or  acetic  acid,  and  of  organic  irritants  like 
mustarrb  turpentine,  croton  oil,  is,  with  differences  of  degree,  nejirly  the 
same.  First  there  is  rerlness  from  hyperaemia  or  "  erythema  "j  next, 
exudation  of  fluid  in  sufficient  quantity  to  detach  the  epidermis,  usually 
in  a  cuntituiuus  sheet  so  as  to  form  a  "  blister/^  and  finally  there  is  a 
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shedding  off  of  dead  epidermis,  even  if  no  blistering  has  occurred. 
Certain  special  irritants,  such  as  croton  oil,  penetrating  more  deeply, 
may  cause  pustules.  But  these  things  are  not  precisely  eczema,  and  to 
produce  a  typical  eczema  by  external  irritation  is  not  always  easy. 
For  this  purpose  it  is  generally  necessary  that  the  action  of  the  irritants 
should  be'  not  too  severe,  and  should  be  somewhat  prolonged.  Friction 
of  a  truss  or  a  ring,  continual  application  of  poultices,  or  prolonged 
maceration  in  wet  bandages,  occasionally  sunburn  acting  for  some  days, 
special  irritation  caused  by  various  occupations,  any  of  these  may  produce 
an  eruption  indistinguishable  from  eczema.  But  a  single  application  of 
an  irritant  rarely  does  so,  except  in  persons  of  great  susceptibility. 

Even  when  this  so-called  "  artificial "  eczema  is  produced,  predisposi- 
tion and  constitutional  or  structural  peculiarities  are  not  without  im- 
portance. Ill  some  persons,  especially  in  those  who  have  suffered  from 
eczema  already,  it  is  easy  to  set  up  an  artificial  eczema  by  various  forms 
of  irritation.  In  others  it  is  extremely  difficult,  if  not  impossible,  though 
the  skin  may  be  injured  to  the  point  of  necrosis.  This  is  shown  by  the 
experience  of  hydropathic  establishments,  whore  it  is  made  a  part  of 
the  cure  to  ])roduco  an  artificial  eczema,  called  by  the  name  of  a  crisis, 
and  thought  to  be  salutary.  In  some  persons  this  is  easily  produced  by 
wet  bandages  or  compresses  ;  in  others  it  is  a  matter  of  extreme  difficulty, 
requiring  a  long  time ;  or  the  attempt  may  fail  altogether.  Considering, 
then,  that  the  production  of  eczema  is  not  a  necessary  consequence  of 
any  irritation,  but  only  follows  under  special  circumstances,  and  more 
particularly  in  certain  constitutions,  it  seems  impossible  to  draw  a  sharp 
line  between  artificial  and  spontaneous  eczema. 

Again,  it  is  to  be  remembered  that  in  many  cases  artificial  eczema 
persists  after  the  irritant  which  produced  it  has  ceased  to  act,  and 
spreads  beyond  the  part  originally  affected.  It  is  impossible  to  draw  any 
distinction  between  such  cases  and  those  in  which  the  eczema  appears 
to  be  si>ontaneou8. 

On  the  whole,  the  conclusion  seems  to  be  that  transitory  inflamma- 
tion produced  by  the  immediate  action  of  irritation  should  be  called 
artificial  or  traumatic  dermatitis,  but  that  when  an  eruption  presents 
the  clinical  and  anatomical  characters  of  the  supposed  spontaneous  eczema 
we  cannot  deny  it  that  name  on  account  of  its  traumatic  causation. 

In  attempting  to  frame  a  definition  of  eczema  it  is  necessary  to  take 
account  both  of  anatomical  and  of  clinical  characters,  and  to  define  each 
separately. 

Anatomical  definition.  —  A  superficial  inflammation  of  the  skin, 
chiefly  confined  to  the  deep  layer  of  the  epidermis  and  contiguous 
papillary  layer  of  the  corium ;  displayed  in  the  epidermic  portion  by 
rapid  necrosis  of  old  epidermis  and  rapid  production  of  new  elements ; 
in  the  papillary  layer  by  swelling  of  the  tissue  and  turgidity  of  the 
papillary  vessels,  which  exude  a  fluid  resembling  plasma  (with  variable 
numbers  of  leucocytes),  sometimes  in  sufficient  quantity  to  be  visible. 

Clinical  definition. — An   inflammation  which  has  no  one  specific 
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cause ;  which  may  be,  though  it  is  not  usually,  produced  by  external 
trauma  {called  irritation),  generally  by  more  obscure  catises  ;  which 
rarely  occurs  as  an  acute  self-limited  disease,  but,  however  produced, 
tends  to  persist  even  when  the  c^use  which  gave  rise  to  it  has  ceased  to 
act;  which  is  accompanied  by  little,  or  soraetiraes  by  no  fever  or  general 
diaturbance,  and  which  is  not  associated  exclusively  with  any  one  diathetic, 
constitutional,  or  general  state. 

From  the  anatomical  definition  we  conclude  that  its  chief  features 
are  (i.)  hypenemia,  (ii,)  exudation,  (iii,)  necrosis  and  so-calleil  exfolia- 
tion or  desquamation  of  epidermis,  with  formation  of  new  epidermis. 

In  the  clinical  definition  the  chief  features  are :  {n)  persistence  as  a 
morbid  state,  and  {/>)  almost  complete  localisation  or  limitation  of  morbid 
conditions  to  the  skin. 

Usnal  though  not  essential  features  of  eczema  are  :  (a)  Nervous  dis- 
turhances,  that  is,  almost  universally,  the  setisation  of  itching,  and  very 
frequently  that  of  heat  or  burning,  rarely  more  definite  sensations  of 
pain  ;  (/?)  bilateral  symmetry,  the  lesions  being  in  many  cases  found  in 
corresponding  situations  on  the  two  halves  of  the  botly  ;  (y)  distribution 
in  certain  seats  of  election  which  will  be  afterwards  pointed  out ;  though 
this  limitation  is  by  no  means  conatant. 

As  an  illustration  from  catarrhal  inflammation  of  mucous  surfaces, 
it  may  be  remarked  that  both  the  anatomical  and  clinical  definition  of 
eczema  may  be  applied,  mnfatis  witiamli%  to  aitarrh  of  the  mucous  tracts ; 
most  clearly  to  those  of  the  respiratory,  leas  definitely  to  those  of  the 
digestive  mucous  membrane.  In  nasal  catarrh  or  bronchitis  w*e  have 
hyperemia  with  swelling,  change  of  the  normal  transudate  into  a  morbid 
exudate  (though  of  course  different  chemically  from  iheexmhite  of  eczema), 
and  also  increased  necrosis  and  new  production  of  epithelial  elements. 
In  the  digestive  tract  these  conditions  are  less  obvious,  but  are  seen 
typically  in  severe  inflammations,  such  as  cholera.  Moreover,  etiological 
relations  are  alike  in  the  cases  of  skin  and  mucous  membranes.  Mucous 
catarrhs  may  be  produced  by  traumatic  irritation,  and  are  thus  produced^ 
for  examjde,  by  dust  in  the  case  of  miners,  by  ipecacuanhii,  and  so  forth. 
But  they  are  usually  due  to  more  remote  causes,  such  as  cold  and  the 
like,  which  need  not  be  mentioned  here.  The  nervous  symptoms  are 
from  their  situation  different.  Itching  is  never  felt  in  deep  mucous 
surfaces,  but  this  symptom  of  eczema  is  there  replaced  by  reflex 
phenomena — by  coughing  and  sneezing  in  the  respiratory  tract,  by 
vomiting  and  diarrli<t?a  in  the  digestive.  Moreover,  even  the  general 
or  clinical  symptoms  are  analogous.  Fever  and  general  disturbance 
are  variable  and  intermittent  features  in  inflammations  of  mucous 
surfaces,  though,  for  reasons  almost  obvious,  more  severe  than  in 
inflammations  of  the  skin ;  but  they  contrast  iu  a  marked  degree  with 
the  grave  and  abrupt  disturbances  produced  by  inflammations  of  solid 
organs — the  lung,  the  liver,  or  the  kidney.  The  analogy  will  appear 
more  clearly  when  the  clinical  characters  of  acute  eczema  are  described. 

Eczema  has  often  been  called  a  catarrhal  inflammation  of  the  skini 
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referring  either  to  the  continuous  exuviation  of  fluid  or  to  the  she<:i(ling 
oti'  of  epidermiB;  but  as  the  term  is  somewhut  ambiguous,  it  does  not 
seem  necessary  to  make  it  a  part  of  the  definition* 

Causes* — We  most  con  dude  that  there  is  no  one  Cciuse  of  eczema,  hut 
thitt  it  results  from  several  factors  which  may  be  roughly  summarised 
aa  follows : — 

(i*)  A  particular  liability  to  injtiry,  or  mlnemhiUhj  of  the  akin.  Persons 
liable  to  eczema  apparently  spontaneous  are  also  especially  affected  by 
external  irritants. 

(it.)  Disturbance  of  the  nutrition  of  the  skin  by  derangemmis  of  the 
mmms  sifstem.  The  nervous  origin  both  of  acute  and  chronic  eczema 
in  certain  cases  is  unquestionable.  So  is  the  effect  of  the  nervout*  system 
in  pro  kicing  secondary  eruptions.     Instances  wd!  be  quoted  later. 

(iii.)  A  sort  of  jmsouing  or  atdo4nioxication  from  the  circulation  in  the 
blood  of  products  of  imperfect  digestion,  or  of  incomplete  metabolism  in 
the  alimentary  canab  Deficient  elimination  of  such  products  by  the 
kidneys  and  bowels  forms  an  obvious  aggravation  of  this  condition, 
and  is  often  clinically  recogiasable.  The  cjises  where  eczema  is  set  up 
or  maintained  by  dyspepsia  or  gouty  conditions  are  prol»al>ly  of  this 
kind. 

(iv.)  Tmuvmtism, — As  already  expbiinedj  even  if  we  do  not  call  the 
immediate  result  of  injury  ecitema,  the  secondary  and  remote  results 
often  tleserve  that  name.  If,  for  instance,  artificial  dermatitis  of  one  hand 
or  arm  is  followed  not  only  by  local  extension ^  but  also  by  appearance 
of  the  same  lesion  in  the  corresponiling  region  on  the  other  limb  (iis  I 
can  aver  from  personal  experience),  or  in  other  parts  untouched  hy  the 
original  irritant,  no  one  could  refuse  to  call  the  secondary  eruption 
eczema  whatever  hypothesis  might  be  framed  to  account  for  its  appearance. 
So  chronic  friction  or  irritation,  as  in  certain  trades  or  occupations,  may 
"ultimately  so  lower  the  nutrition  of  the  part,  that  a  true  eczema  results 
which  is  indepemlent  of  the  origimd  irriuition.  Recogiution  of  the 
primary  trauma  does  not  exclude  or  deny  the  operation  of  the  other 
factors  classed  under  heads  (i.),  (ii.),  ami  (iii.),  but  rather  explains  their 
mode  of  action,  as  also  that  of  the  factor  next  to  be  spoken  of. 

(v.)  Aciion  of  bactejia  in  tfte  skin,— Some  dermatologists,  especially 
Unna,  attribute  an  exclusive  importance  to  bacteria  in  the  jiroduction  of 
eczema-  Without  admitting  this,  it  is  easy  to  see  that  changes  in  the 
luitrition  of  the  skin  may  arouse  the  activity  of  saprophytic  organisms 
already  in  the  skin,  and  give  them  a  pathogenetic  virulence  which  they 
had  not  before.  So  that  thotigh  the  case  of  orgarnsma  casually  alighting 
on  the  skin  and  setting  up  eczema  is  probably,  to  say  the  least,  rare, 
it  is  probable  that  these  organisms  may  explain  two  remark-ible  properties 
of  eczema,  namely,  its  chronic  persistence  and  its  local  infectiveness. 
Moreover,  some  local  forms  of  eczema  seem  to  be  definitely  parasitic ; 
that  is,  bacterial. 

Analysis  of  the  chief  charaeteps  of  eczema.— L  Hijpenrmia. — This 
character  is  moat  clearly  seen  in  acute  eczema,  where  it  precedes  the 


other  changes,  and  for  Bome  hours,  perhaps^  niuy  be  the  only  visible 
iAkeratinn,  It  is,  however,  never  quite  ah^ent,  even  in  ehronic  forms. 
The  exterual  feigns  me  redness  and  ol»j active  sense  of  hent  to  the  touch. 
When  considcralile,  it  may  ako  give  rise  to  subjective  sensations  of 
burning.  As  the  universal  accompaniment  of  inflaramaiion  in  vascular 
parts  hypera^miii  re([iures  nu  speeial  eonsideration.  Generally,  no 
doubt,  it  is  secondary  to  the  injury  of  the  tiBSuea  which  constitutes 
inliammation  ;  some  have  thought,  however,  that  a  neuro- paralytic 
hyperemia  (direct  or  retiex)  is  sometimes  the  starting-point  of  eczenm, 
and  is,  therefore,  prior  to  inHammation  pro|>erly  80H?alled. 

2,  Exndafkm. — This  is  the  most  characteristic  feature  of  eczema, 
though  not  always  in  sufficient  abundance  to  he  visible.  As  in  other 
inflammations,  a  fluid  is  exuded  from  the  vessels  and  in  the  skin  ;  this 
oozing  takes  i»lace  from  the  vascular  loops  which  accompany  the  pt'ipillae. 
Hence  it  is  poured  out  at  a  number  of  separate  points;  and  if  the 
amount  of  fluid  bo  suflicient,  and  the  horny  epidermis  not  too  thick 
or  resistant,  the  latter  is  raised  up  over  each  papilla  into  a  littl© 
elevation,  which  at  first  is  hard,  and  looks  solid,  so  that  it  is  called  a 
papule;  but  a;^  the  Huid  collects  it  becomes  translucent^  obviously  con- 
tains  thiid,  and  is  called  a  vesicle.  The  production  of  vesicles  is  so  far 
general  in  eczema  that  it  was  formerly  regarded  as  a  constant  feature  of 
the  disease,  and  eczema  was  classifiod  by  Willan  (2)  as  a  "vesicular 
disease.**  Even  later  writers,  differing  totidly  from  Willan,  such  as 
Hardy,  made  the  occurrence  of  vesicles  a  part  of  their  definition  of 
eczema ;  and  some  do  so  stilL  But,  as  a  matter  of  fact,  vesicles  are 
sometimes  absent  in  chronic  eczema,  from  first  to  last;  and,  even  in  eases 
where  vesicles  occur,  they  are  often  present  at  one  stnge  only  of  the 
attack,  and  that  stage  may  be  of  short  duration.  Hence  the  vesicular 
character  of  the  eruption  may  be  established  only  by  a  doulitfnl  history. 
The  actual  production  of  a  distinct  vesicle  by  the  exuded  fluid  is 
limited  by  mechanical  conditions,  but  even  if  from  these  causes  no 
vesicles  be  seen,  the  fact  of  exudation  may  often  be  established. 

For  instance,  in  eczennt  of  the  palm  of  the  hand  no  vesicles  may  l>e 
fleen,  owing  to  the  thickness  of  the  epidermis  ;  but  if  the  latter  be  ren- 
dered transparent,  by  water  or  glycerine,  minute  drops  of  exudation  may 
be  seen  under  the  skin,  forming  virtual  vesicles^  In  chronic  scaly 
pitches  of  eczema  no  exudation  may  be  visible,  but  if  the  scales  be 
rubbed  otr  with  soft  so.ip,  or  liquor  potassaa,  a  red,  moist  surface  |*resent« 
itself ;  and  on  this  niiiy  be  seen  (especially  w^ith  a  lens)  minute  drops  of 
exnded  fluid  pourerl  out  by  the  papillary  vessels.  A  clean  piece  of 
white  blotting-paper  applied  to  the  siuface  becomes  dotted  with  little 
drops.  This  simple  experiment,  if  successful  as  it  generally  is,  affbtda 
convincing  proof  that  eczemas,  even  the  dry  form,  is  an  exudative  disease. 
Sometimes  it  may  even  establish  the  diagnosisj  ami  is,  moreover,  in 
some  cases  a  good  therapeutic  method, 

Chnntders  of  the  arzeniatous  exnffate,~^The  clear  fluid  exuded  in 
eczema   is    often    called    serous,    but   really,    like   other    inflammatory 


exudfttes,  resembles  blood -phisma  more  than  serum.  It  coagulates 
spontaneously,  <lrying  up  into  a  horny  crust ;  whence  its  well-know q 
projierty  of  stiHening  linen.  Whether  it  contains  the  factors  of  fil>rin  I 
do  not  know,  as  the  small  quantity  furnished  makes  analysis  ditbcolt ; 
but  il  dfn^s  not  apparently  exhibit  fibrinous  threads  under  the  micio- 
scope.  It  ap[>edrs  precisely  to  resemble  the  exudcite  which  cements  the 
edges  of  a  wound  of  the  skin  w^hen  hiemorrhage  has  ceased.  Like  this, 
it  seems  to  be  the  natural  defence  against  cutaneous  lesions.  Doubtles" 
it  contains  a  hirge  quantity  of  albumin  besides  the  special  substance^ 
not  yet  isolated,  which  gives  it  its  horny  character  on  dtying.  It  has 
an  acrifl,  irritating  property,  due  probably  to  the  large  quanfity  of  salUj 
contained  in  it.  Lymph  corpuscles  in  variable  number  are  also  present 
in  the  fluid,  and  when  in  excessive  number  cause  it  to  be  purulent.  The 
difference  Ijetween  eczematous  fluid  and  eerum  or  lymph  may  be  clearly 
seen  in  eczema  of  the  lower  leg  if  anasarca  be  present  at  the  same  time. 
Acupuncture  of  the  anasarcous  tissue  will  liberate  the  bland,  non* 
coagulating,  dropsical  fluid,  which  forms  a  striking  contrast  with  the 
acridj  sticky  fluid  of  eczema. 

Blood  does  not  naturally  escape  from  the  vessels  in  eczema  utdess 
they  are  actually  wounded,  by  scratching  or  otherwise.  This  has  an  im- 
portant bearing  on  the  colour  of  eczematous  eru|>tions. 

Further  changt's  in  the  exndnic, — When  the  vesicles  of  eczema  reach 
their  full  size  they  usually  burst  spontaneously  ;  but  sometiniea  they 
dry  up  and  become  alxjrtive.  When  broken  spontaneously,  or  by 
scratching  and  friction,  the  fluid  becomes  diftused  over  the  surface  ;  and, 
if  considerable  in  quantity,  carries  away  the  dead  and  loosened  horny 
epidermis,  so  that  a  general  raw,  red,  weeping  surface  is  produced.  This 
is  the  characteristic  feature  of  the  form  calletl  eczema  rHbram — ^moist  or 
wee]jing  eczema.  This  usually  corresponds  to  acute  eczema,  or  to  jtn  acute 
phase  in  chrotiic  eczema,  but  it  may  be  permanent  for  a  considerable 
time.  The  extidation  is  not  always  continuous,  but  may  occur  in  sjiori- 
taneous  bursts,  sometimes  at  a  particular  time  of  the  day,  followed  by 
intervals  of  comparative  quiescence.  It  is  aggravated,  of  course,  by 
scratch itig  or  friction.  In  this  condition  no  vesicles  projjer  are  produced. 
The  exmled  fluid,  however,  coagulates,  and  then  are  found  the  crusts  so 
characteristic  of  eczema.  In  these  are  entangled  the  cpiilermic  scales 
which  are  constantly  being  thrown  oil,  with  bloorl  set  free  l\v  scratching; 
and  hence  the  eczematou^  crust  is  often  of  very  mixed  composition- 
Some  amount  of  incrustation  is  often  seen  even  when  the  surface  is 
chiefly  covered  with  scales,  and  thus  the  presence  of  crusts  of  dried 
exudation,  even  in  minute  quantity,  often  establishes  the  diagnosis  of 
eczema. 

3,  Desqtmmatmn  or  epidermic  proliferation  and  shedding  of  dead  epi- 
thelium form  the  third  characteristic  feiiture  of  eczema.  Li  favoiuable 
cases  of  acute  eczema  this  tnarks  the  termination  of  the  process,  and,  sound 
epidermis  being  formed  beneath,  the  healing  is  completed  ;  though,  while 
exudation  continues,  the  new^  epidermis  is  thrown  off  in  the  same  way  as 
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the  original,  either  in  sheets  or  In  scales,  till  a  sound  layer  is  produced. 
But  iu  persistent  or  chronic  eczema — that  is,  in  the  majority  of  cases — 
the  process  h  somewhat  rlifferent ;  the  dead  upper  layers  of  epidermis 
are  not  im mediately  thrown  off,  but  remain  attached  to  the  new  epi- 
dermis formed  beneath  them,  and  thus  masses  consisting  of  several 
layers  of  horny  scales  are  formed*  Generally  speaking,  there  is  a  con- 
tinual shedding  of  scales  from  the  top,  in  the  form  of  branny  desquama- 
tion, constituting  dry  or  sciily  eczema ;  hut  when  the  epidermis  is  naturally 
thick  and  hard,  as  on  the  palms  and  soles,  they  remain  more  firmly 
attached,  so  that  the  parts  are  greatly  thickened,  and  the  form  called 
htjpertrophk  eczema  results.  In  either  of  thc^e  cases  there  may  be  a 
total  absence  of  visible  exudation  or  crusts,  and  some  mild  forms  of 
eczema,  being  scaly  from  the  beginning,  may  at  no  time  exhibit  any 
visible  exudation. 

The  remarkably  multiform  appearances  of  eczema,  which  make  it  so 
difficult  to  give  a  precise  description  ol  the  disease,  depend  mainly  upon 
the  intermingling  of  the  two  processes  —  namely,  of  exudation  and 
excessive  production  of  imperfectly  formed  epidermis  ;  as  one  or  the  other 
predominates,  the  exudative  and  crusted  or  the  scaly  form  results. 

But  they  are  further  complicated  by  inlbimmation  of  the  hairs  and 
glands  of  the  skin,  and  by  two  processes  which  remain  to  be  described, 
namely,  suppuration  and  induration. 

The  process  by  which  thick  scaly  masses  are  produced,  as  in  chronic 
Bcaly  eczema,  is  not  well  understood,  but  may  perhaps  be  something  of 
this  kind.  In  the  normal  formation  of  cjiidermis  the  soft  cells  of  the  deep 
Malpighian  layer  arc  changed  into  the  horrjy  cells  of  the  outer  layer  by 
the  deposition  in  them  of  an  imperfectly  known  substance  called  kerat-o- 
hyalin.  In  the  morbid  changes  here  spoken  of  this  process  is  excessive 
or  perverted.  There  is  a  deposition  of  a  probably  abnormal  sultstance, 
which  causes  the  scales  to  adhere  closely.  This  process  has  been  called 
"  hyperkeratosis,'^  and  is  seen  not  in  eczema  ordy,  but  in  other  scaly 
diseases,  such  as  psoriasis,  also.  For  some  reason  hyperkeratosis  seems 
to  himler  healing  as  much  as  deficient  keratosis,  which  is  seen  when 
on  a  moist  surface  the  epidermis  is  imperfectly  formed.  The  term 
**  piira keratosis  "  is  used  by  tlrma,  but  with  a  different  meaning. 

Suppuration  mid  Imfurafkm. — In  some  cases  of  eczema  the  exudation 
is  purulent  instead  of  being  clear ;  the  vesicles  becoming  pustules.  This 
constitutes  suppurative  or  impetiginous  eczema.  This  must  not  be  re- 
garded as  the  same  thing  as  impeti^^o  proper,  which  will  bo  described 
separately.  Suppuration  in  eczema  occurs  especially  in  those  whose 
tissues  are  liable  to  suppuration,  as  is  often  though  not  always  the  case 
with  children,  and  in  cachectic  persons.  It  may  also  dei]>end  upon  a 
direct  infection  of  the  inflamed  parts  with  pyogenetic  cocci,  as  is  made 
probalde  by  the  fact  that  the  suppuration  may  often  be  checked  by 
appropriate  treatment,  while  the  eczema  is  far  from  being  cured.  Per- 
haps the  two  causes  may  in  reality  be  one  ;  that  is,  that  the  tissues  of 
those  who  are  prone  to  suppuration  merely  afford  a  suitable  soil  for  the 
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pjogenetic  orgitnisniB,  which  can  generally  be  found  in  the  suppurative 
form. 

Besides  this,  the  pustules  seen  in  eczema  are  often  not  altered 
vesicles,  but  are  due  to  suppuration  in  the  hair- sues  or  sebaceous  glands. 
Pustules  of  this  kind  often  complicate  a  healing  eczema,  especially  if  it 
has  been  vigorously  treated. 

Induration  in  eczema  is  due  to  the  extension  of  inflammation  into  the 
deeper  part  of  the  coriuni^  and  even  into  the  subcutaneous  tissues.  It 
is  esj>ecia]ly  seen  in  parts  where  the  skin  is  naturally  thick,  or  where 
there  is  venous  congestion,  as  in  eczema  of  the  lower  leg ;  and  only 
when  the  process  is  of  long  duration.  Induration  seldom  or  never 
occurs  when  the  skin  is  soft  and  moist,  as  in  the  flexures. 

A  still  more  marked  consequence  of  the  di^ep  extension  of  inflamma- 
tion is  hijpertjophfj  of  (h^  papilhe.  This  occurs  in  the  foot  or  lower  leg 
in  some  cases  of  very  chronic  eczema.  Papillomatous  patches  are  pro- 
duced which  would  hardly  be  regarded  as  eitzema,  except  by  tracing 
their  connection  with  the  previous  or  simultaiieons  occurrence  of  the 
more  ordinary  forms*  An  extreme  degree  of  hyper  trophy  ^  afl'enting  the 
BubcuianeouB  tissue  also,  and  resembling  ele[>hantiasis,  is  sometimes  seen. 

Xf'iHifir^  eharaeiers. — Two  negative  characters  of  eczema  should  also 
be  mentioned  since  they  are  often  imjmrt^int  in  diagnosis. 

1.  The  inflammation  causes  no  destruction  of  tissue  and  consequently 
there  is  no  scarring.  If  scars  occur  they  are  the  result  of  excessive 
ficratchiJig  or  other  injuries. 

2.  Eczema  is,  broadly  speaking,  not  contagious,  except  when  com- 
plicated with  impetigo.  Occasionally  we  see  an  eruption  on  the  arm 
or  hand  of  a  nurse  from  attending  to  an  eczematous  infant.  We  must 
except  also  the  contagions  dermatitis  observed  especially  in  infirmaries, 
which  has,  at  least,  a  close  relation  to  eczema. 

The  pathological  states,  which  have  now  been  described,  make  up 
the  anatomical  picture  of  eczema,  and  fall  under  the  anatomical  dc(ini- 
timi  given  above.  They  may,  for  the  most  part,  be  more  or  less 
perfectly  reproduced  by  the  eilects  of  severe  external  irritants,  or  by 
the  lotig-continueil  action  of  milder  agencies  such  as  pressure  and 
friction,  forming  dirt'crent  kinds  of  traumatic  dermatitis. 

We  have  now  to  speak  of  eczema  as  a  disease — of  its  clinical  featurea 
as  well  as  its  external  appearances.  In  doing  so  it  is  necessary  to  sjieak 
of  the  different  forms  separately,  since  no  single  description  would  suffice 
lor  the  protean  manifestations  of  this  malady. 


Clinical  History  of  Eczema 

The  varieties  of  eczema  are  so  numerouH  that  some  writers  (Brocq, 
for  example)  speak  of  '*  the  eczemas"  in  the  plural;  and  an  enoinious 
number  of  epithets,  chiefly  Latin  adjectives,  have  been  applied  to  de- 
note the  difl*erent  kinds.     Erasmus  Wilson  (D)  enumerated  thirty-five; 


and  Dr.  L,  D,  Bulkley  has  collected  ii  hundred  und  twenty-five  such 
Ljttin  niirne.'j.  Must  uf  thet^e  are  r|inte  useless,  and  there  is  no  magic 
in  translating  an  adjective  into  Latin  ;  but  in  some  cases  a  distinctive 
epithet  is  very  vakiable,  because  it  denotes  a  variety  distinguished  by 
other  characters  than  that  connoted  by  the  single  name.  For  instance, 
eczema  rahntm  implies  not  merely  that  the  eruption  ia  red,  but  that  it  is 
excoriated,  moist,  and  exuding. 

The  names  given  to  varieties  of  eczema  are  derived  from  iJitTerent 
aspects  of  the  disease,  and  may  be  considered  under  the  following  heads 
(slightly  modified  from  Dr.  Bulkley): — 

1.  According  to  the  stage  or  duration  :  as  acute,  chronic,  recur- 
rent, 

2.  Acconling  to  the  predominant  lesion:  as  vesicular,  papular, 
pustular^  etc. 

3.  According  to  the  condition  :  as  dry,  scaly,  moist,  crusted, 
fissured,  etc. 

4»  According  to  locality  or  clistribution :  as  of  the  hands,  feet, 
flexures  of  the  limbs,  etc. 

5.  According  to  the  supposed  catise  :  as  artificial,  gouty,  scrofu- 
lous, etc. 

Beside  these  there  are  a  number  of  trivial  or  miscellaneous  names, 
not  coming  under  any  of  the  above  heads,  but  of  no  imporUnce. 

It  \%  of  course,  obvious  that  the  above  distinctions  (as  Dr,  Bulkley 
remarks)  are  not  logically  exclusive  ;  they  are  rather  cross  divisions,  so 
that  a  chroidc  eczema,  for  instance,  may  be  described  as  dry,  papular, 
and  liaiited  to  the  hands ;  and  may  be  ascribed  to  some  constitutional 
cause. 

It  appears  to  me  that  the  divisions  2  and  3  merge  into  one,  and 
that  the  ini|uiry  into  causes  is  of  little  moment;  so  that  tlie  ordy  im- 
portant distinctions  are — first,  into  the  acute  and  chroruc  forms ;  and, 
secondly,  according  to  the  parts  of  the  botly  affected  ;  for  the  character 
of  the  skin  in  dillerent  regions  greatly  modifies  the  afi^ction,  and  causes 
it  to  assume  a  d liferent  form. 

Acute  and  Chronic  Eczkma,— The  term  "acute,"  as  applied  to 
disease,  is  understoo<l  in  the  old  sense  of  rapid  or  transient.  It  is  often 
now  used  in  the  sense  merely  of  **  severe,"  which,  whether  correct  or  not,  ia 
not  what  is  here  intended.  An  acute  disease  is  one  which  begiua 
abruptly,  reaches  its  height,  and  then  declines;  either  going  away 
altogether  or  passing  into  a  chronic  form.  A  chronic  disease  lasts  for  an 
indefinite  time,  preserving  a  somewhat  uniform  level  of  severity  ;  which 
may,  however,  be  interrupted  by  acute  att^icks  or  by  exacerbations. 
Both  these  forms  of  eczema  occur,  and  another  form  is  found,  not  pre- 
cisely acute  or  chronic,  but  recurrent  ;  in  this  case  the  disease  returns 
at  irregnlar  intervals,  like  ague  or  gout. 

Acute  eczema  is  often  the  starting-point  of  the  chronic  ;  but  the 
converse   may   occur:  the  chronic  disease  gives  rise   to  acute  attacks, 
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which  may  bo  limited  to  the  original  seat^  or,  as  often  happens,  may  be 
more  widely  distributed. 

Acute  eczema. — In  severe  cases  there  may  be  some  prodromal 
symptoms ;  for  instance,  the  patient  has  complained  of  general  feeling 
of  illness,  want  of  appetite,  or  nausea  for  two  or  three  days  before  the 
eruption  appears.  Sometimes  there  is  a  sensation  of  coldness  or  re- 
peated slight  shivers — not  a  sharp  rigor.  The  temperature  may  rise  to 
100'^  or  lOr  F.  I  have  not  known  it  above  102\  The  general 
affection  closely  resembles  that  of  a  "cold,"  or  mucous  catarrhal 
inflammation.  In  many  cases  there  are  no  prodromal  symptoms  what- 
ever. 

The  local  changes  usually  begin  at  one  spot.  There  is  a  sensation 
of  burning,  with  visible  redness  of  the  skin,  and  more  or  less  swelling. 
The  amount  of  swelling  is  variable,  and  chiefly  depends  upon 
the  greater  or  less  laxity  of  the  tissues  in  particular  parts.  It  is 
most  marked  in  the  upper  part  of  the  face,  and  especially  under 
the  eyes,  where,  as  is  well  known,  any  local  inflammation  gives  rise  to 
considerable  swelling.  Hence  acute  eczema  of  these  parts  sometimes 
gives  occasion  to  the  erroneous  diagnosis  of  erysipelas.  Independently 
of  the  character  of  the  eruption,  however,  the  greater  severity  and 
abruptness  of  the  fever  and  general  symptoms  in  the  latter  disease  will 
generally  mark  the  distinction.  The  distinction  from  erythema  is  some- 
times extremely  difficult,  and  perhaps,  in  the  first  stage,  not  always 
possible. 

This  first  or  erythematous  stage  of  the  affection  is  soon  succeeded  by 
the  vesicular.  The  inflamed  surface  becomes  covered  with  papular 
elevations  which  are  rapidly  filled  with  fluid.  The  time  occupied  in 
the  production  of  the  vesicular  stage  varies  greatly  :  sometimes  the 
vesicles  are  complete  in  two  or  three  hours ;  sometimes  their  eruption 
is  deljiyed  for  a  day  or  more.  It  is  possible  for  the  vesicles  to  dry  up 
and  become  abortive  at  this  stage ;  but  generally  the  vesicles  break, 
and  the  surface  becomes  covered  with  exudation,  as  before  described. 
At  the  same  time  the  eruption  is  pretty  sure  to  extend  to  contiguous 
parts,  and  often  attacks  corresponding  situations  on  the  other  side  of 
the  body,  so  as  to  become  symmetrical,  if  it  were  not  so  at  first.  It 
may  invade  a  larfro  ])art  or  even  the  whole  of  the  surface. 

During  tho-ie  changes  the  patient's  general  condition  does  not 
improve,  but  usually  ])ecomes  worse.  The  eruption  brings  no  relief. 
Burning  and  itching  are  usually  intense ;  there  is  restlessness  and 
insomnia,  and  sometimes  the  slight  degree  of  fever  mentioned  above. 
It  may  seem  stiange  that  even  when  there  is  a  large  amount  of  inflamed 
tissue  the  fever  is  not  higher.  But  it  should  be  remembered  that  the 
heat  of  the  inflamed  tissues  is  mostly  radiated  from  the  surface,  and  that 
the  toxic  products,  instead  of  being  absorbed,  are  also  largely  thrown 
off.  There  is  usually  constipation.  I  have  not  observed  any  notable 
changes  in  the  urine. 

Coarse  and  event  of  the  attack, — ^It  is  important  to  remember  that  an 


attack  of  acote  eczemaj  like  other  acute  diseases,  may  subside  spon- 
taneously, aod  this  is  not  less  Hkely  to  hitppen  because  the  eruption  is 
extensive.  The  eruption  may  become  abortive  in  the  first  stage, — when 
it  resembles  a  papular  erythema, — and  end  with  desquamation^  or  after 
exudation  has  taken  place.  This  may  gradually  become  less,  and  dry 
up ;  when  after  a  few  exfoliatioiia  the  skin  becomes  sound.  The  possi- 
bility of  spontaneous  subsidence  should  always  be  kept  in  mind,  and  be 
a  warning  against  too  energetic  treatment.  But,  unfortunately,  in 
accordance  with  the  observed  proclivities  of  eczema,  it  more  often 
hapjjens  that  the  acute  pjisses  into  a  chronic  intlamnmtion  which 
requires  the  treatment  appropriate  to  tbat  form. 

Causes  of  U^e  acute  attark, — An  attack  of  acute  eczema  may  occur  for 
the  first  time  in  a  healthy  person  ;  or  it  may  be  one  of  a  series  of 
recurrences  with  intervals  of  health  ;  or  it  may  be  a  recrudescence  of 
a  chronic  local  eczema.  In  all  thej^e  forms  the  immediate  cause  of  an 
attack  is  sometimes  quite  inscrutable,  but  often  it  may  be  traced. 
These  occasional  causes  are  in  the  main  of  three  kinds :  (i.)  external 
irritation  or  trauma;  (ii.)  disturbances  of  digestion;  (iii^  disturbancea 
of  the  nervous  system.  But  the  causes  of  a  first  attack  of  eczema 
are  usually  obscure,  and  one  would  hesitate  to  frame  any  generalisation 
on  the  subject. 

In  patients  subject  to  recurrent  acute  eczema  (a  class  not  necessarily 
the  same  as  that  of  sufierers  from  chronic  eczema)  sitnilar  determining 
causes  may  often  be  traced,  (i.)  It  may  be  due  to  some  irritating 
application,  to  cold  and  dry  winds,  to  the  salt  spray  of  the  seaside,  to 
Buidjurn,  or  even,  in  very  sensitive  persons,  to  sitting  in  a  draught  which 
in  other  persons  Wijuhl  produce  a  common  cold,  (ii.)  It  may  again  he 
due  to  an  attack  of  acute  indigestion  or  some  irritant  article  of  food- 
causes  which  in  another  class  of  patients  might  set  up  urticiiria  or 
erythema,  but  in  a  healthy  person  would  jjroduce  no  cutatieous  atlection. 
(iii.)  Nervous  disturbances  frequently  determine  attacks  in  certain 
persons.  I  have  known  so  many  cases  in  eczematous  patients  where  a 
sudden  shock  or  alarm,  such  as  bad  news,  accident,  the  alarm  of  fire, 
excessive  anxiety  or  annoyance,  has  been  followed  by  an  aitack,  that  I 
cannot  doubt  the  reality  of  this  c^iuse.  Excitement  and  flushing  frum 
social  entertainments,  hot  rooms,  or  wine,  are  with  good  reason  dreaded 
by  some  patients  of  this  class,  I  will  venture  to  relate  one  case  of 
eczema  from  n^^rvoua  causes  \ — 

A  gentleman  of  nervous  temperament  in  a  public  office  was  siifTering  from 
over- work,  and  indeed  ordered  away  ibr  his  health.  The  last  afteraoon  in  his 
oJiice  he  tri^d  to  get  through  a  mass  of  work  wliich  he  found  it  impos&iblc  to 
Jinisli,  and  went  home  in  a  ftUte  of  extreme  annoyance.  In  tlie  course  of  the 
night  acute  eczema  of  both  hands  came  out,  w!u(  h  I  miw  the  next  mondng.  It 
wits  his  firzst  attack  and  subsided  with  improved  health. 

The  causes  which  make  a  chronic  eczema  take  on  an  acute  character 
are  not  always  clear,  but  often  such  as  those  above  mentioned.     Fre- 


quently  in  addition  to  the  beightened  intensity  of  the  local  process 
there  is  extension  in  an  ucute  form  to  other  parts*  These  acute 
secondary  eczemas^  however  severe,  are  generally  either  transient  or 
easily  cured » 

Chronic  eczema. — This  may  be  the  sequel  of  acute  eczema,  or  may 
be,  as  it  were,  chronic  from  the  beginning,  coming  on  gnykmlly. 

Chronic  eczema  presents  an  immense  variety  of  appearances,  but 
there  are  three  main  forms:  (a>  chronic  exudative;  (h)  dry  and  scaly; 
(t^)  dry  and  papular. 

(a)  The  exudative  comes  nearest  to  the  acute  form,  and  is  also 
especially  prone  to  exacerbations.  We  see  a  surface  imperfectly  covered 
with  epidermis,  and  eitlier  coated  with  crusts  composed  of  dried  exudatioa 
and  scales,  or  excoriated,  red,  and  moist-^the  form  called  frzema  rubnim. 
These  appearances  may  alternate,  {h)  The  diy  scjily  form  is  more 
definitely  chronic,  remaining  unchanged  in  appearance  for  long  periods. 
It  is  often  a  later  stage  of  the  exudative  form,  but  some  forms  are 
scaly  from  the  beginning.  It  is  mostly  seen  in  dry  regions  of  skin, 
but  sometimes  even  in  moist  parts  like  the  flexures.  Limited  scaly 
patches  sometimes  closely  resemble  psoriasis.  (c)  The  dry  papular 
form  m  less  common.  It  is  hardly  seen  except  in  certain  situations, 
especially  the  outer  or  extensor  sides  of  the  limbs,  in  limited  patches 
which  are  generally  extremely  irritable.  Some  of  those  forms  are  by 
the  modern  French  school  regarded  as  lichen.  In  true  eczema  the 
paptdes  evil  be  generally  shown  to  be  papulo- vesicles  by  the  exudation 
which  occurs  on  scratching  or  rnbbing. 

The  diilerence  between  these  frjrma  consists  chiefly  ui  the  greater  or 
less  abundance  of  exudation  ;  and  this  depends  partly,  at  least,  on  the 
IdiosyncraKv  of  the  individual  skin.  In  some  persons  exudation  is 
easily  produced,  and  the  moist  forms  predominate.  In  others  exudation 
is  ])oured  out  more  scantily,  and  the  papular  or  scaly  forms  predominate. 

Two  iiiimjr  forms  may  be  mentioned  :  rimou^  or  Jismnd  erienm  is 
that  in  which  the  inflamed  skin  forms  deep  cracks.  It  is  especially 
seen  at  the  tips  of  the  fingers  and  palms  of  the  hands,  or  correspond- 
ing part^  of  the  feet,  and  behind  the  ears ;  in  ht/pertrophk  ec^ejiia  the 
epidermis  is  thickened  so  as  to  form  hard  callous  masses.  This  is 
seen  on  the  palms  and  soles,  and  is  often  complicated  with  cracks,  so  that 
it  also  is  a  rimous  eczema. 

Lfttal  riirkik^of  tcztma, — Since  eczema  may  affect  almost  every  region 
of  the  body^  I  propo.^e  here  to  enumerate  those  local  varieties  only 
which  specially  afleet  certain  regions,  and  at  the  same  time  have  other 
characters  in  common. 

The  chief  local  varieties  may  be  distinguished  as  follows : — 

Of  the  head. — This  is  often  complicated  with  seborrhcea.  In  chiklren 
it  is  frequentl}^  purulent  or  impetiginous.  But  both  seborrhcea  and 
impetigo  mny  exist  in  a  severe  form  without  eczema. 

Of  the  fare. — Here  two  forms  at  least  may  be  recognised  ; — (a) 
Seborrhoeic^ — complicated  with  seborrhcea  or  seborrhceic  eczema  of  the 


ecalp.  It  iitrects  especLilly  the  forehead,  the  eyebrows^,  the  sides  of  the 
nostrils,  and  the  parts  which  in  men  are  covered  with  liair.  (/i)  Erythe- 
m.itons — acc^jmpanied  or  precedes]  by  t^iitihjiig  of  the  face,  often  due  to 
interniil  causes.  This  ia  the  prevailing  ty  [le  of  aente  recurrent  eczema 
of  the  face,  (y)  Nervous — ^Unna  diatinguisbes  in  chihlren  a  nervous 
form,  due  to  reflex  irritation  from  dentition,  and  associated  with  a 
similar  affection  of  the  backs  of  the  hands  and  wrists.  This  was  the 
"8tro|)hulus  "  of  Willan  (7),  who  in  two  of  hia  plates  represents  the 
Binmltaneoua  affection  of  the  cheeks  and  forearniis. 

Of  ihe  tars. — A  common  form,  generally  moist  or  eitsily  becoming 
so;  sometimes  associated  with  inflammation  of  the  auditor}'  meatus. 
Defective  circulation  contributes  to  its  obetinacy.  It  is  much  aggravated 
by  cold. 

Of  the  Umh. — Here  two  types  may  be  recognised  : — (a)  Of  the 
flexures,  thjit  is,  the  fold  of  the  elbow,  the  axilla  (though  here  com- 
plicated with  features  due  to  the  presence  of  hair^),  the  popliteal 
hollow^  the  groins,  the  scroto-feraoral  iiexures.  Frequently  associated 
with  these  are  eczema  of  the  front  of  the  throat  and  of  the  skin  behind 
the  ears,  also  sometimes  of  the  umbilicus.  The  character  of  the  skin  in 
these  situations  being  thin,  moist,  and  free  from  hairs,  determines  the 
character  of  thi^  fUxtnal  eczema^  which  is  mostly  moist,  often  showing 
vesicles  or  pa pu I o- vesicles,  or  a  red  exuding  surface.  When  dry  the 
epidermis  is  likely  to  exfoliate  in  large  tlakos,  but  does  not  become 
heaped  up  in  thick,  hard,  scaly  masses,  (fi)  Of  the  outer  or  extensor 
sides  of  the  limbi*.  It  is  in  this  situation  almost  exclusively  that  the 
dry,  papular,  chronic  form  is  found,  sometimes  in  remarkable  circum- 
scribed patches  (E.  circnmscriptnm),  but  it  may  be  difl'use.  However, 
in  these  situations  the  eruption  is  often  moist,  or  even  vesiotilar.  On 
the  arms  it  is  chiefly  below  the  elbow  ;  oti  the  legs  the  calf  or  the 
peroneal  region  are  most  aiTected.  Dr.  Pye-8mith  notes  a  symmetrical 
"weeping  eczema  occurring  in  adults,  and  affecting  the  outer  side  of 
both  foreai^ms  from  an  inch  or  more  below  the  point  of  the  elbow  down 
to  the  wrist."  I  have  often  observed  this  form,  and  even  seen  several 
cases  in  succession  in  robust  labouring  men.  It  corres])i>nds,  as  Dr.  Pye- 
Smith  remarks^  to  the  similar  atPoction  of  the  cidf  and  peroneal  regions 
of  the  lower  limb.  I  believe  that  the  irritation  of  coarse  and  dirty 
clothing  is  a  contributory  cause,  (y)  A  perfectly  distinct  chronic  type, 
sometimes  called  varicose  eczema  of  the  lower  leg  or  ankle.  It  is  diffi- 
cult to  see  why  this  should  not  lie  called  traumatic  dermatitis.  It  is 
clearly  due  in  the  main  to  external  irritiition  acting  on  tissues  imper- 
fectly nourished  fi^nn  %xnous  congestion.  Varicose  veins  are  generally 
but  not  invariably  present.  Dehcient  arterial  supply  from  arterio- 
sclerosis is  another  cause  of  imperfect  nutrition  of  the  skin  in  old  people.'^ 

Another  contributory  cause  I  believe  to  be  the  spread  of  saprophytic 

^  I  once  njade  a  post-mortem  <;xniniiiittton  of  an  old  person  who  sufTeru^l  from  lhi«  form 
of  eci«rna  in  one  teg  only.  Tlie  txtcmal  iliac  art*n'  on  thut  aitJe  was  found  almost  com- 
pletely blocked  hy  c&Icuutooua  ath«iojjm.     The  veiim  wure  norEnaL 
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bacteria  from  the  foot,  where  thei^e  Bnerolies  are  always  abiiiitlanl.  This 
\%  shown,  among  other  tilings,  by  the  beneficiai  results  of  absolute  cleatili- 
ness  and  of  pure  parasfficirle  applications.  In  chronic  ca^^es  there  is 
induiation  and  thickening  from  connective  tissue  hyi>erplasia,  such  as 
we  see  in  internal  organs  when  the  circulation  isdisturbetl  in  like  manner. 
In  the  acute  form  it  presents  the  classical  type  of  eczema  rubrum. 

The  local  character  of  this  affection  is  shown  by  the  fact  that  it  may 
remain  for  many  years  tpiitc  contined  to  this  part,  with  no  sign  of  eczema 
elsewhere.  But  in  rare  cases,  when  in  the  acute  stage,  it  seems  to  become 
locally  infective,  and  may  spread,  sometimes  rapidly,  over  the  rest  of  the 
limb,  or  even  over  nearly  the  whole  surface  of  the  body. 

This  form  of  eczema,  as  is  well  known,  is  frequently  associated  with 
ulcers  of  the  leg,  cause^l  by  the  same  disturbance  of  circulation* 

Of  the  hamls. — The  hands  are  so  often  affected  by  various  traumatic 
causes,  such  as  those  proceeding  from  certain  occiipatiourf — washing, 
friction  of  tools,  irritating  siibstances,  and  so  forth — that  it  is  difficult 
to  draw  the  lino  between  traumatic  dermatitis  and  eczema.  But  when 
an  inflammation  with  the  characters  of  eczema  spreads  beyond  the  part 
injured,  contiuties  when  the  irritation  has  ceased,  and  tends  to  l>ccome 
distributed  in  a  typical  manner^  unrelated  to  the  original  scat  of  injury, 
and  especially  if  it  affect  both  hanfls  when  only  one  was  subject  to  th3 
trauma,  it  seems  right  to  call  the  afl'ection  eczema. 

It  may  att'ect  (a)  the  fingers,  (p)  the  palm^  (y)  the  hack  of  the  hand. 

Eczema  of  the  fingers  is  favoured  'by  cold,  wet,  and  external  irrita- 
tion, so  it  is  difficult  to  draw  the  line  between  obstinate  chaps,  cracked 
fingers,  and  the  like,  and  true  ec^iema.  It  may  also  start  from  the 
irritation  of  a  ring  or  a  thimlde,  probaidy  not  through  friction,  l>ui  from 
the  formation  of  bacterial  colonies  ;  and  thence  may  spread  widely  over 
both  hancls.     It  may  be  dry  or  moist,  and  is  very  frequently  i  imous. 

Eczema  of  the  palms  very  frequently  leads,  es|>ecially  in  the  horny- 
handed  workman,  to  great  thickening  of  epidermis,  which  may  be  accom- 
panietl  by  very  deep  and  ])ainful  cracks.  It  should  be  observed  thiit 
in  ladies,  and  other  persons  with  delicate  skins,  this  thickening  does 
not  take  place,  but,  instead  of  it,  great  tenderness  and  vulnerability. 
Palmar  eczema  generally  affects  both  hands,  but  may  be  confined  to  those 
parts.     It  is  often  extremely  obstinate. 

Eczema  of  the  back  of  the  hand  does  not  often  occur  alone,  without 
affection  of  the  corres])onding  surface  of  the  fingei-s.  It  is  not  uricnm- 
iiionly  associated  with  ec7.ema  of  the  face,  and  in  such  cases  I  have  found 
an  almost  constant  association  with  dyspej>sia  from  chronic  gastric 
catarrh.     It  is  probably  duo  to  a  nervous  reflex. 

Of  ihtfrdr — Mere  ecaiema  is  much  less  common  than  on  the  hands. 
When  affecting  the  soles  it  usually  presents  the  same  characters  as  that 
of  the  palms.  Eczema  of  the  dorsum  mostly  follows  the  same  course  as 
that  of  the  lower  leg. 

Of  the  reftifM  of  the  anm  and  the  perinettnh — This  eczema  is  an  ex- 
tremely obstinate  and  distressing  form ;  sometimes  it  is  associated  with 
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piles  or  prolapsus,  and  may  follow  the  irritation  of  thread  worms.  The 
visible  phenomena  are  sometimes  so  Blight  that  the  case  may  be  hatjtily 
set  down  as  one  of  mere  pruritus  ;  but  on  examination  patches  of  raised 
skin  may  be  seen  which^  from  being  in  a  moist  situation,  look  white  and 
sodden,  not  dry  and  ecaly.  Similar  patches  may  be  seen  on  the  mucous 
Burfat-e. 

This  affection  may  probably  be  set  down  in  great  part  to  the  action 
of  bacteria  migrating  from  the  rectum. 

Of  the  genitfds, — This,  in  both  sexes,  is  an  extremely  obstinate  form, 
resembling  that  of  the  anus.  It  also  gives  rise  to  intense  irritaUon.  It 
may  extend  to  the  neighbouring  mucous  surfaces  in  women,  in  whom  it 
is  often  associated  with  leucorrhceA  or  mucous  discharges.  It  is  frequent 
in  diabetes* 

Of  the  nipple  and  areola, — Here  it  is  equally  obstinate,  and  often 
forms  very  deep  and  painful  cracks.  It  must  be  distingnished  from 
Paget's  disease  of  the  nipploj  though  in  early  stages  the  distinction 
is  often  ditlicnlt. 

SeboprhcBic  eczema. — In  1887  this  name  was  used  by  Unna  to 
indicitte  the  connect  ion  between  what  is  generally  called  seborrhiea  of 
the  scalp  and  a  certain  form  of  eczema.  He  pointed  out.  the  extension 
of  the  scaly  condition  of  the  scalp  lo  the  forehead,  eyebrows,  and  other 
parts  of  the  face ;  to  the  neck  and  ears ;  then  to  special  regioTis  of  the 
body,  as  the  axilla  and  groins,  the  chewt,  the  back,  and  so  on  ■  bub  with 
a  preference  for  the  Hexuros  and  moii^t  situations.  Most  of  the  secondary 
lesions  are  what  have  biicn  generally  described  as  eczema;  but  Unna 
inchided  also  certain  forms  of  psoriasis,  and  the  so-ealled  lichen  circinatua 
or  seborrhn?a  corporis  (see  '*  Seborrhrea,"  p.  750),  and  others.  He  also  ex* 
tenrled  the  name  eczema  to  the  original  dry  seborrhcea  or  pityriasis  of 
the  scalp;  and  inchnled  the  whole  process,  including  lesions  varying 
much  in  form,  under  the  above  njime.  But  at  the  same  time  he  flenied 
the  participation  of  the  sebaceous  glaruls  in  the  process,  and  attributed 
it  to  a  perverted  action  of  the  sweat-glands,  a  statement  which  makes 
the  term  "  seborrhceic  *'  unmeaning. 

It  is  admitted  that  there  are  no  objective  characters  common  to  all 
the  manifestations  of  the  disease  except  the  presence,  in  some  sealy 
patches,  but  not  universally,  of  a  yellow  colour  due  to  the  admixture 
of  fat.  The  tliagnosis  of  the  se|)arate  lesions  will  then  rest  generivlly 
on  their  history,  and  on  tracing  their  connection  with  seborrhcea  of 
the  head. 

Some  dermatologists  refuse  to  accept  this  generalisation  ;  others  have 
accepted  it  fully  ;  others,  again,  recognise  the  existence  of  such  an  erup- 
tion^ and  its  origin  from  the  head,  but  deny  it  the  name  of  eczema 
(Dermatitis  seborrhneica  (G.  T.  Klliott)).  The  hypothesis  of  the  im- 
plication of  the  sweat-glands  has  had  little  support. 

Briefly,  my  own  opinion  is  that  the  general  fact  of  transference  of 
inflammation  from  the  scalp  downwards  to  other  parts  of  the  skin  is  a 
very  important  pathological  law,  and  one  fruitful  in  clinical  deductions. 
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Hence  I  recognise  the  great  value  of  Unna'a  diacoveryj  but  doubt 
whether  the  name  eczema  be  ap[>ropriate  to  the  whole  of  the  process. 
It  seems  to  me  the  condition,  or  stage,  of  Beborrha5»  can  generally  be 
distinguished  from  eczema,  though  one  passes  into  the  other ;  that  the 
disease  may  be  transferred  from  the  scalp  to  adjacent  pttrts  in  the  form 
of  seliorrhoea  or,  at  a  later  stage,  in  the  form  of  eczema.  When  the 
original  eruption  is  eczematous  there  is  more  tendency  to  spread  ;  but 
the  secondary  lesions  may  be  eczematous,  even  if  the  primary  be  merely 
soborrhi^ic* 

The  origin  and  extension  of  seborrbcea  are  treated  of  elsewhere  (p.  759). 
With  regard  to  the  extension  of  eczema  from  the  scalp,  it  may  he  traced 
in  many  cases  with  certainty.  A  head,  which  has  been  scurfy  for  many 
years,  becomes  sore  and  eczemaious.  After  this,  eczema  ap{>earfi  on 
adjacent  parts,  such  as  the  ears  or  neck,  and  then  on  lower  regions  of 
the  body.  This  might  be  called  descending  er^zenm,  without  deciding 
whether  the  sebaceous  or  the  sudoriparous  glands  have  anything  to  da 
with  the  process.  And  a  similar  extension  of  eczema  from  a  primary 
focus  may  be  seen  in  other  parts  of  the  body.  Chronic  eczema  of  the 
anus,  perineum,  or  adjacent  parts  may  give  rise  to  a  secondary  eczema 
extending  over  the  trunk  and  Umbs,  or  frtifnfmjal  f^cu^m ;  this  also  is 
described  by  Unna  as  one  form  of  seliorrhoL^ic  eczenui.  Finally,  we  have 
the  not  uncommon  case  of  chronic  eczema^  which  may  have  been 
confined  for  years  to  the  lower  leg  or  foot,  beginning  to  extend  and  to 
spread  up  the  leg,  or  even  over  the  whole  body ;  this  might  be  called 
a»retidinff  ej'-ifma.  It  is  possible  there  may  be  other  points  of  depirttire  ; 
but  these  three  situations  have  a  special  importance,  because  the  scalp, 
the  jj^ririeal  region,  and  the  foot  are  just  those  parts  where  saproph3^tic 
bacteria  arc  most  abundant.  They  constitute,  in  fact,  bacterial  nurseries, 
where  certainly  many  more  than  one  species  vegetate,  and  from  which 
they  may  spread  to  neighbouring  parts,  giving  rise  to  local  inHamma- 
tions  or  eczemas. 

The  only  one  of  these  forms  which  can  be  called  seborrhceic  is  the 
descending.  Three  chief  forms  of  this  are  recognised  :  (i.)  moist  exud- 
ing surfaces,  especially  in  the  flexures  ;  (ii.)  discoid  or  ringed  scaly 
patches,  especially  on  dry  situations  and  outer  surfaces  of  limbs ;  (iii.) 
a  form  with  thick  scales  resembling  psoriasis,  but  not  typical  in  dis- 
tribution, and  yellowish  in  colour. 

It  is  imjK>rtant,  if  jwssible,  to  recognise  the  seborrhc^ic  origin  of 
eczema,  for  special  treatment  is  indicated  by  this  connection. 

Neurotic  eczema, — In  some  cases,  as  mentioned  above,  a  nervous  dis- 
turbance may  be  recognised  as  the  cause  of  an  outbreak  of  eczema  j  but 
the  eruption,  once  established,  has  no  special  characters  by  which  we  can 
detect  its  nervous  origin.  Hence  I  find  it  impossible  to  distinguish 
any  variety  of  eczema  as  neurotic, 

Gimfif  er::ema.  - —  Although  gout  and  eczema  are  sometimes  con- 
nected, the  skin  eruption  in  such  cases  has  no  definite  or  constant 
character. 

VOL.  VITI  3  1, 
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Treatment  of  eczema.— Tbe  treatment  may  be  divided  into  (i.) 
interiitil  or  getieial ;  and  (ii.)  local.  Formerly  great  importance  was 
attached  to  constitutional  treatment^  intended  to  improve  the  general  con* 
dition  of  the  patient,  or  to  remove  any  supposed  diathetic  cause  ;  latterly, 
greater  weight  has  been  laid  upon  local  treatment.  From  my  own 
experience,  I  regard  local  treatment  as  by  far  the  more  important, 
though  in  some  cases  constitutional  treatment  is  a  valuable  adjuvant. 

General  treatmenL^ — Since  eczema  often  passes  away  with  altered 
conditions  of  life,  change  of  climate,  change  of  diet,  or  the  relief  of  some 
internal  affections,  especially  constipation  and  dyspepsia,  there  are  strong 
theoretical  grounds  for  believing  that  general  or  internal  medication 
may  prove  effective ;  yet  in  practice  it  is  found  extremely  difficult  to 
diBcriminate  the  fault  of  nutrition  or  assimilation  to  which  the  affection 
of  the  skin  m^y  be  attributed,  and  still  more  diificult  to  find  the  appro- 
priate remedy  apart  from  local  medication* 

The  first  rule,  especially  in  chronic  cases,  is  to  improve  the  general 
nutrition,  if  it  be  defective*  In  this  respect  the  treatment  of  chronic 
eczema  does  not  differ  from  that  of  other  infiammatioos,  being  guided 
by  the  rule  that  chronic  infiammation  means  essentially  defective  repair. 

Cot^-liver  oil,  as  a  nutrient  tonic,  is  very  useful  with  cachectic  chiU 
dreo  ;  nor  need  we  inquire  whether  they  are  scrofulous  or  not,  which  is 
largely  a  matter  of  words.  In  adults  this  drug  is  less  suitable  ;  and  we 
naturally  have  recourse  to  iron  in  order  to  combat  anaemia  or  cachexia; 
but  I  must  confess  that,  after  twenty  years'  experience,  I  am  not  very 
certain  of  the  good  effect  of  iron  in  eczema.  Other  so-called  tonics  are 
of  little  importance.  Nor  must  it  be  supposed  that  the  removal  of 
aUi'emia  or  cachexia  necessarily  implies  a  corresjK>ndi ng  improvement  In 
the  eczema ;  striking  instances  to  the  contrary  sometimes  occur. 

One  drug,  however,  arsenic,  seems  to  have  a  special  action  in  im- 
proving the  nutrition  of  the  skin.  That  this  is  its  chief  mode  of  action 
is  shown  by  its  effect  on  healthy  people,  in  whom  it  improves  the  com- 
plexion and  quality  of  the  skin.  In  chronic  inflammations  it  assists  the 
tissues  to  throw  off  the  efi'ects  of  injury,  and  is  more  useful  in  some 
other  skin  diseases,  as  psoriasis  and  lichen,  than  in  eczema*  Formerly 
this  drug  was  used  without  discrimination  ;  but  it  is  now  recognised 
that  it  is  beneficial  in  chronic  forma  of  eczema  only,  and,  among  these, 
in  the  dry  and  scaly  rather  than  the  moist,  and  in  difl'use  or  general 
rather  than  circumscribed  and  local  forms.  SeborrhoBic  eczema  is  also 
favourably  influenced  by  arsenic. 

Of  all  general  methods  of  internal  treatment  in  eczema  none  is 
more  important  than  purgation.  Almost  all  varieties  of  chronic  eczema 
are  benefited  by  purgatives,  but  more  especially  where  there  is  much 
inflammation  and  exudation*  These  conditions  are  relieved,  and  irrita- 
tion seems  to  be  allayed.  Flushing  of  the  face  is  also  often  relieved 
by  purgatives.  The  best  drugs  are  salines,  especially  magnesia.  A 
draught  containing  magnesium  sulphate,  or  some  natural  purgative 
water,  should  be  given  every  morning  in  a  dose  sufficient  to  produce  a 
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moderate  action  of  the  bowels.  Mild  vegetable  purgatives  are  recom- 
mended by  some.  The  old  combination  of  sulphate  of  iron  and 
magnesia  sometimes  appears  to  be  very  useful. 

The  digestion  of  eczematous  patients  often  requires  attention. 
Whether  dyspepsia  actually  causes  eczema  or  not,  there  can  be  little 
doubt  that  it  often  makes  an  existing  eczema  worse,  and  especially 
increases  the  irritation.  The  dyspepsia  of  eczema  patients  is  due  to 
chronic  gastric  catarrh  for  the  most  part,  and  is  best  treated  with 
bismuth  and  alkalies,  for  which  it  is  not  necessary  to  give  precise 
prescriptions. 

Intestinal  digestion  and  the  functions  of  the  liver  may  some- 
times require  attention.  Occasional  doses  of  calomel,  blue  pill,  iridin, 
or  euonymin  are  useful. 

6reat  importance  is  attached  by  some  writers  to  the  use  of  diuretics 
in  eczema ;  but,  though  such  treatment  may  seem  theoretically  desirable, 
I  cannot  say  that  I  have  observed  any  striking  benefit  from  it. 

Alkaline  citrates  and  similar  salts  are  often  called  for  by  the  general 
state  of  health  in  patients  with  eczema.  I  am  in  the  habit  of  prescribing 
potassium  citrate,  in  doses  of  thirty  grains  or  more  three  times  daily ; 
it  is  best  in  an  effervescent  form,  but  I  am  not  prepared  to  say  that  it 
has  any  direct  influence  on  the  skin.  When  patients  with  eczema  suffer, 
as  they  often  do,  from  some  form  of  rheumatic  affection,  salicylate  of 
sodium  is  indicated ;  but  it  i^  not  clear  that  the  salt  has  any  specific 
action  on  the  eczema. 

External  or  local  treatment  of  eczema. — A  very  large  number  of 
medicaments  have  been  used  in  the  external  treatment  of  eczema,  and 
as  some  kind  of  classification  is  necessary,  we  arrange  them  as  follows  : — 
(i.)  Astringents,  (ii.)  Tars,  aromatics,  and  deoxidising  agents,  (iii.) 
Caustics. 

(i.)  Astnmfenis. — The  effect  of  astringents  is  to  reduce  hypcrsemia, 
check  exudation,  and  contract  the  tissue  elements;  thus  restraining 
inflammation.  There  are  metallic  and  vegetable  astringents.  The 
metallic  are  salts  of  zinc,  bismuth,  lead,  mercury  (mercurous  and 
mercuric),  and  silver ;  the  above  list  gives  them  in  order  of  their  efficacy 
— from  the  weakest  to  the  strongest.  Zinc  and  bismuth  compounds,, 
being  unabsorbed,  are  probably  inert  on  unbroken  skin,  but  on  moist 
surfaces  they  are  mildly  astringent,  and  also  of  service  as  protecting 
the  inflamed  surface.  The  compounds  generally  used  are  zinc  oxide, 
calamine,  and  bismuth  subnitrate.  Soluble  zinc  salts  may  be  employed 
in  lotions.     Zinc  oleate  is  a  bland  non-irritating  compound. 

Lead  salts  are  incomparably  more  powerful  in  subduing  inflammation 
than  those  of  zinc.  Nothing  has  so  much  effect  in  acute  eczema  as 
ordinary  lead  lotion  ;  and  sometimes  no  other  application  is  required. 
Insoluble  compounds  of  lead — carbonate  and  acetate — are  used  in 
ointments,  but  are  not  so  efficacious  as  the  old  "  diachylon,"  made  from 
olive  oil  and  litharge — a  very  ancient  pharmaceutical  preparation.  As 
an  ointment  its  use  was  revived  by  Hebra  (11).     Unguentum  diachyli  is 
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made  in  the  same  manner  as  empkstrum  plumbi  of  the  Pharmacojx»ia, 
except  that  double  the  proportion  of  olive  oil  is  used.  As  it  is  not 
easily  made  in  small  quantities,  the  following  formula  may  be  used  : — 
I^  Emplastri  plumbi  (B.P,),  olei  olivse,  a4  5j.  Mix  with  gentle  heat, 
adding  n  little  more  oil  in  cold  weather,  to  make  an  ointment.  Another 
ointment  is  made  bj  mixing  emplastnmi  plumbi  and  soft  paraflfin  in 
equal  parts.  Chemically;  diachylon  is  merely  crude  oleate  of  lead  with 
excess  of  olive  oiL  A  few  drops  of  some  aromatic  oil  (lavender  or 
bergamot)  are  added,  not  oidy  as  a  scent,  but  also  to  prevent  decomposi- 
tion. This  is  used  as  a  dressing  ointment,  especially  in  chronic  moist 
eczema.  Lead  compounds  should  be  used  with  caution  to  the  face 
they  may  discolour  the  skin. 

Mercurial  compounds  have  the  advantage  of  penetrating  much  mo) 
deeply  than  other  metallic  salts,  even  when  the  epidermis  is  unbroken. 
Hence  their  remarkable  effic^icy  in  chronic  eczemas.  In  the  case  of 
mercuriiil  applications  the  risk  of  absorption  should  be  remembered. 
The  morcurous  salts  have  a  milder  action  than  the  mercuric^  partly 
on  account  of  their  insolubility.  In  ointments,  ammoniated  mercury 
(white  precipitate)  is  chiefly  employed  ;  but  subchloride  (calomel)  has  a 
very  similar  action,  and  native  mercurous  sulphate  (turpeth  mineral)  is 
much  used  in  France.  Lotio  nigra,  containing  raercurous  oxide  in 
suspension,  is  much  recommended  by  some  dermatologists  as  an  applica 
tioii  in  acute  eczema.  Mercuric  compounds  are  more  j>owerfu],  but 
mercuric  oxide^  red  or  yellow  (the  latter  preferable),  is  n  on -irritating, 
and  much  used  in  ointments  for  chronic  eczema.  The  acid  nitnite  is  a 
very  potent  application^  and  the  ointment,  diluted  to  one- fourth  or  one- 
eighth  of  its  strength,  is  one  of  the  best  applications  in  chronic  eczema, 
especially  of  the  scalp.  The  perchloride  (corrosive  sublimate)  possesses 
the  properties  of  mercuric  salts  in  the  highest  degree,  but  it  is  irritating. 
Though  more  used  to  destroy  microbes  than  to  check  inflammation, 
perchloride  solutions  (1:1000  or  1:500)  are  very  useful  as  occasional 
applications  in  chronic  moist  eczema. 

Vegct;d>le  astringents,  such  as  tannin  and  catechu,  are  not  without 
ef!ect  in  chronic  inflammation  of  the  skin;  but,  being  less  powerfid  than 
metallic  compounds,  are  not  much  used.  Glycerine  of  tannic  acid  is, 
however,  of  great  value  in  certain  forms  of  eczema,  es{>ecially  for  moist 
eruptions  in  the  neighbourhood  of  mucous  surfaces — as  round  the  lips 
and  nostrils  of  children,  and  eczema  of  the  external  ear,  when  connected 
with  otorrhcea  ;  also  for  moist  seborrhceic  eczema  of  the  face  and  neck. 
It  is  sometimes  better  diluted. 

(ii.)  Ttir,%  firffmaiirs,  and  .similar  s^ihsfances. — Astringent  or  metallic 
preparations,  though  they  act  favourably  on  eczema,  and  control  more 
especially  its  inflammatory  clement,  often  fail  to  effect  a  permanent 
cure ;  and  relapse  follows  apparent  recovery.  In  order  to  cure  chronic 
eczema  permanently,  recourse  must  generally  be  had  to  Sfmxe  of  the 
numerous  substances  included  under  the  abo%^e  heading.  They  may  be 
classified  as  : — (a)  Wood  tars,   including  pix  liquida  or  pine  tar,  oleum 
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cadimira  or  juniper  tar,  oleum  fagi  or  beech  tar,  and  birch  tar  {often 
sold  as  oleum  rusci,  but  not  made  from  the  rusciia)*  With  the^e  must 
be  classed  their  derivative  creasote,  (/>)  Coal  tar,  always  used  in  com- 
pounds such  as  liquor  carbonis  picis  {B,P.),  or  alkaline  or  alcoholic 
solutions,  which  furm  an  emulsion  with  water,  and  are  known  by 
various  nameg.  With  these  must  be  classed  carbolic  acid  and  resorein. 
(r)  Thymol,  /3-naphthol,  and  similar  products.  {(/)  Chemically  quite 
different  from  the  above,  but  similar  in  action,  and  having  an  accidental 
sitnilarity  of  name,  are  the  acids  of  the  aromatic  series,  benzoic  and 
salicylic.  (/•)  Sulphur  has  a  pecuhar  action  of  its  own,  but  allied  to 
it  are  ichthyol,  and  pjerhaps  resorein.  They  have  been  described  as 
reducing  or  deoxidising  agents^  since  they  are  oxidisable.  This  property 
belongs  in  a  still  higher  degree  to  pyrogallic  and  chrysophanic  acids, 
and  chrysarolun. 

Though  the  above-named  substances  vary  in  many  respects,  their 
therapeutical  effect  in  eczema  is  broadly  the  same,  but  it  is  difficult  to 
exphiin  their  mode  of  at^tion.  Some  authors  speak  of  the  group  as  otie  of 
stimulants,  which  uidy  expresses  the  fact  that  in  a  concentrated  form 
they  produce  irritation.  Others  call  them  alteratives,  a  name  to  which 
it  is  still  more  difficult  to  attach  a  precise  meaning.  OtberSj  again, 
attribute  their  efficacy  to  the  antiseptic  and  jmrasiticide  properties 
which  many  of  them  undoubtedly  possess,  and  speak  of  the  whole  class 
as  antiseptics.  Others,  from  the  fact  that  all  tarry  and  resinous  suit- 
stances  absorb  oxygen  ra{>idly  or  slowly,  attribute  their  action  to  the 
**redueing"  power  most  conspicuously  shown  in  pyrogallic  acid  and  the 
like.  Whatever  the  precise  nature  of  the  action  may  be,  it  seems  that 
all  these  substances  exert  a  similar  and  special  physiological  effect  on 
living  cells.  It  may  be  compared  to  the  action  of  such  subsUmces  as 
benzoin,  turpentine,  creasote,  and  the  like  on  the  respiratory  mucoua 
membrane  when  eliminated  by  the  breath  ;  and  of  an  analogous  group 
of  aromatic  oik  and  resins  on  inflammations  of  the  urinary  tract  when 
eliminated  by  the  kidneys. 

The  different  groups  of  these  substances  are  useful  in  different  ways. 
(a)  Wood  tjira  and  their  derivative  creasote  are  very  powerful  in 
their  action,  but  irritating,  and  sometimes  objectionable  from  their  odour. 
The  old  method  of  Hebra  was  to  apply  cautiously  a  t.ar,  such  as  oil  of 
cade,  to  a  small  portion  of  the  eczema  tons  surface  previously  treated 
with  metallic  applications,  and  to  discontinue  the  application  if  irritation 
were  produced.  But  it  is  better  to  use  a  dilute  preparation  such  as  an 
alcoholic  solution  of  oleum  fagi,  which  forms  an  emulsion  with  water. 
To  begin  with,  the  strength  may  be  Sj^  of  the  tar  solutiun  to  a  pint  of 
water — to  be  gradually  increased.  This  may  be  used  even  to  moist 
eczemas,  but  is  most  suitable  for  the  dry  forms.  Soaps  containing 
wood  tar  are  useful  in  dry  chronic  eczema.  Creaaote  possesses  the 
properties  of  wood  tars  in  a  very  high  degree. 

(If)  Coal  tar  preparations  are  much  more  generally  used  in  this 
country,  such  as  liquor  carbonis  picis  (B.F.),  and  patent  preparations 
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of  Bimilar  compoiaition.  They  are  perhaps  less  powerful  ttian  tho  wood 
tars^  but  much  bisuider  in  their  action,  and  in  the  end  not  less  effica- 
cious ;  their  odour,  also,  is  less  peiietruting.  Lotions  made  with  coal 
tar  solution  are  recommended  by  Mr.  Hutchinson  as  the  best  application 
in  jilmoat  every  form  of  eczema.  The  strength  may  be  from  one  to  ten 
per  cent  or  more  ;  anti  in  certain  cases  the  coal  ta,r  solutuju  may  even 
be  applied  umUluted*  Ointments  should  bo  made  with  soft  paraffin  in 
various  decrees  of  strength.  About  1  in  16  (TjSs*  ad  ,^j.)  is  an  ordinary 
strength.  Baths  with  coal  tar  solutiou  are  useful  in  dry  papular 
eczema,  to  allay  irritation.  The  strength  must  be  determined  by 
experience,  but  gotierally  a  drachm  or  half  a  drachm  to  each  gallon  of 
water  is  sufficient.     Coal  tar  soap.^  are  valuable  in  dry  eczema. 

Carbolic  acid,  besides  its  antiseptic  properties,  has  the  therapeutic 
virtues  of  the  coal  tar  series,  and  is  excellent  as  a  local  sedative.  But 
it  is  more  often  omploye<l  in  combination  with  other  remedies. 

Salicylic  acid  has  a  deJioite  and  pfjwerful  action  on  scaly  afiectiona 
of  the  skin,  especially  when  accomimnied  by  epidermic  hypertrophy. 
In  such  cases  it  gra^iually  produces  exfuHation  of  the  horny  epidermis — 
an  action  which  has  been  called  "  keratolytic."  In  appropriate  cases 
it  is  most  valuable,  and  may  supersede  all  other  local  remedies.  It 
is  applied  in  ointments  with  soft  paraffin,— ^30  grains  or  more  to  the 
ounce. 

Benzoic  acid  appears  to  me  to  have  a  similar  action  to  that  of  its 
homologue  salicylic,  but  much  weaker.  It  is,  however,  rarely  used, 
except  in  the  familiar  zinc  ointment. 

Chjysarobin  and  pyrogallic  acid  exhibit  the  properties  of  the  tar 
group  of  remedies  in  the  highest  degree ;  but  both,  especially  the 
former,  are  very  irritating.  Hence  their  use  in  eczema  is  confined  to 
chronic  dry  forms  in  skin^  which  are  not  fiensitr\''e.  They  are  applied 
in  the  form  of  piraffin  ointments, — 30  or  40  grains  to  the  ounce. 

Vomhinatitm  of  aHfriiiffimf  and  arotmUi/^  rtmedies.^hoTic^  experience  in  the 
use  of  the  two  classes  of  local  remedies,  above  distinguished,  has  shown 
that  each  class  has  its  special  merits — one  in  the  earlier,  the  other  in 
the  btter  stages  of  the  disease  ;  but  that  the  best  results  are  generally 
obtained  by  a  combination  of  the  two.  That  is  to  say,  the  addition  of 
a  certain  proportion  of  antiseptic  or  aromatic  substance  increases  the 
efficacy  of  the  metallic  remedies  ;  while  the  combination  of  metallic 
astringents  with  antiseptic  or  tarry  applications  restrains  the  possibly 
irritating  effect  of  these  remedies,  and  sometimes  appears  to  aid  their 
absorption  into  the  skin. 

Hence,  in  all  but  the  most  acute  or  sensitive  forms  of  eczema,  the 
custom  has  arisen  of  employing  ointments  or  lotions  contaiiung  both  a 
metallic  astringent  and  some  taiTy  or  aromatic  substance. 

Examples  of  these  combined  remedies  are  the  following: — -L 
Benzoated  zinc  ointment. — This,  the  zinc  ointment  of  our  Pharmacopteia, 
contains  an  uncertain  proportion — something  less  than  2  jier  cent — of 
ibenzoin^  an  aromatic.     Heuce  it  is  not  a  pure  metallic  ointment,  and 


BCZEMA 


S»9 


the  benzoin  is  probably  by  no  means  inert.  The  efficacy  ascribed  to 
it  in  chronic  dry  eczemaa  by  Sir  Eiia^mua  Wilson  (12)»  its  iritroducer,  is 
probably  due  to  the  benzoin  (or  benzoic  acid).  On  this  account  it  ia 
not,  AS  sometimes  supposed,  the  mildest  of  all  applications  to  the  skin; 
in  some  cases  it  produces  irritating  effects  which  are  not  caused  by 
oxide  of  zinc  alone. 

2.  Comfxmnd  petroleum  ointment. — The  preparation  largely  used 
under  this  name  at  tbe  Hospital  for  Diseases  of  the  Skin  consists 
of  Liq,  carbon  is  pic  is,  ~>ss. ;  hydrargyri  ammoniati,  gr.  x.  ;  paraflini 
mollis,  5j.  These  proportions,  however,  may  be  varied.  This  suits 
dry  eczema,  and  even  moist  forms  when  the  exudation  is  not  excessive; 
it  is  perhaps  the  most  generally  useful  as  a  routine  applica^tion. 

3.  Carbolic  zinc  ointmenL — Zinc  ointment,  with  the  addition  of 
20  to  30  minims  of  liquefied  carbolic  acid.  This  is  more  efficacious  than 
simple  zinc  ointment,  and  also  allays  the  itching ;  but  it  must  be  used 
cautiously  to  sensitive  skins. 

4.  Mercury  and  creasote  ointment.  —  Unguent,  hydrarg,  nitratis, 
.6J^'oij. ;  creasoti,  Hl^x. ;  j)anLffin.  moll.  5].  Carbolic  acid  may  be  substi- 
tuted for  the  creasote.  This  is  very  useful  in  eczema  of  the  scalp, 
especially  when  impetiginous;  and  in  impetiginous  eczema  of  other 
parts,  especially  in  children. 

It  is  needless  to  prolong  the  list.  Any  metallic  ointment  is  im- 
proved by  the  addition  of  some  carbolic  acid,  creasote  or  coal  tar  solu- 
tion ;  the  proixirtion  being  determiiied  by  the  stage  or  chronieity  of 
the  eczema.  Moreover,  these  mixed  ointments  may  be  used  when 
ointments  containing  only  tarry  or  antiseptic  substances  would  be 
inadmissible,  the  proportion  being  gradually  increased  till  the  full 
effect  of  these  remedies  is  obtained. 

Similarly  remedies  such  as  salicylic  acid  and  sulphur  may  in  the 
first  instance  be  mixe<l  with  zinc  or  other  metallic  ointments  ;  and  the 
skin  thus  prepared  to  bear  their  application  alone.  It  should  lie 
remembered  that  lead  ointments  gradually  turn  black  with  sulphur. 
The  same  principles  apply  to  the  composition  of  lotions. 

3.  Caustics. — These  agents  are  sometimes  used  in  chronic  eczema 
for  the  removal  of  old  epidermis,  and  the  setting  up  of  a  more  healthy 
form  of  inflammatiori  ;  in  short,  for  converting  a  chronic  into  an  acute 
eczema.  The  best  agent  for  this  purpose  is  liquor  potassfe,  diluted  with 
an  equal  part  of  water,  or  soft  soap.  This  must  be  rubbed  in  till  a  raw 
exuding  surface  is  produced,  then  washed  off,  and  the  surface  im- 
mediately covered  with  some  metallic  ointment. 

The  occasional  use  of  a  solution  of  nitrate  of  silver  is  recommended 
by  some  dermatologists,  and  produces  an  effect  similar  to  that  of  nitrate 
of  silver  in  sluggish  ulcers. 

Spedal  mfffifMls  of  apphjinff  h>*al  few  edits,  —  In  addition  to  oint- 
ments  and  lotions,  some  other  valuable  forms  of  local  applications  have 
been  introduced.  The  gelatine  paste  with  oxide  of  zinc^  introduced  by 
Pick  of  Prague,  and  modified  by  Unna  (13),  is  very  useful  as  a  protection 


for  deliciite  skinsj  and  may  have  other  remedies  combined  with  it. 
Starch  jelly  is  used  for  similar  purposes,  and  answers  best  with  a  little 
boric  acidj  to  remler  it  antiseptic,  a-s  recommended  by  PrufesBor  Jamieson. 

The  pliiisfer  muslins  {mulls),  iritrmiuced  by  Unna,  are  intermediate 
between  ointments  and  surgiea-i  plasters  ;  they  are  impregnated  w^ith 
various  medicaments,  such  as  zinc  oxide,  diachylon,  salicylic  acid,  and  so 
forth.  Those  containing  salicylic  acid  are  especially  useful  in  chronic 
infiltrated  eczema. 

General  srkenie  of  treahmtii  in  eczema. — A.  Acute  eczema. — The  treat- 
ment of  an  acute  att^ick  of  eczema  must  be  conducted  on  the  general 
principles  of  treatment  in  a  sharp  catarrh,  or  a  slight  febrile  attack. 
If  the  ^eruption  is  extensive,  i!  there  is  much  shivering  or  discomfort, 
or  if  the  temperature  is  raised,  the  patient  should  be  confined  to  bed, 
but  not  too  warmly  covered. 

The  tntertial  remedies  iiidicated  are  a  mixture  containing  Hcjuor 
ammonia  acetatis,  1  to  4  drachms,  with  spir.  tetheris  nitrosi,  15  to 
30  mijiims.  In  febrile  cases  the  addition  of  vinum  antimoniale,  5  to 
15  minims,  first  advocated,  I  believe,  by  Mr.  Nayler,  is  very  usefuL 
The  eti'ect  of  these  drugs  is  to  lower  arterial  blood-pressure,  and  t-o  add 
to  the  patient's  comfort.  A  thorough  action  of  the  bowels  must  be 
procured,  and  for  this  purpose  saline  aperients,  suljihate  of  magnesia, 
and  the  like,  arc  best.  No  internal  remedies  have  so  direct  an  action 
on  the  eczeniatous  inflammation  as  aperients.  It  is  generally  thought 
advisable  to  stimulate  the  action  of  the  kidneys.  For  this  purpose 
potassium  citrate,  bitartrate,  or  acetate  may  be  added  to  the  mixture,  in 
doses  of  20  to  30  grains.  This  recommendation  seems,  however,  to 
find  no  gieat  support  in  experience. 

The  diet,  being  an  ordinary  fever  diet,  should  consist  chiefly  of 
milk  and  other  light  liquid  foods.     Stimulants  should  be  prohibited. 

The  external  ajiplications  must  be  in  the  form  of  lotions,  as  oint- 
ments are  rarely  tolerated  in  the  acute  stage.  The  ordinary  surgical 
lead  lotion  is  generally  by  far  the  best  appliaition  ;  but,  should  it  cause 
smarting,  it  should  be  diluted  with  an  equal  part  of  distilled  water. 
A  very  small  quantity  of  glycerine,  not  more  than  15  minims  to  the 
ounce,  may  be  added  to  delay  evaporation  ;  but  larger  proportions  will 
cause  irritation.  If  there  be  much  exudation,  zinc  oxide  (30  grains  to 
the  ounce)  may  be  suspended  in  the  lotion  ;  but  powders  sometimea 
HTitate.  The  lotion  should  be  applied  on  linen  dressings  kept  as 
constantly  moist  as  possible.  It  is  sometimes  difficult  to  prevent  the 
dressings  sticking  to  the  surface  and  causing  pain  on  removal.  In  such 
cases  a  thick  emulsion  is  better  than  a  watery  lotion.  Such  an  ap|>licji- 
tion  is  linimentum  calcis  (B.P.)  with  40  grains  of  zinc  oxide  or  calamine 
in  suspension.  Some  physicians  would  add  to  it  30  or  40  grains 
of  calcium  c^u^bonate,  and  Dr.  R.  Liveing  recommends  almond  oil  in  place 
of  the  olive  oil.  Such  an  emulsion  can  be  painted  on  with  a 
brush,  and  allowed  to  remain  uncovered.  Sometimes  rags  soaked  in 
olive  oil  are  the  best  dressing.      When  lotions  have  been  used  for  a 
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few  days,  till  the  hypcrjcmia  is  reduced  and  the  exuflatiaii  diminished, 
ointments  may  be  used  cautiously.  Those  made  with  cold  cream  as  a 
vehicle  are  least  heating.  But  very  ofteo  lotions  are  quite  sufficient  in 
really  acute  eczema. 

K  Chronic  exudative  eczema  is  generally  best  treated,  after 
removal  of  the  old  crnsts,  with  ointments  applied  as  a  dressing,  and 
gentle  pressure  exerted  by  a  well-arranged  bandage.  Those  need  not 
as  a  rule  be  changed  more  than  once  in  the  twenty-four  hours,  on  which 
occasion  the  patches  and  surrounding  skin  may  he  washed  with  a  dilute 
coal-tar  lotion.  For  certain  jmrts,  especially  the  face,  the  gelatine  and 
Einc  oxide  is  a  gocnl  application,  and  may  he  mixed  with  various 
other  medicuments  according  to  the  case. 

For  moist  eczema  generally  picric  acid  in  saturated  solution  is  a 
most  valuable  application. 

In  this  form  the  occasional  use  of  liquor  potiissse  (diluted),  or  soft 
Boap,  to  rub  off  the  superficial  epidermis  and  convert  the  chronic  into  an 
acute  eczema  before  the  dressings  are  applied,  is  sometimes  of  gieat 
BervicBj  but  must  be  tested  exjieri  men  tally. 

C,  Chronic  dry  eczema  is  also  very  generally  treated  by  ointments 
containing  appropriate  remedies  rubbed  on  and  covered  hy  a  bajidage. 
But  if  the  use  of  ointments  be  objectionable,  and  the  skin  will  bear  more 
vigorous  applications,  the  use  of  tar  soaps,  followed  by  tar  lotions,  is 
sometimes  more  efficacious, 

Treiitmeut  of  load  nt rictus  of  ec^€ma. — Eczema  of  scalp. — If,  as  is 
often  the  case,  there  is  much  sebaceous  incrustation,  the  crusts  are  best 
remoied  by  soaking  in  oil  for  some  hours  and  afterwards  washing 
with  yolk  of  e^  and  warm  water,  or  cautiously  with  a  bland  soap. 
But  the  oil  may  be  combined  w  ith  a  remedial  agent  as  follows : — 
01,  olivte,  adip,  recent^  aa  5S8, ;  hydra rg,  oxid,  rul>r,  {vcl  flav.)  gr. 
XV,  Ft.  linimentum.  Five  drops  of  carbolic  acid  and  a  fevv^  drops  of 
oil  of  bitter  almonds  or  other  scent  may  be  added.  This  should  soak 
for  twelve  hours,  the  hearl  being  covered  up ;  then  wi|)c  with  a  soft 
towel,  comb  out  the  loose  crusts,  and  apply  more  liniment.  A  few  days 
of  this  treatment  will  suffice,  and  a  soft  raeicurial  may  then  be  used, 
such  as  dilute  citrine  ointment  with  a  little  carbolic  acid  or  tar.  Thick 
ointments  should  be  avoided.  If  the  seborrhceic  condition  predominate, 
sulphur,  with  carbolic  acid  or  resorcin,  in  juiraffin  oiTitment,  is  useful. 
Some  cases  do  well  with  glycerine  of  tannic  acid.  If  there  are  no  thick 
crusts  the  latter  a]>plication3  may  be  used  from  the  first.  When  the 
condition  becomes  dry  and  scaly,  or  is  so  at  the  begirnnng  of  treatment, 
more  decidedly  tarry  preparations  are  indicated,  such  as  the  compound 
petroleum  ointment  mentioned  above  ;  and  we  may  cautiously  proceed  to 
the  use  of  tar  soaps,  which  comjilete  the  cure. 

Eczema  of  the  ears.^ — ^This  is  mostly  connected  with  seborrhrerc 
eczema  of  the  sculp.  The  important  point  in  treatment  is  that  oint- 
ments should  always,  if  fxissible,  be  applied  on  strips  of  lint  or  thick 
linen,  carefully  fitted  to  the  part  and  kept  in  contact,  especially  behind 
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the  ear,  where  there  are  probably  cracks.  Where  such  dressings  cannot 
be  tolerated  in  the  daytime  they  may  still  be  used  at  night  Heavy 
metallic  ointments  of  zinc  or  lead,  or  combinatiDiis  of  these  with  ammoni- 
ated  mercury,  are  best.  When  the  eruption  is  limited  to  the  inside  of 
the  auricle  round  the  meatus,  glycerine  of  tannic  acid  may  be  useful  for 
a  time,  and  a  gradual  transition  made  to  tarry  preparations.  In  very 
chronic  cases  previous  removal  of  the  epidermis  by  soft  soap  or  alkali 
accelerates  the  cure. 

Eczema  of  the  face. — There  is  no  affection  to  which  the  golden  rule 
of  the  old  phyaicians,  **  Cure,  if  possible  j  at  all  events  do  no  harm,"  is 
more  applicable  ;  for  it  is  easy  to  aggravate  this  condition  by  injudicious 
treatment.  There  are  two  main  forms — the  seborrhoeicj  often  connected 
with  similar  conditions  of  the  scalp  and  ears  ;  and  the  hyperflemic,  which 
comes  in  acute  attacks  with  flushing  and  swelling.  For  the  first,  the 
general  priTiciples  of  the  treatment  of  this  form  apply  ;  but  it  is  vei*y 
desirable,  especially  in  children,  to  keep  the  surface  covered  with 
ointment  spread  on  linen,  carefully  fittetl  to  the  surface ;  a  complete 
mask,  with  boles  for  eyes,  mouth,  and  nose  is  sometimes  necessary, 
and  to  some  extent  protects  the  parts  from  scratching*  If  this  be 
impossible,  a  thick  creamy  liniment  of  linimentum  calcis,  with  forty 
grains  of  calamine  to  tlie  ounce,  may  be  applied  with  a  brush  ;  or  Pick's 
gelatine  of  oxide  of  zinc,  liquefied  by  gentle  ha^it,  may  be  applied  and 
protected  by  a  covering  of  soft  linen.  A  thick  emulsion  of  bismuth 
subTutrate  is  preferred  by  some.  As  the  cure  advances  ordinary  mild 
ointments  may  be  substituted. 

The  eyelids,  if  sore,  should  be  separately  treated  with  ointment  of 
vaseline  and  yellow  oxide  of  mercury  (five  grains  to  the  ounce). 

If  the  aflcction  is  chrornc  the  patients  are  often  aiiiemie  and  cachectic, 
and  require  iron  or  other  tonics.  For  children  cod-liver  oil  is  very 
useful. 

In  the  hypersemic  form  lotions  are  generally  borne  best.  Lead  is 
the  most  effiwicious,  but  if  used  too  long  it  makes  the  skin  look  dirty. 
Zinc  lotions  {twenty  to  thirty  grains  in  the  ounce  of  oxide  or  calamine, 
with  two  grains  of  sulphate)  are  free  from  this  objection.  Sometimes  a 
very  dilute  lotion  of  liquor  cjirbonis  jucis  (two  to  ten  drops  in  one  ounce 
of  distilled  water)  is  better  tulerated  than  either,  and  m  very  efficacious. 
As  to  the  use  of  water  and  soap  the  general  rules  for  the  treatment  of 
acute  eczema  apply.  If  ointments  can  be  used,  the  beat  basis  is  cold 
cream,  with  yellow  oxide  of  mercury  or  oxide  of  zinc.  Purgatives 
are  very  useful  in  this  form.  The  face  must  be  protected  as  far 
possible  from  the  sun  or  cold  winds. 

Eczema  of  the  moist  surface  of  the  lips  is  an  obstinate  form.  In 
treating  it  we  must  remember  that  a  portion  of  anything  applied  to  the 
lips  is  likely  to  be  swallowed.  Gi3^cerine  of  tannic  acid  is  harmless  and 
a  good  application^  and,  especially  in  children,  is  often  auflicient.  As  an 
ointment  the  following  is  useful : — ^Unguent.  zinci,  5J. ;  acid.  carboL 
TH^xv.;    glycerin,  5s8.      Or,  Unguent,  zinci,   §j, ;    sulph.    pp.    gr.   xv, ; 
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glycerin,  5ss.  Glycerine  alone  has  a  healing  effect  on  the  fissures 
which  are  often  pjresent^  though  it  causes  smarting  at  first.  Deep  cracks 
should  be  touched  with  nitrate  of  silver.  Mercurial  preparations  shonl<l 
be  used  with  caution,  but  weak  ointments  of  yellow  or  red  oxide  often 
do  well. 

It  should  be  remembered  that  inherited  syphilis  may  give  rise  to 
an  inflammation  of  the  lips,  with  fissures  much  resembling  eczema,  and 
requires  specific  constitutional  treatment. 

Eczema  of  the  upper  lip,  below  the  nose,  is  often  accompanied  by 
iiiflanirnation  of  the  inner  surface  of  the  nostrils,  and  appears  to  bekejit 
up  by  the  nasal  dincharge.  Besides  ordinary  treatment  of  the  skin,  I  he 
nose  should  be  brushed  internally  with  glycerine  of  tannic  acid,  or  a 
lotion  of  carbolic  acid  ;  or  ttie  same  ointments  used  for  the  skin  may  be 
introduced  on  little  pledgets  of  cotton  wool,  one  being  treated  at  a  time* 
The  condition  is  sometimes  called  sycosis,  but  it  is  really  distinct  from  this 
follicular  inflammation. 

The  same  confusion  ariBes  with  respect  to  eczema  of  the  beard,  which 
is  often  confounded  with  true  sycosis  ;  the  more  as  it  may  be  complicated 
with  some  inflammation  of  the  hair  follicles.  The  beard  should  be  cut 
short  with  scissors  rather  than  shaved,  and  mixed  metallic  and  antiseptic 
ointments  perseveringly  used.  The  ointment  should  be  applied  on  strijis 
of  linen  kept  in  close  contact  with  the  atirface — at  all  events  by  night, 
and,  if  possible,  by  day  also. 

Eczema  of  flextu'os  and  opposed  surfaces  of  skin.  In  tbe  natural 
flexures,  such  as  axilla?,  groins,  folds  of  the  elbows,  perineum,  and  the 
like,  eczema  assumes  a  sjjecial  character,  which  is  also  seen  in  the  addi- 
tional folds  pruduced  in  fat  children  or  adults,  by  obvious  causes ;  and 
on  the  lower  surface  of  the  mammae  in  fat  women.  The  exudation  is 
generally  copious,  and  is  complicated  by  an  accumulation  of  sweat,  which 
undergoes  fatty  decomposition.  A  simple  local  inflammation  thus  pro- 
duced, unaccompanied  by  eczema  elsewhere,  is  called  Likrtrigo;  but  it  is 
often  difficult  to  draw  the  line  between  this  and  eczema. 

In  the  simple  intertrigo,  so  common  in  children,  dusting  powders  are 
generally  used,  and  often  serve  the  purpose.  The  best  are  fullers' 
earth  ;  oxide  of  zinc,  alone,  or  with  an  equal  weight  of  starch  powder ; 
or  starch  powder  with  small  quantities  of  salicylic  or  buric  acid.  But, 
even  in  these  cases,  a  speedier  cure  is  effected  by  greasy  applications,  such 
as  common  zinc  ointment,  or  vaseline  zinc  ointment  (40  grains  to  the 
ounce)  applied  on  linen.  The  surface  should  not  be  washed  more  than  is 
necessary,  and  should  be  carefully  dried  before  the  dressings  are  applied. 

But  when  the  condition  is  a  part  of  true  eczema  powders  cannot  be 
relied  upon,  and  sometimes  cause  inconvenience.  The  opposing  surfaces 
should  be  kept  apart  by  dressings  of  linen  covered  with  whatever  oint- 
ment is  judged  most  appro] iriate  to  the  case.  The  use  of  narrow  muslin 
bags  filled  with  st^irch,  powdered  boric  acid,  or  some  antiseptic  drying 
powder,  to  keep  the  sore  eurfacea  apart,  is  recommended  by  Mr,  Malcolm 
Morris  (16), 


Eczema  of  mamma. — The  form  which  affects  the  nipple  and  areoU 
is  especially  obstinate ;  it  may  accompli  ivy  or  fallow  lactation,  and  mu^t 
be  distinguished  from  malignant  fmpilhiry  dermatitis  (Paget's  disease] 
In  simple  ecxema,  liquor  potass ae,  dilnted  with  an  equal  part  of  watei 
should  bo  pain  to  1  on  as  before  directed,  and  diachylon  or  white  precipi- 
tated ointmentj  with  or  without  a  little  coal  tar,  applied  on  linU  The 
treatment  is  slow.  If  not  successful,  salicylic  acifl  should  be  tried,  and 
is  best  applied  in  the  form  of  a  plaister,  such  as  Unna's  muslin  plaister 
which  is  made  in  various  degrees  of  strength. 

Eczema  of  the  genital  organs,  in  both  sexes,  is  often  very  obstinate. 
In  umn  it  affects  the  scrotum,  where,  though  no  special  applicatiun  is 
indicated,  success  in  treatment  will  largel}^  depend  on  keeping  the  ap[di- 
cations  in  close  contact  with  the  parts  by  appropriate  bandages  In 
women,  eczema  of  the  external  genitals  ojften  causes  the  most  intense 
itching,  and  is  the  most  frequent  though  not  the  single  cause  of  so-called 
pruritus  vulvse.  It  is  well  to  begin  with  a  mild  antiseptic  lotion,  such 
as  mercury  perchloride  1:2000,  If  the  condition  be  very  chronic,  dilute 
liquor  potassao  may  be  apjjlied  occasionally,  as  directed  abo\*e.  After 
this  a  mixed  mct^illic  and  tarry  ointment  should  be  kept  constantly 
apphed,  the  strength  being  proportioned  to  the  sensitiveness  of  the  spot. 

When  the  dressings  are  removed  each  day,  an  application  of  a  dilute 
lotion  of  liquor  carbonis  picis,  creolin,  or  cjirbolic  acid  alleviates  the 
itching.  In  case  of  much  swelling  and  redness  lead  lotion  is  the  mtJSt 
useful.  Cocain  hydrochlorate  in  ointments  (I  to  4  per  cent)  is  s^^untj- 
times  the  best  remedy  for  irritation,  and  may  be  combined  with  other 
remedies.    No  internal  remerlies,  except  aperients,  seem  to  he  of  any  use. 

T/uf  use  of  washing  and  batl^, — As  a  general  nile,  the  cure  of  eczema 
requires  that  bathing  and  washing  of  the  parts  should  be  used  as  little 
as  possible.  The  healing  of  a  chroinc  moist  eczema  may  be  indefinitely 
delayed  by  washing,  which  carries  off  the  delicate  newly-formed  epider- 
mis, and  prevents  it  from  becoming  firm.  Water  is  stiil  more  harmful 
in  some  acute  cases ;  hut  as,  in  chronic  crises,  the  usual  bath  cannot  be 
altogether  forbidden,  the  patches  of  eczema  should  be  protecteii  as  far 
possible.  Soft  water,  if  attainable,  should  always  be  used  ;  if  this  ca 
not  be  had  J  the  water  should  be  boiled  to  deprive  it  of  a  portion  of  ita< 
hardness. 

Soap  should  never  be  used  to  acute  nor,  generally  speaking,  to  any 
moist  eczema.  In  its  place  thin,  carefully  strained  gruel  should  be 
used.  For  the  scalp,  yolk  of  egg  is  the  best  substitute  for  soiip.  In 
chronic  dry  eczema,  on  the  other  hand,  soaps  containing  tar  or  sulphur 
are  often  valuable  therajieutic  agents.  If  the  skin  be  sensitive  "super- 
fatted "  soaps  should  be  prescribed*  Many  useful  medicated  soaps  of 
the  kind  are  now  made. 

Natural  baths  and  mineral  waters,  though  much  favoured  by  somfl 
patients,  are  of  little  service.  The  benefit  of  a  visit  to  a  German  or 
English  bath  is  due  partly  to  the  general  improvement  of  health,  and 
partly  to  the  fact  that  patients  give  themselves  up  to  their  cure  with  a 
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thorough acBs  which  they  do  not  practiBe  at  home.  An  exception  must, 
howe^'er^  be  niaJe  in  favour  of  certain  sulphur  springif;,  such  as  those  of 
Harrogate,  Strath peffer,  Aiichen,  and  several  othcris  on  the  Continent  ; 
these  I  have  known  to  he  very  beneficial  in  chronic,  dry,  irritable  eczema 
of  the  kind  sometimes  called  **  gouty,"  But  the  cases  must  be  carefully 
selected  ;  for  moist  eczema,  and  cases  in  which  the  skin  is  tender,  often 
get  much  worse  under  such  treatment  Sea-bathing  is  nearly  always 
injurious. 

Clothing. — The  chief  requisite  is  that  woollen  garments,  as  a  rule, 
should  not  he  worn  next  the  affected  skin,  but  rather  soft  linen^  cotton, 
or  silk*     Any  desirable  woollen  garments  can  be  worn  over  these, 

Clivutie  has  not,  as  a  rule,  much  influence  on  eczema  j  but  a  soft, 
mild,  moist  air  is  preferable.  Nothing  is  more  trying  to  an  eczematous 
patient  than  the  cold  dry  winds  of  an  English  spring.  Sea^air  is  not 
generally  heueticial  ;  often,  indeed,  it  is  injurious. 

Dkt. — The  intluence  of  this  factor  in  eczema  has  been  greatly  exag- 
gerated.  In  infantile  eczema,  however,  the  diet  has  sometimes  to  be 
carefully  regulated.  Sweets  of  all  kinds  should  be  restricted,  though 
ordinary  cane  sugar  in  beverages  is  certainly  the  least  harmful  of  them. 
Vegetables  which  are  imperfectly  digested,  even  potatoes,  increase  the 
irritability  of  the  skin,  probably  by  irritating  the  alimentary  canal. 
Coarse  oatmeal,  on  simibir  grounds,  is  sometimes  injurious  ;  indeed,  in 
aome  persons  it  is  said  to  cause  pruriginous  eruptions. 

Adults  are  less  influenced  by  diet;  but  patients  with  chronic  eczema 
often  find  that  certain  articles  of  diet  cause  an  aggravation  of  their 
symptoms,  probably  by  disturbing  the  digestion.  No  general  rules  on 
this  subject  can  be  laid  down ;  each  case  must  be  studied  individually. 

The  question  of  stimulants  is  one  on  which  jmtients  are  sure  to  ask 
for  advice.  Nothing  is  more  certain  than  that  actual  excess  in  alcoholics 
ai^gravates  eczema,  and  seriously  interferes  with  its  cure  ;  so  that  in 
cases  of  habitual,  even  slight  excess,  it  ia  better  to  stop  such  beverages 
altogether  while  the  cure  is  in  progress.  Any  stimulant  which,  by  its 
quantity  or  cpudity,  disturbs  the  cutaneous  circulation  and  causes  flush- 
ing ia  injurious.  But  in  a  Luge  number  of  cases  of  limited  local  eczema 
there  is  no  occasion  to  interfere  with  the  patient^s  ordinary  habits. 
Speaking  generally,  regard  should  be  had  to  the  condition  of  the  patient 
himself  rather  than  to  that  of  his  skin. 

J.  F.  Payne. 
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IMPETIGO 

Syn* — Impetigo  contagiosa  ;  Forrigo  contagiosa* 

name  is  given  to  a  puatular  affection  formerly  confounded  with 

tMiiema.  It  was  first  recognised  as  a  distinct  disease,  under  the  name 
**  Cuntagioua  porrigo,"  hy  the  late  Mr.  James  Startin,  at  the  Hospital 
for  Diseases  of  the  8  kin,  he  fore  the  year  1855,  but  regarded  by  him  as 
not  idoutica!  with  impetigo  as  theti  understood.  It  was  noticed  by  Mr 
Hutchinson  (referring  to  Startin^s  observations)  in  the  Tramactwns  of  the 
Fathohtjiral  Sofkh/  for  1855  ;  and  its  probably  parasitic  nature  was 
discussed.  Under  the  name  "Impetigo  contagiosa"  it  was  mote  fully 
described  by  Dr.  Tilbury  Fox  in  1863-64  ;  and  has  been  recognised  by 
most  English  ilermatologists,  though  only  somewhat  recently  on  the 
Continent.  It  has  been  foiuid  impossible  to  draw  a  distinction  between 
simple  impetigo  and  I.  contagiosa.  Duhring,  however,  still  distinguishes 
a  simple  impetigo.  The  eruption  appears  in  the  form  of  single  vesicles, 
Ht  first  solitary,  which  rapidly  become  pustules  ;  or  they  niay  appear 
to  l>e  pustular  from  the  begin Tii rig.  The  single  pustules  collect  to- 
gether into  grou|>s,  and,  when  ruptured,  become  covered  with  a  ciust 
which  is  usually  of  a  distinctly  yellow  colour,  and  was  formerly  com- 
pired  to  honey  ;  hence  the  old  name  Melitagia.  Largo  crusted  patches 
may  be  thus  produced,  but,  as  a  rule,  there  is  no  continuous  exudation 
as  there  is  in  moist  eczema.  Sometimes  a  bulla  or  bleb  is  prod  need 
which  may  reach  the  size  of  a  8ix])ence  or  a  shilling.  This  bullous 
foim  is  common  in  adults^  but  occurs,  thuugh  more  rarely,  in  children, 
and  was  described  as  typical  by  Tilbury  Fox.  The  distribution  of  thd 
disease  is  quite  irregular,  not  generally  showing  any  bilateral  symmetry, 
aa  eczema  does.  It  almost  ahvays  begins  on  an  exposed  part  of  the  body, 
especially  the  head,  face,  and  haods  ;  btit  in  little  children  with  bare  legs 
it  may  begin  on  the  lower  limbs.  A  diffuse  form  is  seen  on  the  scalp 
usually  associated  with  pediculi.  The  patches  of  eruidion  easily  give 
rise  to  others  by  local  contagion,  and  thus  may  spread  widely  over 
the  body.  The  duration  of  each  individual  lesion  is  often  not  more 
than  a  week  or  two ;  but,  by  local  extension,  the  disease  may  become 
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chronic.  A  very  notable  fact  is  that  the  lymphatic  glands  connected 
with  the  in  Earned  skin  rapidly  become  enhirged,  often  within  twenty- 
fuur  hours.  On  healing,  the  crnsts  dry  up  and  fall  off  without  leaving 
any  scars,  except  in  very  cachectic  patients.  There  is  usually  very  little 
itching,  and,  except  in  rare  cases,  the  disease  is  not  accompanied  by 
any  constitutional  disturbance. 

Impetigo  occurs  chiefly  in  children,  but  may  be  conveyed  from  them 
to  adults.  No  doubt  badly  fed,  dirty,  and  cachectic  children  aie  more 
liable  to  the  complaint  than  others;  but  it  may  be  conveyed  to  those 
who  are  perfectly  robust  and  well  nourished  ;  and  even  flourish  among 
them.  The  ctuise  of  this  complaint  is  nearly  always  contagion  from  a 
previous  case  of  impetigo ;  but  it  may  occur  through  auto-infectiorij 
that  is,  from  a  focus  of  infection — not  impetigo — ^in  the  pitient  himself. 
The  original  source  of  infection  is  always  some  kind  of  suppuration,  but 
not  neuessarily  of  the  skin.  I  have  traced  the  connection  of  impetigo 
with  such  intlaramations  as  conjunctivitis,  otorrhira,  purulent  rhinitis, 
ulcerative  stomatitis,  and  even  purulent  vaginitis ;  as  well  as  very 
frequently  with  whitlow,  and  with  superlicial  wounds  or  scratches  which 
have  festered.  Conversely  I  have  traced  the  origin  of  those  forms  of 
suppuration  from  impetigo.  It  ia  obvious  that  if  this  be  correct,  im- 
petigo is  not  only  contagious,  but  is  itself  the  result  of  local  contagion* 
It  mi^hi  he  defined  as  "inoculated  suppuration  of  the  skin," 

Bacteriology, — The  organisms  present  in  impetigo  were  first 
systematically  studied  by  Bockhart,  who  found  Stftphylococcus  aureus 
and  albus  to  be  the  predominant  forms. ^  This  has  been  confirmed  by 
subsequent  observers,  and  we  often  find  these  organisms  present  in  a 
pure  cultivation.  But  considering  that  they  are  common  .saprophytes 
of  the  skin,  and  that  they  occur  in  other  affections,  such  as  boils  and 
carbuncles,  it  has  been  doubted  whether  they  are  the  agents  of  suppura- 
tion, and  whether  some  other  organism  be  not  the  cause.  I  have  made, 
and  had  made  for  me,  many  cultivations  from  pustules  of  impetigo,  and 
my  experience  is  that  in  the  most  pronounced  cases  of  im})etigu  staphylo- 
cocci are  present  exclusively  ;  and  therefore  they  must  be  regarded  as 
the  pyogenetic  organisms.  If  we  give  the  name  of  staphylococcia  to  the 
inflammations  produced  by  these  bacteria,  then  imjietigo  means  Staplnjlo- 
eoccia  pwndenia  cuMnra  (of  Darier),  or  inoculated  cut^iiieous  staphylo- 
coccia. Since  we  know  that  these  organisms  may  live  in  the  skin 
without  producing  itifiammation  the  fact  of  their  clausing  suppuration 
has  to  be  explained.  It  appears  as  if  these  organisms^  in  the  first  place, 
cause  inflammation  if  the  tissues  in  %vhich  they  live  are  injured  in  any 
way  ;  then  growing  as  a  pure  cultivation  in  the  inflamed  tissue  they 
acquire  increased  pathogenetic  properties,  and,  by  j>assing  through  one 
focus  of  inflammation  after  another,  ultimately  acquire  sufficient  viru- 


^  Bock  b  art  denies  that  theac  orgatiLaniA  are  preMdit  in  ih«  v6aLcl««  of  Impetigo  fttciei  coii- 
tagioaA,  wbkb  he  rt^ganlji  ks  a  ilifFert'Dt  disease  from  the  jsiirtple  ar  "^Wilnon'i  Impetigo."  I 
can  only  giippoSHS  tlUit  this  discrepancy  arisie^  from  :ipplying  tho  imnie  L  contagrioaa  to  a 
diseas'e  differ^Qt  from  onra. 


lence  to  cause  suppuration  in  healtby  akin.  There  is  thus  n  development 
of  patbogeHeti^  viruletice,  a  development  which  may  take  place  in  one 
individual,  or  mure  strikingly  when  contagion  has  passed  rapidly  from 
one  pritient  to  another.  As  an  instance  of  the  first  method,  suppose  a 
child  to  have  a  small  wound  on  the  foot,  a  part  where  pathogenetir 
microbes  are  rife  ;  the  wound  festers,  as  it  is  said  ;  that  is,  it  becomes  a 
focua  of  pathogenetic  cocci.  From  this  part  pustules  extend  up  the  leg, 
and  pus  removed  from  it  by  scratching  may  be  conveyed  by  the  nails, 
and  inoculated  upon  the  face,  where  it  produces  a  typical  impetigo.  If 
unchecked  this  contagion  may  be  conveyed  to  other  children,  and  thus 
a  little  epidemic  is  the  result.  An  instance  of  intensification  of  vim- 
lence  by  passing  through  several  individuals  is  shown  by  the  epidemics 
of  what  is  calluil  Ftmtltall  tmpetigfK  Perfectly  healthy  and  robust  boys, 
or  young  men,  may  become  affected  with  a  contagious  pustular  disease 
transmitted  from  one  to  another.  Evidently  the  beginning  is  in  some 
superficial  hurt  which  becomes  inHamed  and  develops  a  virus  of  gradu- 
ally increasing  virulence,  till  at  length  it  has  decidedly  contagious 
properties.  From  the  natural  history  of  the  disease  we  conclude  that 
superficial  suppuration  is  far  more  contagious  than  deeper  euppu ration  ; 
and  that  suppuration  of  the  skin  itself  is  far  more  likely  to  set  up  i 
petigo  than  is  that  of  any  other  part*  The  pus  from  deep  abscesses  d( 
not  appear  to  produce  impetigo ;  and  acne  when  a  suppurative  diseas^^ 
seems  rarely  if  ever  to  give  rise  to  it.  It  should  be  stated  that  several 
observers  have  found  other  organisms  such  as  fitre|)toeocci  and  bacilli. 
It  is  quite  possible  that  in  some  cases  these  are  the  infective  microbes. 

Epidemics  of  Impetigo. — This  disease  is  particularly  prone  to  occur 
in  epidemics,  sometimes  limited  to  one  buildings  or  to  the  pupils  of 
large  day  schools,  or  spreading  from  one  school  to  another  When  in 
the  epidemic  form  it  appears  to  be  more  actively  contagious  than  in 
sporadic  cases. 

Impetigo  in  adults. — The  disease  occurring  in  adults  sometimes 
differs  to  a  certain  extent  in  its  characters.  Instead  of  producing  simjile 
pusttiles,  sometimes  a  laiger  vesicle  more  like  an  imperfect  bleb  or  bulla, 
resembling  an  abortive  pemphigus,  or  what  has  been  c^alfed  ecthyma, 
results.  This  is  most  commonly  seen  on  the  face,  and  I  have  known 
undoubted  instances  of  cont^igion  fiom  one  man  to  another  employed  in 
the  same  office.  I  have  also  seen  it  in  a  father  whose  children  sutfere<l 
from  ordinary  impetigo.  It  is  therefore  apparently  due  to  the  same  virus, 
the  difference  being  explained  by  the  greater  thickness  of  the  epidermis 
in  arlults.  This  fact  seems  to  throw  some  light  on  the  disputed  question 
whether  there  is  such  a  disease  as  *'^r'//^///mi."  I  believe  it  to  bo  pro- 
duced by  the  sjime  microbes  as  impetigo,  but  under  special  circumBtances. 
The  severe  form  of  ecthyma  is  never  seen  except  in  l>adly  nourished 
patients,  and  is  therefore  ciilled  E.  earkedkorum.  In  such  sobjects  the 
tissues  may  become  necrotic,  whereby  a  deep  sore  is  produced  which 
leaves  a  distirjct  scar  ;  but  this  result  a|>pears  to  be  due  to  the  state  of 
nutrition  of  the  |>atient,  not  to  the  nature  of  the  virus. 
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Connection  of  impettgro  with  eczema. — ^Impetigo  may  no  doubt  com 
plicate  eczL^mi  ;  tluit  'u  to  say,  cczcnia,  espechtlly  in  children,  may  become 
infected  with  tho  impetiginous  vinns,  su  that  it  becomes  suppurative; 
but  the  latter  condition  may  be  removed  by  treatment  while  the  eczema 
remains.  Conversely  it  ia  possible,  though  rare,  for  inoculated  impetigo 
to  set  up  a  true  eczema  in  predisposed  subjects.  Impetigo  is  commonly 
attrilinted  to  the  irritation  of  pediculi  in  the  scalp,  but  with  doubtful 
propriety  ;  Uce  may  live  on  the  scalp  for  months  or  years  withont 
producing  any  result,  excepting  irritation,  till  suddenly  in  a  few  days 
the  whole  scalp  becomes  covered  with  acute  impetigo,  and  the  occipital 
glands  swell.  It  seems  clear  that  this  must  be  due  to  infection  with 
fresh  microbes,  which  by  the  bites  of  the  lice  are  inoculated  all  over  the 
scalp.  The  disease  is  therefore  produced  by  the  combined  efforts  of 
pediciili  and  staphylococci. 

Treatment — As  a  prophylactic,  in  schools  and  other  places  where 
infection  is  possible,  the  skin  should  be  kept  washed  with  antiseptic 
aoap,  or  sponged  daily  with  some  antiseptic  solution.  For  the  eruption 
it  is  generally  best  to  remove  the  crusts,  if  considerable,  by  soaking  with 
oil  followed  by  a  light  poultice.  The  best  application  is  a  mild  mercurial 
and  antiseptic  ointment,  I  prefer  diluted  citrine  ointment  as  not  con- 
taining any  heavy  metallic  jwwders.  It  alone  is  sufficient  in  many 
cases  to  soften  the  crusts.  The  following  formula  may  be  used  : — - 
F^  Ung,  hydrarg,  nitrat,  oj»-7>ij.,  crcasoto  \\\y^y  paraffini  mollis  53, 
M,     Ft^  ung. 

Other  forms  of  mercurials  are  used,  and  carbolised  oil  is  preferred 
by  some.  The  surrounding  skin  should  be  carefully  disinfected.  It  is 
generally  recommended  that  the  clothing  should  be  disinfected,  and  to 
this  there  can  be  00  objection,  although  I  believe  the  contagion  essentially 
resides  in  the  skin. 
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Impetigo  Herpetiformis 

This  very  rare  disease  was  first  described  hy  Hohra,  and  most  of  tbe 
few  recorded  cases  have  been  observed  in  Austria  and  GeririJiny,  Fifteen 
cases  have  been  recorded  at  Vienna.  !t  nearly  alvv.^ys  ocenrs  in 
pregnant  women,  two  exceptions  only  being  mentioned  by  Kaposi  where 
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young  men  were  the  patienU.  Never  hnving  seen  tbis  disease  I  take  the 
following  account  cliiefly  from  Kaposi  :— 

Tije  eruption  begins  at  several  parts  of  the  Hody,  especially  the 
groins,  the  navel,  the  breasts,  and  the  arropits,  with  the  formation  of 
groups  of  small  pustules  on  a  red  swollen  base  from  half-an-inch  to  one 
inch  in  diameter.  The  pustules  dry  up  in  one  or  two  days,  forming  a 
brownish  crust,  while  immediately  round  them,  sometimes  in  a  double  or 
triple  circle,  fresh  pustules  arise  and  in  their  turn  dry  up  and  form  crusts. 
The  prijce«vs  thus  extends,  in  the  manner  of  a  circinate  eruption^  till  it 
covers  a  Ur;^e  surface,  and  becomes  continuous  with  adjacent  patches. 

When  the  crusts  fall  off,  the  skin  undernealh  appears  red,  and  either 
covered  with  new  epidermis,  or  moist  like  eczema,  or  infiltrated ;  but 
never  ulcenited.  At  length,  after  three  or  four  months,  nearly  the 
whole  surface  becomes  affected  by  the  eruption,  being  hot,  swollen,  and 
covered  with  crusts,  and  showing  here  and  there  some  excoriated  patches 
mrroundcfl  by  rings  and  pustules.  The  mucous  m<'mbrano  of  the 
tongue  and  the  palate,  uvula,  and  posterior  wall  of  the  pliarynx,  show  in 
some  ca'iea  circum.scribed  gi-ay  mucous  patches  depressed  in  the  centre. 

The  aecom|»anying  symptoms  arc  continuous  fever  of  the  remittent 
type,  with  occasional  rigors  and  high  temperature,  which  are  the  precursors 
of  new  eniptions  ;  also  dry  tongue,  vomiting,  and  delirium.  In  a  few- 
cases  erythema  or  urticarial  wheals  have  been  obserred,  preceding  or 
accompanying  the  pustiUar  eruption. 

Prognosis. — The  disease  is  nearly  always  fatal  in  a  few  month?,  only 
two  casea  of  recovery  being  on  record.  Even  when  the  pjitient  has 
recovered  from  one  attack  a  recurrence  in  a  subsequent  pregnancy  has 
been  known  to  be  fatal.  Parturition  does  not  interrupt  the  progress  of 
the  tlisease,  or  prevent  a  fatal  tenni nation. 

Diagrnosls. — A  febrile  disecise  with  an  eruption  consisting  of  groups 
of  very  small  pustules  on  an  inflamed  base,  with  tendency  to  peripheral 
extension,  limited  in  duration  to  weeks  or  months,  and  presenting  the 
severe  aympt4:>m?j  mentioned  above,  can  hardly  be  confounded  wi)^  any 
other  form  of  impetigo,  or  of  vesicular  herpetic  disease. 

Pathology. — The  cause  of  the  disease  and  its  relation  to  the  pregnant 
state  are  at  jiresent  insoluble  problems. 

One  hy^iothefiis  is  that  it  is  a  sort  of  pyremic  or  septicemic  infection ; 
but  the  accompanying  morbid  conditions  foiuid  on  necropsies  have  rarely 
been  indicative  of  such  an  infection,  or  indeed  of  any  severe  inHammation. 
Tho  lesions  have  been  carefully  examined  for  specific  nu'cro-organisms, 
but  nothing  has  Ix'cn  found,  beyond  the  saprophytic  and  pyiemic  forms 
which  occur  in  many  affections  of  the  skin. 

According  to  another  view,  the  disease  is  analogous  to  hydroa 
geatationis  or  <l(*rmatitis  heiijetiformis,  and  it  wfis  first  incluiled  under 
the  latter  by  Duhring.  Although  symptoms  of  nervous  irritation  are  less 
marked  in  this  disease,  its  analogies  would  seem  to  be  on  the  whole  with 
the  group  of  discLjj^e«  just  mentioned. 

Treatment — Antiphlogistic  remedies,  such  as  quinine  in  full  dose% 
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havo  been  recommended,  but  appear  to  bo  of  littlo  Berdce.  For  local 
application  only  soothing  remedies  are  indicated,  Biicb  as  alkali  no  baths  ; 
or,  in  severe  cases,  the  continuous  bath,  and  simple  ointments  containing 
carbolic  acid  or  other  antiseptics  or  sedatives, 

J.  R  Payne, 
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Ristopy  and  Nomenclature. ^-The  name  Pityriasis  rubra  was  appa* 
rently  first  employed  by  Willan.  In  the  edition  of  hia  worka  dated 
1808  he  stated  :  '*  It  afTects  in  somo  cases  only  the  face  and  neck,  in  others 
it  extends,  though  not  curitinuously^  to  every  part  of  the  ImxIv."  The 
condition  descril^ed  by  Williin  wiis,  however,  of  a  mild  and  ciisily  curable 
chai-actcr,  wherein  it  differs  from  that  now  to  be  described*  Devergie 
gave  the  first  account  of  the  disease,  as  now  unci  era  tood»  under  the  title  of 
P.  nibra  in  1857,  Hebra  in  186G,  under  the  same  titK  described  the 
disease  from  three  crises  which  all  ended  fatally.  Erasmus  AVilson 
described  three  cases  in  1867,  and  in  1870  a  fourth  and  very  characteristic 
case,  most  admirably  depicted.  Ho  compared  these  with  those  portrayed 
by  Devergie  and  He1>ra,  admitting  their  similarity  ;  and,  after  discussing 
various  names  for  the  malady^  came  to  the  conclusion  that  Dermatitis 
exfoliativa  sen  Ekzema  exfoliativura  was  the  most  :ippropriate-  Further, 
the  names  t)f  I),  desipmmativum  and  Erythrodermie  exfoliante  (Besnier) 
have  also  been  employed. 

It  is  now  generally  agreed  that  the  names  Exfoliative  dermatitis  and 
Pityriasis  rul>ra  ajiply  to  a  gi'oup  of  cases  which,  whilst  presenting  minor 
differences,  have  so  much  in  common  that  they  are  liTiked  together 
clinically,  and  require  a  common  and  inclusive  designation.  In  this 
country  the  names  General  exfoliative  dermatitis  and  P.  rubra  have  alxjut 
an  Cijual  numljcr  of  supporters,  and  either  name  is  appHca!»Ie  to  the 
disease.  Exfoliative  dermatitis  is  the  more  expressive,  as  in  the  majority 
of  cases  the  epidermic  scales  thrown  off  are  in  larize  flakes  or  laminro, 
and  have  not  the  branny  chanicter  of  pityriasis  (ra  Trlrvpa^  liniu).  It 
has  been  urj]^ed  that  the  usual  practieo  in  biological  literature  of  adhering 
to  the  original  name,  even  although  a  somewhat  better  one  be  »ul>8e- 
qucntly  suggested,  shoidd  be  followed  ;  nevertheless  exfoliative  dermatitis 
seema  the  more  likely  to  prevaiL     As  Dr,  Walter  Smith  has  recently 


pointed  out^  our  knowledge  on  the  subject  has  passed  through  successive 
stages :  (i.)  That  of  the  Devergie-Hehra  period  (ami  I  would  add  that  of 
Erasmus  WibouX  w^hen  it  vrns  reg-arded  as  a  peculiar  and  primary 
disciise  of  the  skin,  (li.)  The  Bufhaiian  Baxter  ]>erio<l.  Buchanan 
Baxter,  in  1879,  recognised  causes  of  secondary  origin,  as  well  as  primary 
cases;  and  gave  an  exceedingly  viduahle  account  of  the  disease*  (iii.) 
The  present  stage  of  revision  of  our  knowledge  and  search  for  the 
etiological  factors,  which,  however,  have  not  yet  been  discovered,  though 
we  have  learnt  during  this  last  period  the  connecting  links  between  the 
princijjal  types. 

It  is  a  mil ttcr  of  importance  and  of  no  little  difficulty  to  know  what  to 
include  under  the  name  General  exfoliative  dermatitis,  M.  Bwcq,  who 
has  devoted  much  attention  to  the  subject^  and  contributed  a  good  deal 
to  our  knowledge,  distinguishes  the  following  varieties :  (i.)  Erythema 
acarlatiniforme  desqnamativnm  ;  (Vl)  Tyj>ical  or  subacute  exfoliative 
dcrmLititis  ;  (iii.)  Chronic  general  exftiliative  dermatitis;  (iv.)  Pityriasis 
rubra  chronica  of  Heltra  ;  (v,)  Benign  siil»acutc  pityriasis  rubra  ;  (vi.) 
Benign  chronic  pityrisisis  rubra  ;  (vii.)  Exfoliative  derniatitis  of  the  newdy 
born.  By  most  dermatologists  such  multifonri  sulxli vision  is  regaitled 
as  superfluous.  All  admit  the  type  of  Dcvergie  and  Hebra,  and  that 
of  Erasmus  Wilson ;  but  we  have  learned  by  the  study  of  many  more 
cases  that  there  are  various  degrees  of  acuteness  or  chmnieity  in  cases 
which  are  evidently  to  be  ranged  under  these  types*  I\ elapsing  scarla- 
biniform  erythema  and  the  ^^  epidemic  dermatitis  "  stand  Tiearly  related  ; 
but  it  is  convenient  to  ket^p  them  apart,  at  any  rate  for  the  present ;  in 
their  course  and  circumstances  they  offer  imjwrtant  differences,  but  they 
may  bo  vahiable  in  helping  us  to  understand  the  natiu-e  of  general  ex- 
foliative dermatitis.  Pemphigus  foliaceus  is  by  some  included  in  the 
group,  though  rejected  by  the  majority  of  dermatologists  ;  nor  would 
i  incbide  epidermolysis  bullosa.  Mnreover,  I  would  not  include  under 
general  exfoliative  dermatitis  crises  t^f  congenital  or  acquired  ichthyosis, 
but  would  limit  the  name  to  the  group  of  cases  in  wdiich  inflammation 
is  present  persistently.  The  cases  which  should  bo  included  nndcr  the 
name  genond  exfoliative  dermatitis  have  llie  following  characters  :  {n) 
they  are  nearly  or  rpiite  universal  in  extent ;  (h)  there  is  persistent 
hyporicmia  of  the  skin  ;  (r)  they  arc  attended  with  a  more  or  less  abtmd- 
ant  and  continuous  desfpiamation  ;  {d}  they  are  rebellious  to  treatment, 
retivini ng  their  characters  for  months  or  years;  and  (c)  the  nails  and 
hair  are  aff'ected. 

Causation. — Under  this  hciid  but  little  can  be  stJited,  beyond  the 
circurast^^nces  under  which  exfoliative  ilcrmatiiis  occursj  yet  which  but 
partially  explain  it.  We  now  fully  recognise  that  cases  of  general  ex- 
foliative dermatitis  mtistbe  divided  into  two  categories,  namely,  (A)  those 
in  which  the  disease  is  primary ^  and  (B)  those  in  which  the  generalised 
condition  is  secondary  to  some  antecedent  chronic  affection  of  the  skin. 
First,  as  to  remoter  ant fCf dents.  Age  and  sex  have  a  decided  influence  on 
the  incidence  of  tho  disease.     My  own  experience  agrees  with  that  of 
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others,  that  the  disease  is  more  common  in  the  male  than  in  the  female 
sex.  Of  twenty-one  cases  which  I  had  previously  placed  on  record,  and 
twenty-three  I  have  since  had  under  my  care  (making  in  all  forty-four 
cases),  there  were  twenty-eight  men  to  sixteen  women ;  or  nearly  two  of 
the  male  to  one  of  the  female  sex.  With  regard  to  ago,  there  is  a  general 
concurrence  of  testimony  that  the  middle  and  later  periods  of  life  supply 
the  greatest  number  of  patients.  This  is  borne  out  by  my  cases,  which, 
distributed  into  the  decennia  in  which  they  occurred  appear  as  follows : — 
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Of  these  44  :  cases  were  primary,           .         ,     M.  12.  F.  9. 

„             „             „  secondary,         .         .     M.  16.  F.  7. 

So  that    the  numbers  in  the    two  classes   are   nearly  equal, 

namely,  21  of  primary  and  23  of  secondary  origin. 

The  average  age  of  tlie  primary  cases  was  47  :     M.  45.  F.  49. 

„             „             secondary       „       46 :     M.  50.  F.  44. 


From  the  above  figures  it  will  be  seen  that  the  greatest  number  occur 
in  the  4th,  5th,  6th,  and  7th  decennia,  and  that  no  age  is  exempt.  The 
youngest  patient  was  a  child  aged  ten  months ;  the  disease,  which  was 
primary,  had  existed  three  weeks,  and  was  universal ;  Dr.  Crocker  has 
recorded  a  primary  case  in  a  patient  two  months  old.  These  early  cases 
are  to  be  distinguished  from  the  disease  described  by  Ritter  under  the 
name  of  1).  exfoliativa  neonatorum,  which  will  be  mentioned  later.  The 
oldest  patient  in  my  series  was  eighty-four  years  of  age ;  but  the  disease 
has  been  seen  in  j)eople  over  ninety.  The  diminished  number  of  cases 
afforded  by  the  decades  after  seventy  is  due  to  the  few  living  beyond  this 
period  ;  but  the  figures  suggest  that  the  liability  to  the  disease  is  rela- 
tively high  in  old  age. 

It  is  doubtful  whether  zodal  position  and  circumstances  have  much 
influence  in  determining  the  disease.  It  is  held  by  seveml  writers  that 
the  nervous  temperament,  or  nervous  instability,  is  a  powerful  influence 
in  its  causation.  Dr.  Pringle  has  expressed  a  very  strong  opinion  that 
the  part  played  by  alcohol  has  been  greatly  underestimated.  My  own 
experience  does  not  lead  me  to  attach  the  same  importance  to  alcohol 
in  the  causation  of  the  disease.     In  my  last  twenty-three  cases  this  ante- 
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cedent  is  only  mentioned  in  three  ;  and  two  in  the  same  series  were  total 
and  life-long  abstainers.  Dr.  It^idclille  Crockor  has  been  impressed  with 
the  frequency  of  the  assoeiatioti  of  tbe  disease  with  rhciiinatisra  ;  but  in 
my  cases  I  have  not  found  this  connection  to  be  a  close  one.  In  my 
liist  twenty-three,  only  three  crises  of  undoubted  rheumatism  occurred  ; 
nor  hits  gout  beeri  frequent  in  the  history  of  patients  suifering  from 
the  disoase. 

E'lmilfj  history  of  skin  disrases. — Tti  only  one  case  under  my  observa- 
tion was  the  diseiise  said  to  be  hereditary.  A  man  of  sixty,  who  liad  suf- 
fered from  the  disease  for  forty -eight  years,  stated  that  his  father  had 
suffered  from  the  siime  disease  for  years,  and  that  it  disappeared  three 
years  before  his  death.  Whether  the  father's  disease  was  general 
exfoliative  dermatitis  or  psoriasis  must  remain  doubtful  Psoriasis  is  the 
only  family  disease  of  the  skiti  that  appears  to  be  of  any  inifwrtance 
numericidly.  I  have  found  a  history  of  psoriasis  in  parents  and  other 
relatives  in  a  certain  number  of  cases,  and  this  may  be  of  some  significance. 
Ichthyosis — another  universal  skin  disease— is  sometimes  found  in 
psoriatic  families,  and  Mr.  Hutchinson  has  suggested  it  may  be  the  result 
of  transnmtiitiou  of  hereditary  transmission.  Though  it  be  a  conjecture 
with  but  a  slender  basis  of  support,  we  may  suggest  that  the  inheritors 
of  psoriasis,  or  those  with  a  proclivity  thereto,  may  have  a  'vulnerability 
of  skin  disposing  them  to  the  disease.  Pulmonary  and  arthritic  diseases 
are  tolerably  frequent  in  the  families  of  those  subject  to  exfoliative  derma- 
titis. Both,  however,  are  common  dist^ases,  and  there  is  not  sufficient 
evidence  to  show  whether  they  are  more  common  than  the  general  incidence 
of  such  diseases  would  lead  us  to  expect. 

Fioxijfiafe  causes. — Exposure  to  w^et  and  cold  seems  to  have  excited 
the  attack  in  some  cases,  notably  in  that  described  by  Wilson  ;  in  other 
cases  it  has  been  wanting.  Nervous  causes  appear  occasionally  to  have 
induced  it.  Dr.  Pnugle  mentions  a  case  in  which  **  the  condititm  showetl 
itself  immediately  after  an  extremely  prolonged  cross-examination  in  the 
witness-box  at  the  hands  of  an  eminent  but  notoriously  hai;t^iftg 
counsel."  One  of  my  cases  followed  shortly  after  shi|nvreck,  in  whirh 
immersion,  exposure,  privation,  and  anxiety  were  combined.  Iti  many 
cases  no  reasonable  explanation  is  afforded  for  the  occunence  of  the 
primary  form  of  the  disease,  or  for  its  sui>ervention  on  eczema  or  psoriasis  ; 
the  attack  occurring  in  persons  often  of  fair  general  health  and  nutrition. 
Some  cases  of  eczema  and  psoriasis  have  passed  into  genera)  exfoliative 
dermatitis  after  the  local  application  of  chrysarobin^  pyrogullol,  arnica, 
and  the  like ;  and  after  both  the  external  and  internal  employment  of 
mercury. 

Symptoms,  ^Mode  of  onset.  In  this  respect  cases  of  general 
exfoliative  dermatitis  must,  as  regards  their  mode  of  involution,  1»e 
separated  into  (i.)  those  of  primary  origin;  (ii.)  those  in  which  the 
disefiso  is  secondary  to  some  other  affection  of  the  skin. 

(i,)  Piinpirj/  gaieral  exfuliaihe  dminatitis  in  some  cases  l>egins  as  a 
patch  of  erythematous  inflammation  in  one  or  in  several  situations.    The 
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eruption  mtty  resenil>lL>  erysipelatous  inflaoimation  ;  indeed  true  erysipeliis 
hiia  Gt'casiuniilly  been  the  sUHrting-point  of  the  disease.  In  other  Ciisea  tbu 
eruption  has  been  popular,  whilst  in  a  few  it  has  been  vesicular  or  builons. 
The  skiu  inli;nnuiation,  once  started,  spreads  with  varying  rapidity, 
accpiiring  as  it  docs  so  its  charatiteristic  qniditiea  of  redness  and  dryneaa, 
succeeded  b}^  destpiaination.  In  the  more  acute  cases  it  extends  over  the 
whole  of  the  iute^umonl  in  a  peritxl  viuyin^  from  a  few  days  to  two  or 
three  weeks  ;  in  others  it  sjireads  more  slowh',  and  may  take  months  or 
a  year  or  even  years  to  become  universal. 

(ii.)  Secmtdanj  general  ewfoUaike  dermatitis. — In  these  cases  the  condition 
supervenes  upon  some  ah^eady  existing  chroide  atlectiori  of  the  skin  ;  of 
these  eczemit  is  the  more  common  in  my  experience.  It  occurs  in  con- 
nection with  both  oixJinary  eczema  and  seborrhiieic  eczema. 

Next  to  eczema,  as  an  antecedent,  stands  psoriasis;  the  disease  may 
also  supervene  on  lichen  ruber  planus,  pityriasis  rul>ra  pilaris,  erythema 
multiforme,  and,  as  already  suited,  erysipelas.  What  is  characteristic  of 
these  cases  of  secondary  origin  is  that,  as  the  disease  becomes  generalised, 
the  primary  disease  changes,  and  the  original  seats  of  the  disease,  whether 
of  eczema  or  psoriasis,  lose  their  distinctive  fejitures,  and,  like  the  newly- 
invaded  parts,  become  red,  dry^  harsh,  and  covered  l*y  a  more  or  less 
abundant  exfoltation  of  large  dry,  papery  scales.  During  the  period  of 
involution  there  may  l>e  some  constitutional  disturbance — a  sense  of 
chilliness,  loss  of  appetite,  slight  fever  with  acceleration  of  pulse  and 
respiration,  and  dimiiuition  of  the  quantity  of  urine,  with  increase  of  coloui' 
and  acidity,  and  a  deposit  of  amorphous  urates.  On  the  other  hand,  the 
constitutional  disturbance  is  sometimes  so  slight  tis  to  bo  umiuticed  by 
the  patient. 

The  csiablishfd  disease. — There  are  three  canlinal  symptoms  :  redness 
of  the  skin,  exfoliation,  and  the  more  or  less  universality  of  the  diseiise. 
The  redness  is  a  very  conspicuous  featm'e  ;  it  is  usually  a  bright  red 
colour,  becoming  dull  on  exposure  to  cold.  It  disiippcars  on  pressure, 
leaving  the  skin  of  a  yellowisb  tint  as  long  as  the  pn*ssnro  is  main- 
tained, reveiding  hypera'mia  and  diajjcdesis  of  lilood  corpuscles.  The 
skin  is  dry  and  more  or  less  tense,  jis  it  rule  ;  and  sometimes  there  are 
rhagfxdes  or  fissures  at  the  natural  fob  Is  of  the  skin.  It  has  been  much 
disputed  whether  the  skin  irf  thickened  in  general  exfoliative  dermatitia 
or  pityriiisis  rubra,  and  this  is  equivalent  to  sjiying  that  in  some  cases  it 
is  so  and  in  others  not.  Thus  iJevergie  stated  t!iat  in  F,  rubni  the  skin 
is  always  thickened  ;  Hebra,  on  the  other  hand,  remarked  that  thicken- 
ing of  the  skin  is  always  wanting.  On  the  whole,  thickening  of  the  skin 
is  not  common,  but  it  does  undoubtedly  occur  ;  when  present,  it  is  i\ue  to 
inrtammatory  exudation  into  the  skin.  In  a  few  cases  axlema  is  present, 
especially  in  dependent  positions.  Desquamation  is  also  a  prominent 
feature  of  the  disease.  The  skin  is  covered  with  large  scales  which  are 
shed  ab(uidnntU%  so  that  in  the  course  of  a  night  hjuadfuls,  or  as  nuich 
as  will  fill  a  |»int  measure,  may  lie  collected  from  the  bed  of  a  patient 
not  under  local  treatment.     The  scales  are  usually  large,  and  have  beeu 
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compared  to  ho]>-liracts,  flaky  pie  crust,  or  paper.  Tho  size  and  char- 
acter  of  the  scales  vary  acconltng  to  their  source  ;  they  are  usually 
largest  on  the  back  and  extremities ;  they  aro  usiiully  detached 
at  their  free  edges,  and  are  arranged  in  rows  according  to  the  move- 
ments of  tho  skin,  presenting,  as  Erasmus  AVilijoii  descnhed  them, 
"  frills  "  of  semi-detached  epidermis,  or  armour-plate  armngement.  On 
the  face  and  ahdomen  the  scales  are  usually  smaller,  htit  have  tho  same 
general  characters.  On  the  pahns  and  soles  the  hyperatiiia  is  not  so 
mark^'iJ,  papidcs  appear  beneath  the  cuticle,  which  becomes  hanl,  stiff, 
thickened,  and  glazed,  and  subscrjucntly  is  exfoliated  in  large  laminae^  or 
is  thrown  off  in  one  sheet.  On  the  scalp  crusts  form,  the  exfoliated 
epidermis  being  mixed  with  sebaceous  secretion,  of  a  dirty  grayish  colour. 
In  some  cases  the  exfoliation  is  not  in  stich  large  scales^  but  has  more  of 
a  branny  character  though  it  may  he  a.bnn(huit.  The  more  furfumceous 
scaliness  is  characteristic  of  the  type  descrilicd  by  Hcbiu. 

JJidrilmfmL — 1)»  exfoliativa  is  one  of  the  few  diseases  in  which  the 
whole  of  the  skin,  from  the  crown  of  the  head  to  the  soles  of  tho  feet^ 
is  aftected.  In  the  majority  of  the  cases  it  is  universal,  and  atfeets 
not  only  the  whole  of  the  skin,  but  the  dermal  appendages  also.  In  some 
eases  it  stop^  short  of  being  universid  *  the  palms  ami  soles,  occ^isionally 
the  face,  and  more  rarely,  the  abdomen,  escaping.  How  L'uge  an  area 
of  the  skin  is  necessary  to  constitute  the  disease  is  disputable ;  but  the 
use  of  the  tei*m  fjemm!  exfoliative  dermatitis  excludes  septuute  jmt^hes  of 
a  similar  character,  with  great  clinical  advantage  even  if  with  some  violence 
to  nature. 

When  the  disease  is  fully  established  the  clinical  picture  is  very 
striking  aitd  chanicteristic.  The  universal  invasion  of  the  skin,  the 
redness,  dryness  and  scaliness  impress  themselves  vary  forcibly  on  the 
observer.  It  makes  no  difference,  when  it  has  become  general,  whether 
the  disc^ise  be  of  primary  or  of  secondary  origin  ;  and  it  is  impossible  to 
Siiy  from  the  appearance  to  which  category  it  belongs.  The  disease  when 
not  treated,  or  relapsing  after  treatment,  may  last  many  years,  twenty 
or  even  forty,  and  at  the  end  of  this  time  present  just  tho  same  characters 
of  redness  and  continual  exfoliation  universally  affecting  the  skim 

The  amoiuit  of  irritation  of  tho  skin  varies  considerably.  In  some  a 
constant  bnrning  of  distressing  character  is  complained  of;  in  others 
itching  is  severe,  and  may  lead  to  excoriations  from  scratching,  producing 
Becondary  lesions,  pustules,  and  boils  ;  in  others,  again,  but  little  complaint 
is  made,  w^hich  is  the  more  remarkable  when  the  extent  and  character  of 
the  disease  is  consirlcred  ;  this  clearly  points  to  personal  dilfercnces  in  the 
irritability  of  the  patient  Whilst  dryness  of  the  skin  is  one  of  the  most 
characteristic  fe-atures  of  the  disease  there  are  exceptions  to  tho  rule  ;  and 
sometimes  patients  perspire  to  a  moderate  degree,  especially  in  the  arm- 
pits and  groins.  In  one  of  Devergie's  crises  the  sweatings  were  so 
profuse  that  the  patient  required  a  change  of  clothes  three  times  in  the 
course  of  tho  night,  as  they  were  soaked  in  perspiration.  This  is  quite 
exceptiojial ;  indeed  it  is  often  difftcult  or  impossible  to  induce  sweating, 
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Wlicfi  luiy  exiidiitiori  does  take  place  it  is  watery,  and  does  not,  as  a 
rale,  stilfen  linen  like  that  of  eciiema.  Occasionally  a  few  hulhe  may 
api>ear  in  the  course?  of  the  disease,  but  this  is  very  exceptional 
Dever-gio  stated  that  in  two  of  his  cases  ** le  pityriasis  rnbra  se  liana- 
forme  en  |)eniphig!is/'and  spoke  of  them  as  **  P.  pcinphigonle."  Pustules 
and  boils  may  occur ;  in  niy  experience,  especially  in  the  stage  of 
recovery. 

The  dermal  appendages  share  in  the  changes  in  the  skin.  In  the 
majority  of  cases  the  nails  of  both  hands  and  feet  are  ati'eeted.  The 
changes  are  of  various  kinds :  sometimes  the  nails  are  dry,  rough, 
brittb?,  and  discoloured^  with  longitudinal  or  tiansvcrse  ridges,  or  are 
pitted,  Sometinics  they  are  pushed  up  by  iiitlammatory  exudations 
or  exfoliations  from  the  nail-bed,  which  attach  llicmsclves  to  the  under 
surface  of  the  nails,  which  grow  out  like  large  talons  or  claws.  It  is 
very  common  for  the  whole  of  the  nails  to  be  shed  in  the  (-ittsick  ; 
and  I  have  known  this  to  occur  more  than  once  in  the  course  of  the 
attack*  The  newly  grown  nail  may  l>e  deformed.  The  hair^  not  only  of 
the  scalp  but  also  of  the  face  and  elsewhere,  becomes  dctacheil  and  falls  out; 
and  in  some  cases^  especially  the  most  acute  ones,  the  patient  becomes 
almost  or  entirely  liaM  The  hair  follicles  are  not  destroyed,  however, 
except  in  \'ery  severe  and  protracted  crises ;  so  that,  when  recovery  takes 
place^  the  h^ir  grows  again.  The  lymphatic  glands  may  be  mwlerately 
enlai'ged,  but  this  is  by  no  means  universally  the  case.  They  occa- 
sionally suppurate. 

€*om(itnil^md  sffmpioms. — A  variable  amount  of  constitutional  disturb- 
ance accomjMinies  the  disease  of  the  skin.  Pyrexia,  which  was  mentioned 
as  sometimes  attending  the  advent  of  the  disease,  may  persist  j  the 
temperature  rarely  exceeds  102"  F.,  but  has  been  known  to  be  as  high  as 
104"*.  Oce;isional  rises  may  occur  in  the  course  of  the  disease  with 
exacerbfitions  of  the  intlammation  of  the  skin.  The  majoiity  of  cases 
are,  however,  jtractically  ap^-rexial  throughout.  At  the  outset  of  the 
disease  the  geiierid  hcidth  and  nutrition  may  be  good,  and  in  many  c:ises 
are  maintain  e<  1 1  h  r  oi  igh  ou  1 1  h  e  i  1 1  n  e  ss.  I  n  vo  ry  p  ro  t  rac  ted  ca  ses,  however, 
especially  in  those  of  the  Hehra  type,  there  is  slowly  progressive 
emaciation,  with  great  failure  of  the  bodily  p)\v^era.  Jn  some  cases  there 
is  marked  disturl>ance  of  the  nervous  centres  ;  delirium  may  occur,  and 
insanity  has  declared  itself,  especially  in  drunkards.  Sleeplessness  may 
be  a  troublesome  symptom,  but  in  the  majority  of  cases  the  sleep  is  not 
interfered  with  ;  much  de|)ends  on  the  amount  of  pruritUi^  and  this,  as 
already  stated,  is  of  variable  severity.  Patients  sut!"ering  froui  exfoliative 
denuatitis  sh^nv  a  marked  su.sceptrbility  to  changes  of  temperature.  The 
uritiary  system  presents  less  dist;u*bjinco  of  function  than  woidd  be 
expected  in  the  universjd  implication  of  so  closely  correlated  a  stnicture 
as  tlie  skin  ;  speaking  generally,  a  lowered  specific  gi'avity,  with  a 
diminished  output  of  urea  due  to  the  lessened  amount  of  nitrogenous  food 
taken  by  patients  long  confined  to  bed,  is  ail  that  ia  observed.      Albumin 


may  appear  in  the  urine,  someiinies  as  a  mere  temporary  event,  at  other  J 
times  persistetitj  duo  to  nephritis  u(  li  progres.^ivu  niitiire ;  und  it  sboiil<f 
always  be  watehod  for*  It.s  presence  always  indicates  a  greater  gi*a.vity 
in  the  ease.  In  a  ease  under  Dr.  Galloway's  care  a  boily  reducing 
Felding's  solution  was  present,  so-eulled  *Valkaplonuria 'V;  but  this  must 
prolwihly  lie  regarded  as  a  mere  coincidence.  The  digestive  system 
suftera  little  as  a  rule  ;  but  anorexia  may  be  trotibleso.tiet  and  the  bowels 
retpiiro  regidntion.  Bronchitis  is  a  dreaded  eomplieatiori,  and  broocho- 
pneumonia  raay  supervene ;  they  are  amongst  the  dangers  of  the 
disease. 

Protjre.^s  and  eieuf. — In  the  majority  of  casea  the  progress  of  the 
disease,  iji  whatever  direction,  is  extremely  slow.  In  favourable  casea^ 
suitably  treated,  the  exfoliation  is  a|>parently  quickly  removed  ;  as  the 
epidermic  scales,  being  sodden  by  local  applications,  become  less 
apparent.  But  the  local  applications  have  but  to  be  discontinued  for  a 
day  or  two  for  the  abundant  desquamation  of  pipery  scales  to  be 
reproiluced.  The  degree  of  hyperteniia  is  the  criterioji  of  the  progress  of 
the  cixse  ;  gradually  in  the  course  of  weeks  or  months,  in  cases  that  do 
well,  the  skin  l>eeomes  less  red.  The  improvement  is  generally  more  or 
less  contemporaneous  in  all  i^arts  of  the  skin,  liut  relapses  and  recru- 
descences are  extremely  common.  Eventually  the  vivid  redness  disiippeans, 
the  exfoliation  ee^j,  es,  and  the  skin  is  left  of  a  dull  re^l  or  brown  colour, 
dry  and  somewhat  shiny  or  glazed.  Frequently  at  this  stage  a  number 
of  small  red,  shiny,  smooth,  and  flat-topped  pi  pules  may  be  detected  on  j 
careful  inspection.  I  believe  this  appearance  to  be  due  to  the  papilLv  of  the 
skin,  which,  as  Dr.  Crocker  h:is  shown,  are  transversely  enlarged.  The 
horny  layer  has  been  stripped  off,  and  the  rete  so  thinnecl  as  to  expose 
the  hypoi'iemic  papilla?.  This  "lichenifictition '*  niight  deceive  the  inex- 
perienced observer  who.  had  not  watched  the  progi'ess  of  the  case,  and  b&J 
mistaken  for  L.  ruber  plain  is.  During  the  dlsjippea  ranee  of  the  disease' 
pustules  and  boils  sometimes  arise.  The  skin  may  remain  red  or  brownly 
pigmented  for  some  months  after  the  subsidence  of  the  disease,  and  is 
often  unnaturally  dry.  Patients  ap|>arently  cured  are  very  liable  to 
relapse,  or  to  have  a  recti rrenco  of  the  disease  ;  but  I  have  !i!id  several 
cases  under  my  care  in  which  the  cure  was  complete  and  the  patient  kept 
under  observation  for  years  afterwards. 

In  eases  which  take  a  downward  course  tlio  redness  nnd  desquamation 
contiruie  until  neiir  the  fatal  event,  when  the  skin  ceases  to  be  rod,  but  is 
discoloured,  dry,  and  seal}'.  In  such  cases  the  digestion  fails  and  emaciation 
results  ;  in  fact  the  patients  siidc  into  a  state  of  mar.ismns  ;  death  is  usually 
determined  indeed  by  marasmus,  renal  disease,  or  pulmonary  disease,  such 
as  bronchitis,  [incumonia,  or  tuberculosis. 

It  will  be  eonverdent  next  to  descnbe  the  General  exfoUatfve  dcrnmiUtJi 
of  the  fu^wli/  borfif  Epidemic  e:rfoiiafim  dernmiiti\  and  lithipsinff  fh'^quama- 
tive  smrktijiififrm  enjthema  ;  all  of  which  have  points  in  common  with 
general  exfoliative  dermatitis,  and  are  by  some  writers  included  under 
this  name. 
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Dermatitis  exfoliativa  neonatorum. — ^Ritter  you  Kittershain  and 
others  have  described  h  disease  of  a  nonconUgious  nature  occiirnrig 
in  foiinflHiig  iiistitutiaiis  on  the  Continent  ;  hut  none  ha^s  been  recorded 
in  this  country.  In  the  Foundling  Asyhim  ut  Prague  nearly  3i)0  cfi-sca 
occurred  in  ten  years.  It  usually  occni-s  hotwcen  the  first  and  the  third 
weeks  of  life,  but  may  be  delayed  until  the  fifth.  It  is  characterised  by 
redness  and  desquamation,  which  at  first  are  local,  but  later  become  general, 
or  universid.  The  eruption  is  comiilotely  dn%  or  presents  a  slight 
moisture  on  the  under  surface  of  the  scales  ;  sometimes  there  are  flaccid 
huUa%  like  ]>emphigus  foliaceus.  It  may  present  %^arioua  aspects^  and  may 
he  compliaitcd  by  vesicles  and  bullae.  There  is  neither  fe^  er  nor  marked 
constitutional  symptoms.  The  desquamation  may  be  braiHiy,  or  in  large 
(lakes  ;  over  the  hands  and  feet  large  pieces  of  epidermis  may  peel  ofF^ 
It  is  a  very  fatal  disease,  the  mortality  being  about  50  per  cent.  The 
fatal  event  is  caused  by  marasrans  and  failure  of  the  botly  heat,  with  or 
without  diiirrhcpa.  It  has  been  variously  rcgarfled  as  a  pemphigns 
foliaccus^  and  as  an  exaggeration  of  the  natural  exfoliation  of  the  newly 
born  (Kaposi).  In  the  light  of  Copemao's  investigations  on  the  **  Epidemic 
skin  disease/'  it  is  not  improlmble  that  some  condition  of  the  milk  which 
is  of  course  the  main  or  sole  nutriment  of  infants,  may  be  a  factor  in 
the  production  of  this  disease. 

**  Epidemic  skin  dlsrase,"  "  Epidemic  exfoliative  dermatitis," 
*'EPn>EMiu  ECZEMA." — In  1890,  ontbreaksof  an  acute  disease  of  the  akin 
nccnrred  in  the  Poor  Law  Infirmaries  of  Paddington,  Marylebone,  and 
Land>eth,  iu  a  manner  quite  unfamiliar  to  the  medical  officers,  and  new 
indeed  to  the  dermatologists  of  Ijondon,  The  outbreak  at  Paddington  was 
studied  with  great  completeness  and  ability  by  Dr.  Thomas  SavilL  These 
Intirmariea  contain  the  derelicts  of  humanity  l>ruken  down  by  age, 
misfortune,  and  disease ;  the  majority  of  the  inmates  are  in  the  middle 
and  later  periods  of  life,  and  always  contain  amongst  their  n^imber  some 
cases  of  chronic  eczema.  Between  1st  July  and  3Ut  October  1G3  cases, 
or  19 '2  per  ctmt,  of  the  inmates  of  F*addington  Infirmary  were  attacked 
by  the  disease  in  question.  It  began  as  a  papulo-rrythematous, 
erythematous,  or  vesicular  eruption  in  patches ;  these  soou  became 
confluent,  the  skin  was  of  a  crimson  redness,  thiekened  and  infiltrated, 
and  covered  with  des(iuamated  scales  or  Hakes.  In  about  two  thirds  of 
the  cases  there  were  vesicles  and  moist  exudation,  whilst  in  the  re- 
maining one- third  the  eruption  was  dry  throughout.  The  skin  remained 
in  a  crimson  inflamed  coridition  for  several  days  or  several  weeks, 
continually  shedding  its  epidermis  many  times  ;  the  size  of  the  epiderniic 
exfrdiation  varieil  from  an  impalpalile  powder  to  an  entire  cAst  of  the 
haticL  In  exactly  half  of  the  cases  the  l>ody  was  covered  with  the 
eruption,  sooner  or  later  ;  but  in  some  cases  it  was  in  pitches.  It  Mas 
accompanie<i  by  a  variable  amount  of  constitutional  disturbance,  anorexia 
and  prostration  being  the  most  market!  features.  Fever  was  moderate 
or  absent,  except   in  cases  comphcated  with  boils  or  some  other  local 
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inf!ammiitir.n.  Recnideaccnces  or  relapses  vrere  a  common  feature  oi 
the  disease.  The  average  duration  of  the  attack  was  7i  week&.^ 
Eighteen  of  the  cases  ended  fatally  by  inaraBinus,  coma,  or  pulinona 
cedoma.  Falling  of  the  hair  and  shedding  of  the  nails  occiirreri  in 
majority  of  the  severe  eases.  Burning  and  itihing  of  the  skin  wert' 
present  in  most  of  the  cases,  an<l  in  some  pignientiition  remained  after 
the  altaek.  Most  of  the  imtients  were  in  advanced  life,  but  this  was  not 
merely  duo  to  the  greater  number  exposed  to  the  disease  being  past 
middle  life,  for  the  percentage  proportion  increased  in  nearly  each  deciuio 
after  the  fourth.  Men  suffered  more  tlian  womcn»  the  average  being 
23'67  men  to  15*74  women. 

Dr.  Savill  and  Dr.  Eisien  Hussell,  independently,  found  a  diplococcut 
in  the  epiderniie  scales,  the  exudation  fiom  the  skin,  and  in  the  blood| 
which  grew  readily  in  artificial  media  of  cultivation,  which  grew  better  in 
the  presence  of  oxygen  thim  withotitit,  which  did  not  liquefy  ge  hi  tine,  or 
but  slowly,  and  which  inoculated  into  animals  produced  no  effect,  except 
in  one  instance  in  which  Dr.  Savill  succeeded  in  communicating  the  disease 
to  a  rabbit,  from  whose  blood  typical  cultures  of  the  stime  organism  were 
nmde,  and  verified  by  microscopical  examination.  No  explanation  of 
a  ratisfactory  kind  was  found  for  the  epidemic  outlireiik  of  the  diseAse, 
Subserpient  outbreaks  have  appeared  in  the  same  and  other  Poor  I^w 
Infinnaries.  Dr.  Monckton  C'openian^  from  the  investigations  of  outbreaks 
in  the  Bethnal  tTreen  and  Shoreditch  Infirmaries,  is  of  opinion  that,  whilst 
from  the  evidence  ho  has  collected  milk  is  a  most  important  factor  in  this 
form  of  epidemic  skin  flisease,  the  evidence  falls  short  of  proof ;  but  the 
presumi>tion  is  that  milk  h  in  some  way  connected  with  the  causation  of 
the  malady.  Dr.  F.  W.  Andrewea,  who  undertook  bacteriological 
examinations  of  the  outbreaks  investigated  by  Co}»emAn,  found  no 
organisms  either  in  the  blood  or  in  the  atfecte<i  skin  ;  in  most  cases  where 
micro  organisms  have  1>ecn  found  they  have  l>een  of  no  consUvnt  species, 
but  have  included  various  sorts  of  staphylococci — some  of  which  at  least 
are  normal  irdiabitants  of  the  human  skin  ;  wliile  others  which  he  had 
tested  had  no  pathogenetic  powers  on  rodents.  lh\  Andrewes  is  of 
opinion  that  the  organism  fijund  by  I>rs.  Savill  and  Kusscll  is  derived 
solely  fi'om  the  skin,  utnl  that  it  is  proluihly  the  st^iphylococcns  epider 
midis  albus  which  is  found  in  the  skin  of  healthy  persons.  Clark  and 
Knox  also,  in  investigations  upon  Savill *s  later  cases,  obtained  no  con- 
clusive results  concerning  this  diplococcus. 

By  the  kindness  of  Dr.  Savill  and  Mr,  lainn,  I  had  the  opportiinitv 
of  sceirfg  many  of  these  patients  in  the  Paddington  and  MaryleUoiie 
Infirmaries.  In  the  generalised  cases  the  condition  conformed  in  all 
essential  respects  to  the  type  of  more  persistent  D.  exfoliativa^  but  the 
patches  were  indistinguishable  from  eczema.  These  outbreaks  are  of 
great  interest  and  importance,  antl  the  rejuler  will  do  well  to  refer  to  Dr. 
SavilFs  full  account,  and  to  the  reports  of  the  medical  ofhcer  to  the  Local 
Government  Boaixl  for  1893^94.  In  their  epidemicity,  conUgiousneas, 
and  rapid  course   in  congregations  of  the  sick  poor,   they  diiler    from 
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the  ordinary  types  of  general  exfoliative  dermatitis.  During  the  last 
twenty-rliree  ycar^  I  have  rarely  been  u  ithont  a  case  or  caees  of  the  latter 
in  the  gcnei-al  wants  of  the  London  Hoj^pital  j  bnt  there  has  nevin"  lic?en 
any  extension  of  tlic  disease  to  the  other  patients  in  the  hnspitid  ;  nor 
have  any  of  the  nnrses  in  attendance  on  the  cases  contracted  tlie  disease. 
Moreover,  in  three  eases  under  the  care  of  Dr.  Pringle,  investigated 
hy  Dr.  Kisicn  Knssell,  the  diplococciis  of  SavilFs  cases  was  not 
found. 


Relapsing  nESQUA:\[ATn^  scarlatinifohm  ERYTHEi^rA.' — This  is  an 
affection  described  by  Besnicr  and  Ft^reol,  of  which  1  have  seen  several 
examples.  Its  onset  is  abrupt,  with  shivering,  maUuse,  heathiche,  and  some- 
times sore  throat.  Fever  is  present  for  a  part  of  its  course  ( 1 00*'  to  104*"  F.) 
The  redness  begins  locally,  but  soon  becomes  general,  and  the  throat  ia 
often  congested.  When  the  eruption  is  at  its  height  the  fever  nsnally 
abates.  It  is  followed  liy  desquamation,  which  may  he  bianny  or  in 
large  flakes;  but  the  redness  does  not  disappear  when  the  <lesr|uamation 
takes  phLce»  which  distinguishes  it  from  sciirlet  fever.  It  may  run  its 
course  in  a  week  or  ten  days,  or  last  for  several  weeks.  A  transverse 
marking  of  the  nails  sometimes  follows  its  occurrence  ;  but  the  nails  are 
not  shed,  as  in  exfoli.itive  dermatitis.  Relapses  are  of  such  frequent 
occmrcnce  as  to  be  indicated  in  the  name. 

It  is  not  contagions  nor  epidemic.  It  may  occur  in  the  conrse  of 
enteric  fever  and  acute  rheumatism  ;  and  may  be  caused  by  external  and 
internal  toxic  agencies,  among  which  may  be  mentioned  belladonna^ 
opium,  quinine,  arsenic,  mercury  (which  may  also  cause  it  when  applied 
externally),  chloral,  chlomlamide,  carbolic  acid,  salicylates,  and  antijiyrin. 
It  is  most  ajit  to  be  mistaken  for  8C<irlet  fever,  and  may  give  rise  to 
undesirablB  ditFerences  of  opinion  iK^tween  medical  men.  Protracted  cases 
may  so  far  reseiublo  slight  cases  of  general  exfoh'ative  dermatitis  as  to  be 
indistinguishabie  from  it ;  usually,  however,  it  differs  in  two  particulars — 
in  its  rapid  conrse,  and  in  that  a  single  shedding  of  the  skin  takes  place 
with  each  attack  of  erythema ;  whereas  in  exfoliative  dermatitis  the  pro- 
cess is  continuous,  and,  unless  treated,  will  go  on  for  months  or  years. 

The  narration  of  a  case  will  give  a  good  notion  of  scarlatiniform 
erythema  : — 

Tl>e  patieat  was  a  man  aged  twenty -seven.  There  had  been  scarlet  fever  in 
his  house  five  weeka  before  his  t^-naney  of  it  began.  None  of  his  family  coii- 
iractixl  scarlet  fi'ver.  Six  weeks  Wfore  he  canie  nnder  my  am*  Im  illness 
Ijegaa  witli  st>re  thioat,  preventing  him  from  swallowing  &oIid.^.  Two  days 
later  he  was  sick  and  had  itching  of  the  hands  and  chest,  Hi^  medical 
attendant  said  he  had  scarlet  fever,  and  notified  the  a\se  at  once.  The  eruption, 
which  waa  red  and  slightly  papular,  began  oa  the  fingers  and  spread  up  the 
arms  to  the  cliest,  and  then  became  universal  He  was  feverish.  A  week  after 
taking  to  bed  peeling  began  and  became  general  When  fir^t  seen,  f^ix  weeks 
after  the  beginning  of  his  illness,  the  skin  over  the  greater  part  of  his  liody  was 
red,  the  colour  disappearing  on  pressure,  bat  not  infiltrated     The  ekin  generally 
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was  coveretl  by  fine  bmnny  soali'S,  Imt  cm  llie  hanrk  and  feet  there  were  largJ 
pieces  of  exfoliating  epMcrnii.-i.      His  temperatUT'e  was  from  99'  to  100''.      lief 
Wiis  put  to  IxvL     At  tiiiHt  a  lotion  of  gl^^cerinc  of  suljacetate  of  lea* I  waa  applje 
anl  wlien  tlie  hypenpniia  was  rediic^id^  the  ointment  of  glycerine  of  leiuL      At 
the  end  of  four  weeks,  when  he  was  discharged,  the.  skin  was  roiigli,    hut  no 
exfoliiitirig;  there  wjis  still  a  guotl  deal  of  hyperiomia,  and  the  papillse  we 
prominexit 

In  this  case  no  relapse  took  pltice.  Often  several  relapses  occur  follow- 
ing the  same  course  ;  they  may  have  a  seasonal  relationship,  Eventualiy 
the  tendency  ia  lost  and  dies  out. 

Pathology  of  general  exfoliativ©  dermatitis,^ Our  knowledge  \n\ 
this  direction  is  far  from  complete.  Its  histo-piitkoiomj  reve^ils  the  change*! 
occurring  in  the  skin,  but  supplies  no  explanation  of  their  nature. 

The  horny  layer  has  been  found  of  varialile  thickness,  the  cells,  retain* 
ing  their  luielei  and  imperfectly  keratinised,  are  raised  up  into  lamelliei 
which  desquamate.     The  stratum  gnvnidosimi  is  usually  thinned  and    thai 
korato-hyalin  diminished.      The  rete,  which  is  thinned  over  the   papillsey] 
sends  down  long,  narrow  processes  between  the  papilla*,  and  this  produces  ^ 
a  great  apparent  enlargement  of  them.     The    prickle  layer  is  thinned 
or  absent,  and  the  prickle  cells  flattened  horizon  tally  ♦     Jadassohn,  how- 
ever, has  found  extreme  proliferation  of  the  cells  of  the  rete,  and  invasion  J 
of  iiiiraigrant  cells.      In   the  early  stages  the  changes  in  the  cutis  are  ( 
mairdy  confined  to  the  jmrt  of  the  skin  above  the  longitudinal  vesseUi 
of  the  superficial  plexus,  with  comparatively  little  change  in  the  lower  j 
half   of   this    part.      The  papilla*   are  enlarged    transversely  as  well  as  I 
longitudinally,  and  the  immediately  subjacent  corium  is  infiltrated   with 
cells  (Crocker).      loiter,  the  infdtratiotu  which  still  has  il^  maximum  in 
the  apices  of  the  pti[)illa;  and  up|ier  part  of  corium,  becomes  more  general  ; 
bat  in  the  lower  pvrts  it  Is  confined  chiefly  to  the  neighbourhood  of  the  i 
yessels  and  sweat-glands.      The  collagenous  burtuUes  are  thickened  and 
closely  surrounded    by  embryonal  (mesohlastic)  cells    (Girondc)  ;    but, 
aecoi^ding  to  Vidal  and  Leloir,  the  collagenoius  bundles  are  normal.      At 
first  increase  of  nuclei  of  connective  tissue  cells  may  bo  noticed ;  later, 
the  bundles  are  thickened  and  sclerotic.     A  great  accumulation  of  yellow 
and  brown  pigment  is  found  in  the  lower  part  of  the  cutis  (Jadassohn  and 
H.  Hebra).     The  blood  vessels  have  been  found  dilated  and  their  walla 
thickened  (Petrini  and  Bjibes)  ;  and  thrombi  have  been  found  in  the 
vessels.     The   lymphatic  spaces  have  also   been  found  dilated   in   some 
instances.     In  cases  of  prolonged  duration  the  papillie^,  sweat  glinds,  and 
hair    follicles    have  been  found    atiriphied,    and    the   seWicoous   glands 
replaced  by  lobules  of  fat,     Hans  Hebra  sums  up  the  changes  in  a  case 
of  long  stitnd ing,  by  saying  the  general  appearance  is  that  of  a  scar  with 
epidermis  over  it.      The  jieripheral  cutaneous  nerves  revealed  no  morbid 
change  in  one  case  in  which  they  were  examined. 

The  changes  dcBcribcd  thus  display  evidences  of  inflammation  of  the 
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ratods,  and  tbe  atrt>pliic  results  of  the  inflammation 
on  nearly  nil  the  tisnues  of  tlie  skin  when  it  has  Leen  of  an  enduring 
character.  The  masses  of  yellow  and  brown  blood  pigment  explain 
the  pigmentation  left  behind  by  the  attack  ;  bnt,  as  Unna  remarks, 
two  clinical  symptoms  especially  require  exphimilion  :  the  striking  per- 
sistence of  the  hyperoemia,  and  the  subsequent  atrophy  and  tension  of 
the  skin. 

As  regards  the  fftmral  jmthoUifjij  of  the  disease  we  are  in  still 
greater  ignorance.  Whether  searlati inform  erythema  and  epidemic 
dermatitis  should  be  included  in  the  group  of  cases  to  which  the 
name  General  exfoliative  dermatitia  ia  given  is  open  to  doubt.  Clinical 
convenience  inclines  us  to  keep  them  apart,  for  a  while  at  least  Never 
the  less  they  are  closely  allied  conditions,  and  they  may  serve  to  guide  us 
to  the  true  nature  of  exfoliative  dermatitis.  The  fact  that  not  only 
searlatiniform  erythema  but  exfoliative  dermatitis  (Galloway)  have  been 
known  to  follow,  and  apparently  to  be  caused  by  the  internal  administration 
of  mercury,  is  signihcLint.  A  more  acute  form  of  exfoliative  dermatitis 
occasionally  occurs  at  the  terminal  stage  of  Bright's  disease  (uraemia) ;  in 
the  epidemic  exfoliative  dermatitis  suspicion  points  to  milk  poisoning 
as  the  cause  ;  scarlatiriiform  erythema  has  been  met  with  in  connection 
with  enteric  fever  and  acute  rheumatism,  as  well  as  after  the  administra- 
tion of  various  drugs  (see  **  Drug  Eruptions/'  p.  020)*  Other  forms  of 
erythema  (roseohi)  occur  in  enteric  fever,  diphtheria  (especiully  after  injec- 
tions of  antitoxin),  cholera,  and  so  forth.  These  facts  all  KUL'gest  some 
blood  ijituxicationj  iind,  in  accordance  with  the  present  pretlondiiant  views 
of  pvthology,  may  lead  us  to  ascribe  the  unknown  factor  in  exfoliative 
dermatitis  to  hicteria  or  to  their  tnxiu  products.  We  must  he  carefuh  how- 
ever, not  to  carry  our  analogical  inferences  too  far,  aui]  must  remember  that 
whilst  in  some  diseases  there  is  proof  {enteric  fever  and  diphtheria)  or 
presumption  (small-(»oXj  rheumatism)  of  bacterial  agency  in  causing  the 
exanthein  associated  with  certain  diseases,  on  the  other  hand,  under  other 
conditions  the  probal>iHtics  are  agninst  microbic  inflm  ?Tees  f  icing  the  cause, 
as  in  the  eruptions  induced  f>y  mercury  or  chlorahmjde.  I  nuist  content 
myself  with  pointing  out  that  the  tendency  of  the  evidence  is  in  favour 
of  exfoliative  dermatitis  being  caused  by  some  hlood  alteration,  which 
may  be  due  t-o  microbic,  nuneral,  or  vegetable  poisons  inlrfxhiccd  from 
without ;  or  it  may  be  iUitf>chthonously  eniicridered  within  the  hody.  The 
histological  evidence  poirits  to  an  action  from  within  ;  but  whilst  we  can 
readily  nriderstand  sini])Ie  or  ]iolymnrphic  or  sc-nlatiniform  desquamative 
erythema,  r.  hich  nre  comparatively  transitory  atlections,  lieing  caused  by 
some  poison  admitted  into  the  systera  or  generated  within  it,  as  in  Dr. 
Pye-Smith's  case  of  dermatitis  from  chloralamide,  it  is  more  difficult  to 
admit  such  an  agency  for  a  tlisease  which  may  persist  for  years.  Never- 
theless it  nnist  be  remembered  we  were  in  such  a  position  as  regards  the 
lifelong  disease  of  leprosy  before  the  discovery  of  the  B.  leprae  ;  and 
that  we  are  still  in  that  position  as  regards  syphilis,  where  there  is 
surely  a  contagium  vrivum,  yet  one  which  hitherto  has  eluded  detection. 
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Diagrnosfs. — If  we  restrict  the  imme  General  exfoliative  dermatitis  or 
r.  nibni  to  cjiaes  in  wliicli  the  hyperai'iiiia  iinil  coutinuous  exfoliation  are 
nearly  or  quite  uni^  ersal^  and  the  comlition  not  a  merely  tmnsitory  one, 
no  dirticuky  or  little  ditficulty  in  diugnosis  exists.  It  only  remains  to 
try  to  discover  the  path  hy  which  this  condiiion  has  been  reached  ; 
that  is,  to  determine  whether  it  is  primary  in  origin  or  secondary  to 
some  other  chronic  disease  of  the  skin  ;  for,  as  already  stated,  there 
is  nothing  to  distingiiisli  between  these  two  classes  of  Ccises  when  once 
the  disease  is  fully  matiifested.  To  discriminate  1  jet  ween  them  we 
luve  to  depend  on  the  histor}^  of  the  involntion  ;  but  cases  of  eczema 
and  of  psoriasjis  may  be  bo  widely  difiused  as  to  create  some  difficulty. 
In  ecxema  the  presence  of  a  discharge  that  stains  and  stiffens  linen  will 
generally  reveal  its  nature.  It  is^  however,  in  very  extensively  distributed 
sfpiamous  or  *'dry  "  eczema  that  the  ditficulty  occurs  ;  yet  even  in  such 
eases  there  is  usnally  a  history  of  a  **  running ''  at  sonjc  period  of  its 
existence  ;  and,  thongh  extensive,  it  lacks  the  univei'nality  of  distribu- 
tion of  exfoliative  dermatitis,  and  the  nails  are  not  so  gencnilly  affect^ 
In  eczema  the  skin  is  thickened,  whilst  in  most  eases  of  exfoliativo 
dermatitis  this  is  not  the  case.  Psoriasis  is  recognised  by  its  predilection 
for  certain  sites^  by  the  raised  and  thickened  skin  covered  with 
heaped  up  silvery  scales,  and  by  outlying  Km  or  spots  with  psoriatic 
characters,  whfcli  are  not  present  in  exfoliative  dermatitis.  It  must 
lie  remendiered  that  both  eczema  and  psorijisis  may  pisg  into  exfoliativo 
dermatitis,  when  the  initial  chamctera  will  be  lost  The  rapid  extension 
of  primary  exfoliative  dermatitis  distinguishes  it  from  ecJ'.emaor  psoriasis, 
which  lasts  for  months  or  years,  as  a  rnlejiefore  they  bccnme  generalised. 
Epidemic  exfoliativo  dermatitis,  or  Epidemic  eczema,  is  distinguished 
by  its  occurrence  in  epidemics  (so  far  confined  to  Poor  Law  Infiniiaries) 
in  being  contagious,  and  in  running  a  shorter  course.  The  diagnosis  from 
relapsing  scarlatiniform  erythema  has  been  given  iu  connection  with 
the  description  of  the  latter :  it  nins  a  much  shorter  course,  and  the 
desquamation  is  a  single,  not  a  continuous  act.  Pemfih igus  foliaceus 
shares  with  exfoliative  dermatitis  onivcrsality,  chronicity,  and  exfoliation  ; 
lait  with  eare,  except  perhajjs  iu  the  terminal  stage,  flaccid  hxiWm  and 
moist  otTensive  discharge  will  l>e  recognised.  Pityriasis  rubra  pilaris 
(Devergie)  rarely  gives  rise  to  difficulty  in  diagnosis ;  but  when  it 
becomes  general,  or  practiciilly  universal,  some  difficulty  may  arise.  The 
history  of  its  early  stages,  when  it  is  largely  confined  to  the  hairy 
psrts,  where  acuoiinuted  papules  are  seen,  is  usually  siiflieient  to  allow 
of  discrimination.  The  tumour  stage  of  mycosis  fungoidcs  may  be  pre- 
ceded by  a  chronic  foliaceous  dermatitis,  but  in  the  eases  I  have  seen  it 
was  not  universal,  and  was  not  diagnosed  fis  general  exfoliative  dermatitis^ 

Prognosis.^General  exfoliative  dermatitis  must  be  reganled  as  a 
serious  disease.  Under  the  most  faviimrable  circumstances  it  means  a 
total  disal>1ement  for  the  time,  and  will  involve  confinement  to  bed, 
probably  for  months.  In  a  certain  number  of  eases  it  ends  in  death.  Ita 
exact    mortality  cannot  be  accurately  calculated  from  the  number   of 


rcL'onied  instances.  Though  the  cases  described  hy  Hcbra,  three  in 
nuinhtr,  all  ended  fatally,  a  greater  experience  has  given  us  a  larger 
ho{>e.  A  favouriible  issue  cannot,  however,  be  absolutely  predicted  in 
any  given  case*  It  is  difficult  U'i  say  whether  the  acute  or  the  more 
chronic  crises  are  the  less  favourable,  or  if  the  issue  bo  determined  by 
whether  thu  diseai^e  be  primary  or  secondary.  Individual  experieuces 
dilTer  on  these  points.  Similar  difterences  of  opinion  exist  as  to 
whether  the  disease  ia  more  gmvo  iti  the  young  or  in  the  old  ;  my 
on-n  experience  is  thiit  it  is  less  hopefid  in  older  than  in  y*junger 
8ul>jects,  All  experienced  observei^s  are  agreed,  however,  that  the  disease 
IS  most  fatal  in  persons  broken  down  by  intempemncc  or  organic  disease. 
Especially  grave  is  the  existence  or  supervention  of  renal  disease  in 
Its  course,  im  was  emphasized  by  Mr.  Jfalcolm  Morris  in  a  recent 
discussion  on  tlie  subject  at  the  Derma  to!  ogicai  Society  of  London.  The 
general  st^ito  of  nutrition,  the  integrity  of  tim  viscera,  ami  the  observed 
course  of  the  disease  untler  treatment  are  the  only  guides  in  forming  a 
prognosis  in  any  individual  case. 

In  my  experience  the  prognosis  is  best  in  the  acute  cases. 

Treatment — In  every  case  the  pitient  must  l>e  confined  to  bed ;  no 
measure  short  of  this  ivill  be  successful,  as  local  treatment,  which  is 
the  ail  importiint  element  in  cure,  cau  only  Im  €4^irried  out  effectively  by 
such  means.  The  mattr^is  shouhl  be  a  fairly  fiini  one,  and  the  patient 
should  lie  between  the  blankets.  The  diet  should  be  of  a  simple  char- 
acter ;  and  alcohol  should  not  lie  given  unless  the  patient  bo  dependent 
on  such  stimvilants  by  habit,  or  the  bodily  powers  be  failing. 

Lociil  tre^ftmt'nL — Opinions  are  divided  whetlier,  in  the  first  instance, 
watery  or  oily  applications  are  the  best.  My  expericnco  is  entirely  in 
favour  of  the  former  ;  and  the  plan  I  adopt  in  carrying  it  out  is  the 
following  ;^T\vo  garments  arc  made  of  lint — a  jacket  antl  tiousers,  with 
socks  (also  of  lint)  attached.  A  mask  of  lint  should  ho  used  for  the  face 
and  heiub  A  roughly-made  suit  of  this  kind  genemlly  hists  al)out  a 
week,  when  it  should  be  buruL  This  suit  of  lint  is  to  bo  kept 
constiuitly  soaked  with  the  following  lotion  : — ^Glyeenne  of  stibacetatc  of 
lead,  and  pure  glycerine,  of  each  one  ounce  ;  water  to  one  pint.  A  l»asin 
of  the  lotion,  which  in  cold  weather  may  lie  warmed,  shoultl  stand  at  the 
patient^s  bedside,  so  that  the  lotion  can  be  scjueezed  over  the  lint  suit, 
without  removal,  by  the  nurse  or  patient,  as  often  as  necessar\%  and 
the  lint  kept  moist  day  and  night,  and  never  allowed  to  become  dry. 
A  daily  b»ath  is  a  comfort  to  the  pitient,  luit  is  not  a  necessity  ;  the 
continuity  of  the  applications  is  more  important,  and  the  avoidance 
of  chill,  which  is  of  all  things  to  be  most  cheaded.  Tlie  olijcct  of  the 
glycerine  in  the  lotion  is  to  lessen  its  volatility.  No  fear  of  absorption 
of  lead  need  be  entertained,  not  even  if  the  lotion  bo  kept  continuously 
applied  for  weeks  or  months.  It  promptly  relieves  the  hurning  and 
itching,  ."^oftens  the  epidermic  scales,  and  gniduully  reduces  the  hypcrBemia 
in  a  way  no  other  hical  remedy  can  rival.  When  the  hyperEemia 
diminishes  a  change  should    be    made     to  a  greasy    application ;    and 
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laooline  and  vaseline  in  equal  parts,  simple  vaseline,  spermaceti  ointment, 
or  the  ointment  of  tke  glycerine  of  subjicetatc  of  lead  are  amongst  the  be^st 
for  this  pur[x>so.  Ointments  conUuning  mineral  powders^  such  as  the 
oxido  or  carbonate  of  zinc,  are  better  avoided,  as  they  arc  apt  to 
block  the  mouth.i  of  the  follicles  ar^d  to  favour  pustulation,  A  few  days 
determines  whether  the  change  from  a  wet  to  a  greasy  application  be  an 
improvement.  If  not,  ami  the  byperatmia  returo,  it  is  nt^cessary  to  g« 
back  to  the  lead  hjtion  ;  and  this  may  hapi)en  again  and  again.  If,  on  the 
contrary,  the  ointment  is  well  borne,  it  its  to  Ije  continued  luitil  the  skin 
resumes  a  nearly  natural  condition,  and  local  treatment  am  be  discardecL 
Of  other  watery  appHeatioiis  a  k)tion  of  liquor  c^irbonis  detergens  (3iv. 
or  more  to  the  pint),  which  relieves  itching,  or  the  lact^ite  of  lead  lotion, 
may  be  tried.  If  f)ily  ])reparatiuns  are  preferred  in  the  first  instance. 
Dr.  Crocker's  calamine  liniment  is  an  excellent  one  (CVdamime  ppt.  j^.  xL, 
zinci  oxidi  gr  xxx,,  aq.  c<ilcis,  oL  oliva?,  aa  ^ss.) ;  Liq.  caibonis  detergens 
may  he  added  tx>  it,  and  the  liniment  should  Ijc  applied  by  Imndnges  or 
the  lint  suit,  Lassar's  paste  is  also  a  suitable  appliciitioii.  The  subse- 
quent local  treatment  is  the  same  as  when  watery  applications  are 
employed  in  the  first  insUince.  Baths  suitid)le  for  patients  suflenng  from 
exfoliative  dermatitis  are  the  following  r  R  Starch  1  11>,,  bniii  2  to  6  lbs,, 
linseed  1  lb.,  gelatine  3  lbs.,  gluten  (size)  6  lbs.,  to  30  gallons  of  water  ;  or 
alkaline  baths,  such  as  R  Borax  3  oz.,  bicarbonate  of  soda  2  to  10  oz., 
carbonate  of  soda  2  to  6  oz.,  to  30  gallons  of  water;  or  a  compound 
alkaline  hath,  as  R  Bicarbonate  of  soda  6  oz.,  borax  I  \  oz.,  water  to  30 
gallons.  The  temperature  of  the  bath  should  he  from  O.S"  to  100°  F.  The 
continuous  bath  is  sometimes  employed,  and  allords  reliel 

lafrrmd  treaimcut. — There  is  a  unanimity  of  opinion  tbat,  in  com- 
parison with  local  treatment,  internal  treatment  is  of  very  little  importance 
and  most  observers  go  so  far  as  to  s;iy  that  internal  treatment  is  unnecessary. 
Arsenic  has  been  tried  by  all  physicians,  and  is  now  regarded  as  useless, 
if  not  hannful  Antimony  (vinum)  in  5  to  7  J  minim  doses  has  lieen 
advocated  Ity  Hutchinson  and  Jamieson ;  but  patients  appear  to  ilo  just 
as  well  w^ithout  it,  providerl  suitable  local  treatment  be  employed.  Thyroid 
extract  has  been  fairly  tried,  but  proved  of  no  avail ;  indeed  on  account  of 
its  depressing  effects  it  sliould  not  be  given.  Diajihoretics,  including 
pilocarpin  sulicatiTjeously,  an*l  tliurctics,  may  occasionally  be  of  service  ; 
but  I  use  them  less  frequently  than  formerly.  Dr.  Crocker  is  of  opinion 
that  quirdne  in  an  effervescing  pot^ish  mixture  is  of  more  service  than  any 
other  internal  reme<Iy.  Mr.  Malcolm  Morris  has  advocated  opium  in 
cases  where  the  kidneys  are  healthy,  and  sleeplessness  and  restlessness 
are  troublesome.  Cod-liver  oil  may  be  given  with  a<l vantage  in  some 
cases.  The  possibility  of  relapse  and  recurrence  must  bo  borne  in  miiid^ 
and  the  patient  should  therefore  be  kept  under  observation. 

Stephen  Mackenzie. 
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PITYRIASIS    ROSEA 

Syn. — Piipiasis  ros4  (Gibert),  F,  cirdnd  (Horand),  P.  drdni  ti  margin^ 
(Vitlal),  P,  Tuhra  ahm  dissimM  (Baziri),  P,  dmimitii  (Hardy), 
Pseudo-exantlUffi^  drittymaio-de^^nmnatif  (Besiiier). 

The  number  of  name^^  the  list  of  wbjch  fa  not  exbaustive,  given  tf> 
this  not  very  common  or  importiiiit  disease  illustrates  the  muliiform 
noenunclature  of  deniiatology.  The  majoiitj  of  English  anti  Anieriam 
dermatologists  now  use  the  name  P,  roseji  for  the  diseiise,  of  whii^b  Gibert 
was  the  first  to  give  a  good  description  in  1860  ;  but  M.  Brocq  discrimin- 
atet^  between  the  P.  rost^  of  Oilx^rt  and  the  P.  circint5  et  niargine  of  Vidal 
Dnhring  and  Colcott  Fox,  the  latter  of  whom  was  the  first  to  call  attention 
to  the  diftease  in  this  country,  have  given  good  descriptions  of  it. 

The  diseitse  may  occur  in  adults  and  in  children ;  Iiut  it  is  probably 
mf>re  common  in  the  latter.  It  usually  begins  as  a  solitary  patch 
situated  in  the  nock,  trunk,  alKlomen,  or  arms— the  "  pnmitive  patch  '^  of 
Broc^j.  This  patch  is  ov.^1  or  circular,  its  l>*trflers  are  slightly  raised,  o! 
a  rosy  tint,  and  covered  by  fine  scales  ;  whilst  its  centre  has  a  faded 
appearance.  It  closely  resembles  a  pitch  of  P.  circinata  or  T>,  circum- 
fteriptus.  After  growing  and  lasting  four  or  five  days  it  is  followed  by 
what  has  been  called  the  **  secondary '' eruption.  Ciibert  described  tlas 
as  **  little  furfuraceous,  very  slightly  coloured,  itchy,  in*egular  nmcules, 
scarcely  e.Kcee(ling  a  finger-nail  in  size,  numerous  and  thickly  set, 
although  always  separated  by  some  intervals  of  healthy  skin,  distributed 
u|X)n  the  upper  part  of  the  body*  and  in  preference  u[K>n  the  neck  and 
the  upper  part  of  the  chest,  but  possibly  invaditig  regions  beyond,  even 
to  the  thighs,  in  snch  a  manner  that  the  total  duration  of  the  eruption, 
which  dies  out  gradually  in  tbe  regions  first  attacked  ^ari  passu  with  its 
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further  extensions,  is  prolonged  for  six  weeks  or  two  months/*  Bazin, 
Hardy,  and  Vidal  have  descril>ed  ringed  forms  of  the  flisease,  which  some 
regard  as  distinct ;  though  mo.st  writers  at  the  present  timCi  following 
Duhring,  look  upon  these  a^  only  varying  phases  of  the  sjime  affection. 
The  two  forms  usually  coexist*  Manifested  as  described  a)>ove,  and 
generally  extending  in  a  downward  direction,  on  the  neek,  tnink,  upper 
parts  of  arms,  sometimes  on  the  thighs,  rarely  below  the  knees,  the 
skin  is  occupied  liy  pde^  slightly  scaly  macules  and  rings,  separate  and 
coalescing  into  gymte  patches  with  wavy  borders  which  are  oft^ti  most 
marked  on  the  lateral  aspects  of  the  trunk.  The  face  and  hands  are 
rarely  aftected.  The  scales  are  very  fine,  and  it  often  requires  a  good 
light  to  detect  the  delicate  an*l  faint  macules  and  rings.  Usually  the 
oval  and  rounded  rosy  jKitches,  with  the  fairly  well  defined  extending 
borders  and  fading  centres,  aie  seen  in  all  stages ;  and  thus  the  various 
phase:3  may  bo  studied.  After  histing  a  month  or  six  weeks,  or,  more 
rarely,  three  or  even  six  months,  the  eruption  gradually  8id:>sides,  leaving 
a  slight  pigmontMion  where  the  lesions  have  been. 

The  eruption  is  attended  with  a  variable  amount  of  itching,  sometimes 
worse  at  night,  ami  often  absent.  It  is  stated  to  be  more  common  in  the 
warm  season.  As  a  rule  bttle  or  no  constitutional  symptoms  are  present; 
there  may  Vie  slight  fever  preceding  or  during  the  eruption.  According 
to  Unna,  microscopical  examination  reveals  an  amount  of  i n flam njat ion 
quite  out  of  proportion  to  the  apparent  triviality  of  the  disease,  clinically 
speaking.  Of  its  nature  nothing  is  really  known.  Its  appearance  and 
course  suggest  a  parasitic  cause,  antl  Vidal  has  described  a  minute 
organism,  the  MifroSjHtnm  afiomaon  ;  but  this  observation  has  not  l>een 
confirmed  by  others.  Other  oliservers  have  found  micrococci,  hut  there 
is  no  reason  to  l>elievo  they  are  specific,  but  rather  saprophytic  cocci 
usually  found  in  the  skin.     The  disease  is  not  contagious. 

Diagnosis. — The  identification  of  the  aflection  is  the  most  important 
point,  and  presents  some  difficulties.  The  slightly  scfily  piitches  resemble 
very  closely  some  very  slight  cases  of  psoriasis,  such  as  are  seen  in 
children  and  young  adults.  The  morlo  of  involution  is,  however,  diirerent, 
and  P.  rosea  shi>ws  no  preference  for  the  sGiits  of  election  of  psorifisis,  Tliis 
alone  is  perhaps  not  a  |(oint  to  depend  upon,  because,  iti  the  very  slight 
cases  of  pF^oriasis  for  which  it  tnay  be  mistaken,  the  knees  and  eUiows  often 
escape.  The  scales  in  P.  rosea,  however,  hick  the  silvery  and  beapetl-up 
character  of  psoria.sis,  and  on  their  removal  no  hypcriemic  papiila3  are 
visible  beneath.  The  eruption,  too,  is  more  extensive  than  in  surh  mild 
cases  of  psoriasis  ;  and  the  maeuhe  and  ringed  iiatchesare  urdikti  ordinary 
psoriasis.  It  may  be  mistaken  fitr  lichen  circiruitns  or  scborrhcea  corporis; 
but  the  range  of  the  tatter  is  more  limited,  and  chiefly  confined  to  the 
centre  of  the  chest,  front,  and  back  ;  and  the  ascertained  fact  of  rarely 
changed  body-flannel^  which  hiis  led  to  the  name  of  the  **  flannel  eruption," 
is  usually  wanting.  The  eruption  of  P.  rosea  presents  some  resendilance 
to  T.  versicolor ;  but  the  M,  furfur  is  absent.  From  eczema  P-  rosea  is 
dJBtinguished  by  its  symmetry^    F,  rosea  presents  some  resemblance  to  the 


early  syphilidcs^ — ^in  the  macular  and  circinate  forms  ;  it  is  distingtiished 
from  tiieso  by  tho  absence  of  caristitiition.il  symptoms  and  of  lesions  in 
the  throat  and  mouth,  which  in  syphilis  are  usually  present  ut  this  stage. 
No  intermil  treatment  is  needed ;  a  boric  acid  ointment  externally  is 
sufficient 

Stephen  Mackenzie, 
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ROSEOLA 

HoseoTj^  13  a  name  but  little  employed  at  the  present  time,  though 
forinerly  it  was  in  mufh  grejiter  use.  WilLm  doscrrliea  the  following 
varieties  r — \L  sestiva,  li  autnnuialis,  R  annulata,  K.  infantilis,  R 
varioktsa,  R*  vaccinia,  \L  miliaria, 

Roseola  ia  now  classified  fis  a  v.iricty  of  congestive  erythema  (E.  roseola), 
and  is  I'egaifle*!  as  idiopathic  or  symptomatic,  according  to  the  circum- 
sUmces  in  which  it  occuiu 

Idiopathic  roseola  is  an  eruption  especially  met  with  in  infancy  and 
childhociti  It  may  begin  with  mild  constitutional  disturbance  and  slight 
fever  (rarely  above  lOO""  F.),  in  connection  with  gtistric  or  intestinal 
derangement  or  teetliing.  After  a  day  or  two  an  erythematons  or  faintly 
ji{ipnbir  ertiption  appoarSj  limited  to  some  one  part^  such  as  the  face  and 
neck,  or  one  lirtdi ;  or  it  may  be  diffused  over  the  body.  The  eruption  may 
be  the  first  gign  of  the  malady.  It  is  of  a  rose  colour^  and  may  be  j^cjirhitini- 
form  or  nmrl>iHforra  \n  character.  It  may  be  aceomfKihicd  by  sliglit  redness 
of  the  palate  and  fauces.  After  lasting  for  a  few  days  it  fades,  leaving 
either  ruj  tmce  of  its  existence  or  very  fine  branny  desquamation, 

Symptomatic  roseola  occurs  in  connection  with  smalbpox,  vaccinia, 
and  more  rarely  wiih  varicella,  cholera,  arnl  diphthei ia  ;  and  as  a  **  drug 
eruption  '*  after  many  medicinal  substances  ;  it  is  perhaps  the  most  common 
of  tho  drug  eruptions  (see  article,  p,  920). 

K.  variolosa  deserves  brief  description,  It  is  more  common  in  some 
epidemics  than  others.  It  usmiUy  appears  on  the  third  day,  but  some- 
times follows  the  initial  rigor,  Several  varieties  occur.  The  moat 
common  is  situated  on  the  extensor  aspects  of  the  elbows  and  knees,  on 
the  backs  of  the  bands  and  fingers  as  far  as  the  first  phalangeal  joints,  and 
on  the  back  of  each  foot  in  a  line  corresfxmding  with  the  extensor  tendon 
of  the  gre-at  toe.  ^^  Its  distribution  is  so  characteristic  that  it  enubled  the 
writer  several  years  ago  to  diagnose  a  case  in  which  there  waa  no  other 
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smal!-i 


(Hilton  Fagge).     It 


closely 


bi^j 


reason  to  suspect 

rotlicln,  and  I  have  known  it  to  bo  mistaken  for  this  disease.  It  generally 
lasts  u  day  or  two*  and  is  followed  by  the  characteristic  eraption  of  small- 
pox, whieb,  however,  may  spare  the  parts  where  the  loseolar  eruption  was 
previously  situated* ! 

It.  choleriea  is  an  erythematous  or  papniar  {E.  papiilatum)  eruption 
that  appears  about  the  seventh  or  tenth  day  of  tlie  disease  during  the 
stage  of  reaction.  It  generally  lasts  about  three  days  or  longer,  some- 
times even  for  a  fortnight,  and  may  he  followeil  hy  slight  desquamation 
over  prominent  parts  (Mr.  F.  M.  Mackenzie).  It  occurs  chiefly  on  the 
bacfc  of  the  hands  and  feet,  and  also  on  the  forearms  and  legs,  and  has  a 
bluish  red  or  livid  colour.  It  is  a  rare  accomjianiment  of  cholera,  and 
Hilton  Fagge  noted  that  it  chiefly  occurred  in  cases  that  ended  favourably. 

Diphtheritic  eruption. — ChieHy  after  injections  of  antitoxin  serum, 
but  occasionally  independently  of  these,  an  eruption,  wdiicb  wasformerljr 
described  \\^  roscolar  or  searlatiniform  hut  which  is  now  regarded  aa 
erythema  to  tm  or  urticarial,  occasionally  makes  its  appearance.  In  the 
report  of  the  Clinical  Society's  committee  on  the  antitoxin  of  diphtheria, 
1898,  it  is  shown  that  eniptions  were  present  in  34*7  per  cent  of  cases 
treated  by  antitoxin  ;  and,  as  eruptions  arc  rare  in  cases  not  so  treated, 
they  are  regarded  as  directly  attrihuUilde  to  the  use  of  antitoxic  serum.  Of 
the  220  cases  of  rash,  161  were  described  as  erythema, — simple,  papular, 
gyrate,  or  punctate,  1 17  being  cases  of  simjde  erythema ;  37  as  urticaria  ; 
urticaria  and  erythema  were  associated  in  17,  and  in  3  cases  of  erythema 
and  in  2  of  urticaria  the  rash  became  petechial  {ride  p.  935). 

iJiaffiiom. — Iloseola  has  to  be  distinguished  especially  from  scarlet 
fever  and  measles.  This  is  done  hy  attention  to  the  date  of  the  first 
appearance  of  the  eruption  in  relation  to  the  onset  of  constitutional 
symptoms,  the  itn'tial  seat  of  the  ern[)tion,  and  the  severity  and  character 
of  the  concomitant  symptoms.  Care  on  these  points  will  usual  1}^  prevent 
A  mistake.  The  possibility  of  the  eruption  being  due  to  variola,  and  of 
its  being  caused  by  medicines,  must  also  he  borne  in  mind, 

TTfaim-enL — A  simple  aperient,  and  a  stomachic  or  fcl>rifnge  mixture, 
with  tepid  sponging,  are  all  that  is  necessary  for  idiopathic  roseola. 

Stephen  Mackenzie. 
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PSORIASIS 

Definition. — A  well-marked  disease  of  the  skin  of  common  occurrence. 
The  lesiorjs  begin  as  minute  sculy  points  in  the  epidermis,  on  a  more  or 
Ifsss  reddenetl  base,  which  inereiiae  or  extend  so  as  to  form  eireumseribed 
eeiily  p^itclies,  or  gyrate  linos  about  areas  of  ail  sizes.  It  is  chrom'c  in 
coarse,  and  almost  invarial>ly  tends  to  relapse. 

History,— lb  19  always  difficult  to  recognise  the  diseases  of  the  skin, 
as  we  now  know  them,  from  the  descriptions  given  by  ancient  imters ; 
but  it  seems  highly  probable  that  the  leprosy  **  whiter  than  snow ''  from 
which  Nuariian  atid  iieha^i  suffered  was  psorifisis.  For  our  leprosy,  even 
the  whitened  anasthetic  piitehes,  could  never  merit  so  poetical  a  com- 
fwirison  ;  indeed,  psoriasis  is  the  only  disease  known  to  us  now  which 
couJd  be  so  regarded.  And  Na;iman  at  the  time  of  bis  ciu'o  was  strong 
and  in  active  service,  which  again  would  tally  better  with  psoriasis 
than  with  leprosy.  However  this  may  l>e,  it  is  certain  that  there  has 
been  a  lung  lastirjg  confusion  between  these  two  afiections. 

Ceisiis  distinctly  describes  our  psoriasis  as  one  of  his  frmr  classes  of 
impetigf* ;  an<l  a  few  lines  farther  on  we  can  recognise  the  guttate  variety 
of  the  dise<i4So  under  the  name  of  dK^fnUt  one  of  his  three  classes  of 
vitiligo.  From  his  time  down  to  that  of  Will  an  we  find  the  names  Psora 
and  Lepra  applied  loixsely  to  all  kinds  of  squamous  dise^ises,  WiMan  and 
I^iteman  in  their  Atlas  (plate  vii.)  give  a  representation  and  a  clear 
ilescription  of  jisoriiisis,  which  they  speak  of  as  ^^  Lepra  vnlgjtris,  the 
common  leprosy  '*  ;  whilst  under  the  heading  Psoriasis,  the  second 
division  of  Hcaly  diseases,  we  find  easily  recognisable  pictures  of  P, 
vulgaris,  Acme  and  chronic  ocjienm,  Seborrhceic  dcrmatitiSj  and  P.  gyrata. 
Willan  restncted  the  name  Lepra  (Cra^corum)  to  those  eruptions  which 
assumed  circular  forms,  and  api>Hed  to  the  rest  the  name  Psora  leprosa,  or 
Psoriasis,  to  prevent  a  ccn  fusion  with  scabies,  the  psora  (?Jt>.*!fJS  understood, 
the  itchy  or  scaly  diseare)  of  many  earlier  winters.  Although  the 
inutility  of  thjs  divisinn  was  pointed  out  by  Alibort,  Fuclis,  Ilebra,  and 
others,  and  tlie  danger  therein  of  confusion  with  true  leprosy  (L. 
Arabnm),  the  use  of  the  two  names  was  upheld  by  most  of  the  prominent 
French  and  Fnglish  writers  durijig  the  first  half  of  this  cenlnry,  and 
even  later.  Er.isnuis  Wils<in  revived  the  name  Alphoa  ;  Imt,  with  this 
exception,  all  the  more  mwlern  writers  have  used  the  name  Psoriasis  or 
P.  vulgaris  for  all  forms  of  the  disejise,  and  have  reserved  the  word 
Lepra  exclusively  to  denote  the  leprosy  of  the  present  day. 

Frequency. — Dr.  Crocker  states  that  the  proportion  of  psoriasis  to 
other  skin  iliseasea  in  this  country  is  7  per  cent ;  Nielsen,  taking  the  mean 
of  the  combined  statistics  of  several  of  the  largest  towns  in  Euro)>e,  found 
that  the  percentage  was  G-5  per  cent     In  North  America,  J.  C.  White,  by 
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means  of  similar  coml>ined  statistics  from  several  Urge  towns,  estimated 
it  at  3  28  per  cent;  and  Iltilkley,  from  liis  own  large  fiUitisticSi  at  H*69 
per  cent.  It  would  sectii,  therefore,  that  the  malady  is  much  more  com- 
mon in  Europe  than  in  America  (North) ;  it  ia  also  more  often  met  with 
ui  France  and  En^liind  than  in  Germany  and  Austria. 

Causes. ^ — Age, — Psoriasis  may  l>egin  at  almost  any  age,  1  have 
myself  seen  a  first  attack  in  a  woman  over  sixty,  and  have  found  the 
lesions  well  estaljli?:hed  in  children  between  two  and  three  yeurs  old. 
Twice  I  have  been  assured  by  m*»thers,  who  knew  the  disease,  that  their 
children  had  ittlirectly  after  birth.  Ksiposi  refers  to  one  ease  in  a  child 
of  eighteen  months,  whose  father  was  psoriatic  ;  Bulkley  hfis  met  with  five 
cases  reported  to  have  started  dtiring  infancy.  It  may  licgin  at  any  age 
up  to  seventy,  but  it  is  nire  ff>r  it  to  appear  even  at  sixty. 

Sex. — The  statistics  of  different  observers  vary  too  much  in  detail  to 
allow  U5  to  compare  accurately  the  susceptibility  of  the  two  sexes,  but 
they  certainly  show  dtjfinitely  that  men  are  affected  mare  frequently  than 
women, — -in  the  ratio  of  about  3:2;  and  that  the  relative  proportion 
of  men  is  much  larger  after  twenty  years  of  age  than  before.  Nielsen  8 
(Copenhagen)  and  Bulkley 's  (New  York)  figures  both  coincide  in  this 
respect. 

Sodal  ranJc  and  orcupation  seem  to  have  no  effect  on  the  liability  to 
the  disease.  It  is  widely  spread,  but  the  influence  of  race  upon  ita 
development  has  not  been  studied  with  cara  It  is  common  in  northern 
latitudes  (in  Iceland  8  per  cent  of  all  skin  disefises,  including  50  percent 
of  scabies),  and  is  rare  in  negroes  {Mori son) ;  but,  bearing  in  mind  the 
action  of  vapour  baths  in  accelerating  the  disappearance  of  the  eruption, 
it  is  possible  that  climate  may  have  more  to  do  with  the  distribution  than 
race. 

Symptoms. — The  eniption  begins  in  the  form  of  a  minute  point  or 
pa[>ulc  of  about  the  size  of  a  pin's  head,  from  which,  in  its  earliest  stage, 
a  scale  can  easily  be  removerl.  Kaposi  states  that  the  red  spot  ia  not 
covered  with  scales  until  after  a  lapse  of  several  days,  but  a  scale  can  be 
readily  obtjiined  by  scrabLdHng  slightly  as  soon  as  the  reflness  is  discernible ; 
if  not  visible  to  the  naked  eye,  it  can  be  detected  by  using  a  lens 
(Besnier).  The  redness  is  not  ordinarily  so  bright  as  that  of  an 
acutely  inflammatory  disease,  such  iis  scarlatina  or  pi]>ular  eczema,  but  is 
of  a  dullish  or  oven  reddish  brown  tinge.  The  scale  when  detached  is 
bright  and  ihy^  and  from  the  first  is  generally  white  and  even  silvery  in 
colour,  or  kioka  like  mother- of-pearl. 

The  removal  of  the  scale  discloses  a  fine  membrane  covering  the 
whole  of  the  unrlerlying  patch*  It  is  l>right,  Imt  never  oozes,  and  is  so 
transparent  that  the  colour  of  the  blowb  vessel  a  is  well  transmitted  through 
it.  Bulkley^  who  first  described  this  feature,  rightly  considered  it  as 
peculiar  to  psoriasis. 

If  this  membrane  be  gently  scratched  away  the  surface  will  be  covered 
by  minute  bleeding  points.  The  lileeiling  soon  stops,  nnd  in  a  diiy  or 
twOj  or  even  in  a  few  hours,  the  scale  Is  leprotluced-     The  production  oi 
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lijeedin^  points,  which  are  caused  hy  the  nhnision  of  t lie  tops  of  tt 
enlarged  and  elongated  vascular  loopy  in  the.piipilhe,  wa.s  pointeil  out  hy 
Devergie,  aud  by  Hehra  alsOj  as  being  a  useful  diif'ereutial  sign.  Although 
it  cannot  be  cotiisidered  its  pithoguomonicj  for  it  occvirs  also  in  warts,  it 
is  certainly  quite  conclusive  with  regard  to  syphilis,  tho  disease  which 
most  nearly  lesembles  psoriasis,  and  with  which  there  is  the  gi'eatest 
danger  of  confusion. 

As  the  spot  enlarges  by  spreading  outward  at  its  edge,  it  often 
becomes  very  slightly  raised  above  the  surface,  and  the  scaling  is  more 
marked.  The  1  orders  are  then  seen  to  be  sharply  separated  from  ttie 
sniTOUuding  skin,  marking  the  patch  out  with  a  decisive  contour;  but 
they  are  never  raised  above  the  level  ol  the  rest  of  the  patch,  as  is  the 
case  in  the  circinate  erythemas. 

Various  adjectives  have  been  used  to  denote  the  size  and  manner  of 
growth  of  the  individtial  lesions ;  and,  so  long  as  they  are  used  clearly 
for  eonvcnienec  of  description,  and  not  to  indicate  any  dift'ereiices  in  the 
character  of  the  disease,  they  have  a  certain  utility.  Thus  the  earliest 
stage,  when  the  disciise  appears  as  a  dot,  is  spoken  ol  as  /*.  punckda ;  the 
second,  when  it  resembles  a  drop  of  fluid,  or  rather  of  mortar,  uf»on  the 
skin,  as  !\  fjuitala.  As  the  lesions  extend  and  form  round  patches  of  the 
size  of  small  coins  the  term  P.  nummuhirh  is  used  ;  and  if  the  patches, 
whilst  extending  actively  at  the  periphery,  are  clear  in  the  centre,  it  is 
called  P.  drchuittt.  If  seveial  such  circles  meet  they  foim  a  large  irrepilar 
circle,  or  a  curved  figure,  having  a  |>i%cyclic  outline,  and  we  then  have 
P.  gi/rata  or  fifjurola.  If  the  patches  do  not  clear  in  the  centre,  as  h 
usually  the  case,  but  coiilesce  to  bu-m  larger  plaques,  the  condition  has 
!>een  spoken  of  as  /*.  di.^coides ;  and  when  this  condition  aft'ects  large  areas, 
as  P.  fHjfusit  or  sattaif}.  M*Call  Anderson  has  described  as  P.  ruififndas  a 
form  of  the  eruption  in  which,  on  spots  intei-mediate  in  si?:e  between  the 
guttate  and  nummular,  the  scales  accumulate  in  the  sliape  of  limp^et 
shells,  like  those  of  the  rupia  of  syphilis. 

Vmuy-e. — After  having  reached  a  certain  size,  usually  between  that  of 
a  florin  and  that  of  the  palm,  th?  patches  cease  to  extend,  and  sooner  or 
later  begin  to  fade.  Either  they  fade  giadnrdly  o'^'er  their  whole  area  at 
one  time,  or  white  palehes  appear  at  difl'eient  jmrts  and  coalesce,  or  the 
restoration  begins  at  the  centre  and  spreads  outwards  tmtil  the  disease 
is  entirely  replaced  by  normal  skin.  If  this  restoration  occurs  as  the 
disease  extends  a  cirnnate  figure  is  formed;  or,  if  the  progi-ess  is  one-sided, 
an  arc  of  a  circle.  The  ground  over  which  these  lines  of  disease  have 
passed  is»  as  it  were,  exhausted  ;  and  when  two  circles  meet,  the  arcs 
between  the  points  of  contiict  disappear,  and  a  single  waving  or  cyclical 
line  results,  which  continues  the  progress  onward  over  the  normal  skin. 

The  return  to  the  normal  is  complete  so  far  as  regards  the  infiltration 
and  desquamation,  but  occasionally  pigmentation  remains  when  the 
patches  have  disiippeared.  It  is  usually  slight  and  transitory,  ttiough 
Crocker  and  Neumann  report  cases  of  deep  and  pernianent  brown  dis- 
eoloratiou  {P.  nigrkam).      Staining  of  the  sites  of  the  lesions  is  not 


uiicnnimon  after  the  nrJ ministration  of  nrscnir^  Imt  it  then  usually  occurs  * 
elsewhere  at  tlie  sitrae  time.      Achromia  (Ilalloperiu)  must  be  very  mrQ^I 
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of    predilection  are  the  extensor  surfaces  of    the   liniba  and  the  scalp ; 
after  these  the  hiral»ar  and  gluteal  regions. 

The  primary  lesion  may  occur  anywhere,  though  I  have  never  happened 
to  meet  with  a  cayo  where  the  face  w'as  attficked  first.     Onlinarily  the 
earliest  manifest^itton  is  found  on  the  extensor  surface  of  one  of  the  limbs, 
and  generally  on  the  forearm  or  lower  leg.     In  most  case^  before  long  the 
rough  corrugated  skin  over  the  elljows  and  knocs  is  attacked.     In  old* 
stamling  cases  patches  may  bo  found  on  all   four  joints,  but  in    tbos<»| 
which  are  less  extensive  this  symmetritral  distribution  k  not  so  coramoa,[ 
Far  too  much  reliance  hfis  been   placed  upon  the  imy>lieation  of  thesel 
regions  as  a  diagTiostie  symptom,  for  not  only,  when  the  ilisease  is  sprc 
over  the  rest  of  the  body,  may  they  be  entirely  free,  but  they  are  liable-^ 
to  ho  the  seat  of  other  diseases,  such  as  lichen   plant  is,  chronic  eczema, 
and  syphilis^  which  to  an  inexperienced  eye   may  be  indisnnguishable 
from  psoriasis.     In  some  chronic  cases  the  patches  on  the  elbows  aiid 
knees  cotistitute  the  ordy  remaining  signs  of  the  disease  ;  and  there  they 
may  remain,  seemingly  unchanged,  for  years. 

On  the  scal[j  the  piitehes  are  nsually  small  (numranlar),  and  not  so 
clearly  marked  out  as  on  the  body  ;  they  scale  mrire  freely  than  other 
afiections,  and  the  intervening  skin  is  healthy.  They  may  unite  to  form 
a  caj)  of  dense  scales  liekl  together  by  the  hairs,  and  yet  the  growth  of 
the  hair  ia  for  the  most  pirt  w^onderfully  little  interfered  with  by  the 
disease.  These  jjatehes  must  not  be  confnsod  with  the  similar,  often 
nharply  eircum scribed,  masses  of  thick  white  scales,  (apparently)  of 
sebnrrhteic  origin.  They  can  l>c  distinguished  by  breaking  xip  the  mass 
wnih  forceps,  when  it  will  be  found  that  the  scales  in  psoriasis  are 
honV.ont^U,  but  those  in  tlio  sehorrh(eic  airection  vertical,  forming  long 
sheaths  round  each  hair.  The  patches  of  psoriasis  on  the  scalp  are  often 
pale,  but  they  assume  the  red  colour  as  soon  as  they  pass  out  on  the 
open  skin.  When  combined  with  seborrho:\a  the  scaling  is  more  diflusepJ 
and  the  eniption,  if  it  extend  to  the  skin  of  the  face  or  neck,  may  appear* 
as  a  bright  red  band  with  a  festooucfl  edge. 

Oii  tho  face  the  lesions  are  rarely  pronounced,  and  are  at  times 
difficult  to  distinguish  from  other  scaly  affections.  They  are  mostly 
guttate  and  nummular,  and  sometimes  gyrate.  Behind  the  ears  the 
patches  are  often  well  marked  ;  they  tend  to  crack  and  to  become  ex- 
coriated, and  may  be  then  eiisily  mistaken  for  ec?.ema.  The  concha  and 
external  meatus  are  frequently  affected. 

In  the  axillary  and  cnuo-genital  folds,  and  anal  fissure^  tho  lesions 
are  very  prone  to  macerate  and  to  lose  all  their  scales ;  it  is  then  some- 
times impossible  to  dlstinginsh  them  from  syi>hilitic  condyloma,  or  from 
seborrbteic  eczema  ;  so  likewise  on  the  scrotum,  where  the  skin  easily 
cracksj  and  becomes  acutely  inflamed.     A  dry  gyrate  psoriasis  of  the 
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Borohim  is  practically  iiitlistinguishable  from  a  gjrale  syphilide,  I 
have  scon  two  cases  where  psoriasis  existed  for  months  on  the  stTotum 
alone  In^fure  the  appeii ranee  of  any  lesions  elsewhere  ;  in  this  case  the 
dingoosis  could  only  he  inferred  from  the  healing  eflccts  of  tarry  applica- 
tions. 

The  disease  may  occtir  on  the  palms  and  soles  alone,  but  this  is 
exceedingly  nire  ;  jiideed,  even  in  widespread  attuclcSj  these  are  infrequent 
sites.  The  pitches  are  irregular,  and  tlie  scaling  is  replaced  by  rongh 
exfoliation  of  haitl  dry  skin,  leaving  a  red  ha«o  exposed  beneath.  Dr. 
Crocker  has  seen  one  c:tse  of  slight  scaling  of  the  ordinary  kind.  If  the 
skin  )>e  abnormally  thick,  especially  about  the  sole  and  heel,  small  plugs 
of  horny  efiidermis  can  be  picked  out,  leaving  pits  behind. 

Aflectious  of  the  nails  are  by  no  means  infrequent  in  psor'fisis,  and 
oljservers  who  have  given  special  attention  to  this  ]>oint  find  that  they 
are  present,  in  some  degree,  in  about  20  per  cent  of  all  cases. 

The  mildest  and  also  the  most  frequent  of  the  lesions  are  the  puncti- 
form  pittings  on  the  surface  of  the  naibphite ;  these  may  bo  perfectly 
smooth  and  the  rest  of  the  nail  may  retain  its  polish  intact.  8chutz 
describes  this  as  llip/dpsffriasiSy  Besnier  as  /hitjmnfiU^.  The  former  olipcrver 
has  noticed  in  these  eases  a  number  of  minute  red  spots  on  the  hinula, 
under  the  covering  fold  of  skin,  which  disajypear  momentariiy  under 
pressure.  Uruia  attributes  the  pits  to  a  transitory  psoriatic  affection 
of  certain  of  the  papillie  of  the  nail-matrix,  leading  to  a  corresponding 
stoppage  in  the  pn>liferation  of  the  nail-substance.  To  Buch  a  passing 
attack  the  red  »\Hit^  may  coiTcspond,  for  they  too  are  Init  of  brief  d nida- 
tion, and  therefore  not  often  seen.  At  times  the  papilbo?  woidd  seem  to 
bleed,  for  small  ecchymoaes  embedded  in  the  substance  of  the  iiiiil 
may  be  foimd  side  by  side  with  the  little  pits.  The  pits  may  be 
scattered  irregularly  ;  but  they  often  lie  in  a  band  transversely  across  the 
naiL  If  the  whole  matrix  be  attacked,  and  for  a  longer  time,  this  band 
of  pits  is  replaced  by  a  transverse  furrow.  The  numlier  of  the  pits  varies 
considerably ;  there  may  be  only  one  or  two  of  them,  or  the  whole  nail 
may  be  covered.  If,  in>.tead  of  being  smooth,  they  are  eroded,  as  i.^  often 
the  case,  the  nail  then  looks  like  the  outside  of  a  thimble.  The  erosions 
appear  as  if  they  had  been  bored  out  from  the  siuiace  with  a  drill,  and, 
wlien  filled  with  dirt,  look  like  so  many  black  dots  on  the  nail.  When  a 
furrow  is  thus  crode<:l  a  deep  rough  section  of  the  nail-sulmtmce  is 
exposed,  showing  a  coarse,  longitudinally  fibrous  base  of  a  dirty  gray  or 
fawn  colour.  Owing,  probably,  to  the  action  of  the  foot-gear  these  changes 
are  not  often  seen  on  the  toe-nails,  exeejit  on  those  of  the  great  toes. 
Any  depression  or  erosion  once  formed  in  the  lunula  remains  of  course 
until  it  grows  out  at  the  peripheral  edge  of  the  nail  plate  ;  which  means 
a  period  of  four  to  five  months  for  the  small  nails,  and  twelve  months 
for  the  great  toe-nail  (Samuel), 

It  is  easily  seen  on  many  nails  that  the  smooth  depressions  are  the 
forerunners  of  the  deep  erosions ;  and  a  rapid  transition  from  the  one  to 
the  other  may  be  well  observed  during  a  very  acute  and  general  attack 
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If  the  primary  affection  of  the  matrix  Bpread  to  tho  nail-bed,  tbc 
of   dastruction   of   the   nail    i*    continuous   from   tho    lunula    forward, 
but  the  nail  lied  may  itself  l»e  primarily  affected,  and  the   process  the 
usually  begins  at  the  edge  of  tiie  nail     The  nail-snhstaiico  gi*ow^s  thicke 
more  tratisluccnt  and  hoi-ny,  and  ia  raised  up  by  the  growth  of  a  fi:! 
msiss  of  scales  beneath.     These  scales  become  brittle  and  criinible  awa]^ 
leaving  the  nail  sejia  rated  from  the   bed;  or  the   nail -substance    itself 
becomes  dull  ajid  friable,  and  ftaj^s  away  at  the  edge.    Such  disorgEniscvi 
nails  are  easily  thrown  off,  or,  if  still  held  by  some  part  of  their  base, 
become  twisted  and  distorted.      In  one  or  other  of  these  ways  the  whole 
of  the  nail  may  be  eroded  and  destroyed,  and  replaced  by  a  few  brittle, 
irregnlar,  and  luiiipy  cnists  which  lie  like  monlds  in  groo\'e.s  in  the  dried- 
up  nail  bed»     It  is  oxtraonlinary  how  conditions  even  such  as  the^e  nmy 
improve,  and   perfect  nails  be    rcprwluced,  even   when   the    process  of 
destruction  has  been  many  timea  repeated. 

Either  one  or  all  of  tbe  n.-iils  may  be  attiicked,  and  occasionaUy  the 
lesions  are  symmetrical  on  the  two  hands  or  feet;  this  is  specially  notic 
in  the  general  cases  ^vhich  are  associated  with  acute  erythrodermia 
arthropathic  symptoms,  when  all  the  nails  are  commonly  involve 
Onychogryphosis  {vidf  art,  ^*  Diseases  of  NaiU,"  p.  787)  is  often  associat 
with  the  chronic  crises  of  this  kind,  but  It  must  be  regaiHJed 
trophoneurosis  rather  than  as  a  manifestation  of  psoriafiia. 

There  is  a  general  consensus  of  ojiinion  that  no  one  of  these  changes 
in  the  nail  tissue  in  psorijisia  is  characteristic  of  the  disease.      The  pit- 
ting   is   frequently  seen   in  cases  of  chronic  eczema,  and  may  bo  met 
with  also  in  syphilis  (IL  y.  Hebra)  and   P,  r.  pilaris  (Unna) ;    and   the 
other    lesions,    furrows,   erosions,    discolorations,   and  subungual    byper^ 
kenitoses  are    found    to  be   identically  reproduced,  not  only  by  the 
same  diseases  but  also  by  lichen  planus  and  the  fungi  of  **ritigwonii^ 
and  favus,  so  that  ir\  the  absence  of  characteristic  lesions  in  other  parts  ( 
the  l>ody  it  is  impossible  even  for  an  experienced  eye  to  discriminate  tl 
one  from  the  other.    But  psoriasis  may  occur  primarily  on  the  nails  (Hardj 
Sehiff,  Bruck,  and  Meneau)  some  time  before  its  appearance  el^ewhereS 
and,  although  the  lesions  arc  not  fmthognomonic,  the  pitting  of  the  eurfa 
is  so  much  more  frequent  in  psoriasis  than  in  any  of  the  other  affectiotj 
(Max    KarU),   thut   their  presence   should  suggest  a   careful    search   fc 
other  symptoms  of  the  disciise  elsewhere. 

GeTieral    spnptoms.  —  In    the    great    majority    of    cases    no    general 
symptoms  accompany  an   ordinary  on t break  of  psoriasis.     Indeed,  th^jl 
general  condition  of  the  patients  is  usually  so  good  that  it  seems  to  beid^H 
out   Hebra  s  saying   that  psoriahia   is  a  disease  of  the  healthy,      Thi^^" 
however,   like   most  epigrammatic  generalisations,  is  but  pirlially  true. 
Still,   the  constitutional   symptoms  which   can    be   connected   definitely      , 
with  psoriasis  are  remarkably  few  :  there  is  no  fever,  or  in  very  acuta 
and  general  eruptions  in  xcry  sensitive  patients  sometimes  some  slight 
febrile  disturbance  may  occur ;  and  there  are  some  associated  rheumatoid 
affections  to  which  reference  will   be  made    later.     But  commonly  no 


altemtion  in  the  ir-  ik  ril  Iioalth,  directly  due  to  the  attack,  is  to  1>e 
»if?teetcd,  although  a  iJivvious  hiwering  of  vitality  (exhaustion,  nervous 
fihoek)  may  usher  it  in.  Itching  is  often  present,  espeeially  when  the 
disease  is  extending,  aud  it  may  last  until  the  extension  stops;  but 
iudivklual  patients  vary  greatly  in  this  respect,  some  are  <piite  free  from 
iniUition^  in  others  it  is  maddening.  The  worst  instances  are  found  in 
the  overfed,  especially  in  large  tneat-eaters,  and  topers.  In  gouty  people 
the  eruptions  are  prone  to  hceome  inflamed  and  irritable,  hence  gout  has 
been  regarded!  as  a  factor  in  the  causation  of  the  disease. 

Pain  occurs  only  when  there  is  cracking  or  excoriation  of  the  skin  ; 
and  sometime.^  during  acute  outbreaks  in  the  joints  when  arthropathies 
supervene.  The  iuternal  organs  are  not  atfected,  except  reflexJy,  as  in 
asthma. 

rttrmtwns. — The  fonn,  intensity,  and  distribution  of  the  eniption  may 
vary  remarkablvj  not  only  in  ditlbrent  patients  Ixut  even  in  the  same 
imtient  at  dilierent  times.  A  single  small  patch  may  bo  noticed  on 
almost  any  pirt  of  the  body,  and  in  a  few  days,  or  weeks  it  may  be,  the 
skin  may  bo  widely  covered  with  guttate  or  nummular  lesions.  Or  the 
original  patch  may  remain  almost  of  the  same  size  for  mtrnths,  ami  then 
be  tardily  followed  by  other  scattered  lesions.  lu  many  cases  these  re- 
maiu  as  the  only  manife^stations,  even  when  neglected,  as  they  generally 
are ;  and  occasionally,  but  rarely,  they  disfippear,  either  spontaneously 
or  under  treatment,  and  the  patient  remains  free  from  further  outbreaks. 
More  frer|uently  the  disease,  after  a  longer  or  shorter  period  of  quiescence^ 
begins  ngain  to  extend  with  more  or  less  rapidity.  In  some  patients  these 
relapses  have  a  certain  sejisonal  periodicity,  most  of  tlicni  taking  place  in 
the  spring  or  autumn,  some  during  the  summer,  and  asiuallcr  numbc  r  in  the 
winter ;  but  too  much  stress  has  been  !aid  on  this  supposed  periodicity, 
for  the  great  majority  of  cases  relapse  quite  indej>endently  of  seasonal 
changes.  There  are  some  persons,  and  by  no  me^ms  those  in  whom  the 
disease  is  most  severely  manifested,  iu  whom  a  fresh  outljrcak  is  always 
condng  on  whilst  the  btst  is  disappearing,  so  thai  the  skiu  is  never  free. 
Usually  there  is  nothing  to  account  for  these  fresh  extensions,  either  in 
the  health  of  the  patients  or  in  their  manner  of  life  ;  an<l  so  far  we 
have  no  incjication  of  their  immediate  cause.  Unlike  angio-neurotie 
erythema,  the  form  of  eruption  varies  not  only  in  different  patients, 
but  even  in  the  same  patietU  at  dilTerent  times  and  on  diflererit  parts  of 
the  liody ;  this  may  (tresumably  be  tlue  to  latent  variations  in  the 
physiological  condition  of  the  skin,  and  in  the  phasios  of  its  nutrition. 

The  amount  of  hyi*enemia  varies  greatly  ;  it  is  generally  more  marked 
in  rapidly  exteiiding  eniptious,  and  nmcb  slighter  iu  more  chronic  lesions  ; 
but  the  reverse  may  often  be  seen.  In  some  the  lesions  are  always  livid 
and  angry,  in  others  always  pale. 

The  scales  also  vary  greatly  in  f|Uantity  aud  character.  The 
silvery  scales  geuerally  disappiear  as  the  eruption  passes  beyond  the 
guttate  or  nummular  stage,  aud  they  become  yellower  aud  more 
sparse,  except  perhaps  on  the  elbows  and  knees.     The  change  is  probably 


due  to  tliG  impregnation  of  the  lamellse  witli  the  swetvt  and  sebum  wh 
accumiil:Lte  bejicnth  ;  for  in  less  fatty  skins,  when  the  scales  form 
layers  between  whtch  the  air  c^tn  penetrate,  the  nacreous  aspect  is 
served,  and   the  afiected  area  may  look  hrilliantly  white.      Where 
hypcrif tnia  is  nioie  inten.so  the   scales  are  less  persistent   than   on  the 
patches  which  are  paler  and  more  ehronic. 

At  times  the  i>f itches,  especially  behind  the  ears  and  on   the 
may  bo  irritated  a;nd  take  on  a  quasi-eczeniatous  action ;  tho  surface  tli 
becomes  cracked  or  excoriated,  and  exudes ;  the  whole  skin  Is  inclined  I 
bo   thickeiie<l    and    infiltrated,  and    the    scanty  scales    are    mixed    wil 
serous  scabs.      Cracks  are  not  infrequent  in  old  pitches  on   account  ( 
their  excessive  (hyness  and  want  of  elasticity.     Anil  the  asfwect  of  tht- 
lesions  may  be  much  altered  by  the  tearing  off  of  the  scales  in  the  elfor 
to  relieve  itching,  and  by  tho  consequent  inoculation  of  pus  cocci 
formation  of  scratch  pustules. 

i\ionii^i!^  and  SdH^nhteiL — Some  of  the  lesions  found  in  the  still  va^ie 
defined  an<l  very  nmUiform  affection  seborrhtea  so  closely  resemble  iha 
of  psoriasis  as  to  be  at  times  excecdingl}^  dithcult  of  dij^cnmination.      Una 
regards  seliorrh tea,  or,  as  he  names  it,  eczema  seborrh<eieimi,  as  very  ck 
allied  to,  if  not  actually  merging  into  psoriasis  j  and  there  are  psoriauformi^ 
gyrate,  and  papular  forms  of   seborrheica  which   undoubtedly    resemble 
psoriasis   very  closely ;    so    much    So    indeed  at  times  as   to   render 
differential  diagnosis  impossible.      When  psoriasis  is  confined  to  the  region 
chiefly  affected  l>y  seborrhrea — namely,  the  head,  ears,  face,  chesty  upp 
back,  and  Hexurea — the  duubt  may  he  always  there,  foi*  in  both  afiection 
we  have  the  same  red  scaly  lines  and  pitches.     When  the  firra  whit 
scales  are  present  the  doubt  is  removed ;    the^c  are  found  in  psonasii 
but  nut  in  seborrhcea.      Yet  on   the  face,  which  scales  but  slightly,  an 
in  the  axillary,  anal,   and  scrotal    region,   where    the   seides  are  oft 
macerated  away  and  a  raw  surface  left  ex[>oscd,  the  two  diseases  maj 
to  tlje  eye  lie  insej>aralilc.     Tho  iliffieulty  is  increased  by  their  not  in- 
frequent symliiosis ;    and   the   psoriasis   may  remain   masked   until   thQ 
removal,  by  treatment,  of  the  sehorrhiea  anil  gi^easiness  of  the  skin  revc 
it-s  characteristic  patches  and  scales.      It  has  b<-^en  supposed  that  psoria 
oiay  originate  in  such  seborrhceic  dermatoses,  cither  directly  through  trans 
tion,  or  indirectly,  as  do  tertiary  syphilides,  by  finding  there  a  place 
least  resistance.     The  reverse,  however,  is  eerudnly  tru*\  that  psoria tjl 
lesions  becrvme  contaminated  with  seborrho?a;  and,  if  the  scVK>rrho?a  liecon 
eczematous,  tho  psoria  tie  patches  may  take  on  an  exurling  eczematoi] 
aspect,     (This  is  not  the  psoriivsis  eczttmateux  of  Devergie  ;  he  designat 
by  this  name  the  acutely  inflamed,  irriudile,  diffuse  condition,  with  ragge 
scales  ami  c<isily  exuding,  which  is  found  in  psoriasis  patches  which  ar 
passing  into  a  state  of  exfoliative  dermatitis.)       More  comiiKmly    ifc 
effect  of  the  seborrhceic  condition  of  skin  is  to  render  the  scales  in  certaii 
regions  ^-ellow  and  greasy.     The  patches  in  such  parts  may  then  assur 
a  salmon  tinge  like  that  of  the  psoriatiform  seborrha^a,  and  it  may  app 
as  if  that  affection  were  present  on  the  head  and  trunk,  and  a  psuria 
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vulgaris  on  tlie  limbs.     On  the  sciilp  the  onlinary  discreto  piitchea  of 
psoriasis  are  often  lost  in  tlio  diffuse  sciiling  of  the  scborihwa* 

But  the  most  striking  combination  of  the  two  affections  is  one 
not  very  unusual,  but  which  I  have  never  seen  B])eeia)Iy  desciibed, 
A  psoriasis  patient  with  a  seliurrbo'ic  skin  (oily,  yello^v-brown  pigments 
tiona  and  di*sr|immation3,  selxirrhoea  capitis^  and  perhaps  some  **  lichen 
ciri^inatua ")  may  manifest  lesions  over  the  sternum,  or  between  the 
shoulders,  which  wn'll  spreiid,  often  with  greiifc  rapidity,  to  form  large 
pat*  lies  "witli  sharjily  defined  geographical  edges.  In  some  cases  this 
uonrlititin  has  spread  over  the  trunk  and  extended  to  the  liml>s.  The 
colour  is  a  dark  r^r  even  ]i\  id  red,  and  it  is  covered,  not  by  scaler,  but  by 
a  glazed  minutely  nodular  layer,  as  if  a  sohilion  of  gum  tragaiunth  hiwl 
drietl  unevetdy  over  the  surface.  There  may  be  no  real  de5(|uaniation, 
and  it  never  w^ecps.  It  is  very  obstinate,  it  is  little  influenced  by  tars, 
hut  it  will  give  way  gradually  to  pyrogallol  and  chrysarobin.  On  the 
limbs  similar  patches  may  oceur  discretely,  but  the  eruptions  there  are 
usually  tlu^se  of  simple  psoriasis. 

Ps'friiL^if^  iiwl  Kj'fuliitiire  ihrmalitk. — At  times  the  course  of  a  psoriiisis 
undergoes  a  sudden  change.  The  patient  has  a  feeling  of  malaise  and 
chilliness,  with  iheumatuid  pains  and  pniritus,  and  sometimes  feverish- 
iiess ;  a  sciirlatiniform  dermatilis  then  sets  in,  and  raised  erylhematous- 
looking  b'otches  and  even  urticarial- liko  nishes  may  appear.  These 
spread,  and  more  or  less  fjuickly  (in  a  few  days  or  weeks)  cover  the  whole 
body,  frcmi  .scalp  to  toes.  The  previoush^  existing  ])atches  of  psoriasis 
are  lost  in  the  general  invasinn.  The  colour  turns  from  a  bright  to  a 
livid  or  cleep  red^  the  thick  skin  of  the  hands  antl  feet  is  thrown  off  in 
large  flakes,  and  that  of  the  limbs  becomes  either  rough  and  furfuraceous 
or  is  covered  with  large  papery  lamelhe.  Beneath  these  lamelhe  the  skin 
is  moist ;  but  after  they  have  fallen  it  is  left  in  a  thin,  soft,  shining, 
tender  condition,  an<l  of  a  tieep  dark-red  colour.  The  face  is  diuwu  ami 
tight,  and  I  he  re  may  be  some  ectropion.  If  this  state  continue,  as  it 
may  do  for  months,  the  nails  and  hair  are  liable  to  fall,  and  various  dis- 
orders of  the  internal  organs  supervene. 

Those  iiymptoms  may  arise  sjKmtaneously,  as  it  seems,  in  untreated 
cases,  and  even  during  the  first  outbreak  of  the  disease ;  or  they  may 
follow  an  irritation  set  np  by  strong  niedicaracntSj  such  as  tar  or  ehrysfi- 
robin,  or  even  (Besnier)  under  too  extensive  indiand>l>er  dressings.  This 
excessive  irritability  generally  comes  on  sTiddenly ;  but  in  somo  cases  it 
may  he  constantly  present.  It  is  certainly  more  common  in  those  who 
are  aflected  with  chronic  rheumatic  joint  aflections  and  rheumatoid 
arthritis,  and  in  drunkards ;  but  in  the  niajority  of  cases  there  is  no 
apparent  canse.  It  occurs  more  often  in  connection  with  psorifisis  than 
any  other  skin  disease,  but  as  it  also  occurs  in  persons  suffering  from 
eczema,  lichen  planus,  erythema  pa  pn  latum,  and  other  a  fleet  ions,  it  must 
be  looked  upon  leather  as  an  accident  than  as  an  essential  part  of  the 
dise/ise.  It  is  u=:u  illy  regarded  as  a  railrler  form  of  pityriasis  rubra,  though 
Dcvergio  and  Besnier  distinguish  between  this  form  of  psoriasis  rubra 
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acuta  and  the  slow,  in;ili,2:naTih,  cafhectic  type — the  hfrpt^tuie  exfoliatntt  vi 
Bazici — and  the  pityiiiisis  rubra  ui  Hebra,  Certainly  the  prognosis  u 
ilifierent,  for  wherciH  the  former  is  amenable  to  treatment,  often  neadilv 
BOj  and  may  recur  more  than  once  and  disappear,  the  other  is  aUwsiyn 
fatal.  But  clifiically  it  would  be  difficult  to  draw  a  sharp  line  betwp<^ 
well-marked  cases  of  the  two  conditions  before  the  ftital  marasiaili  bnl 
set  in. 

In   rare   instances  the  extension   of   the   pityriasis   is    only    pn 
Bulkley  has  retorded  such  a  cas*3  in  which  it  was  confined  to  the  i 
and  I  h.iVL*  seen  an  tustaTice  in  an  ohi  man  in  which  the  change  ^:   ^ 
afYected  the  psoriatic  lesions  on  the  limbs  and  head  only,  leaving  the  Uxi) 
free. 

Pathologry. — The  discrepancies  in  the  stitcments  of  different  inTesti- 
gati>rs  of  the  patholo|^icjd  anatumy  of  psoriasis  are  doidjilesa  due  to  the 
diirerences  in  the  lesions  from  which  their  specimens  were  ohtained.  Il 
is,  for  example,  rarely  meotiotieil  whether  the  sections  were  tfiken  fro© 
a  fresh  eruption  or  from  one  of  long  standing ;  or  whether  the  disease 
were  at  the  time  stationary  or  Rprea<ling ;  nor  is  it  reconled  from  which 
part  of  the  body  they  were  taken ^  a  most  important  point  considering 
the  normal  cHtlerences  in  the  structure  and  growth  of  the  skin  in  different 
regions.  The  want  of  care  in  eliminating  accident.il  details,  or  sucij  as  awt 
common  to  otht^r  diseases,  has  also  helped  to  increase  the  confusion ;  aix) 
Jie  iiKHital  bias  towards  one  or  other  etiologiwil  hypothesis  has,  in  some 
iustiinc&s,  oltviously  led  to  the  exaggenition  of  certain  features  and  to  the 
neglect  of  others* 

Three  changes  are^  however,  recognised  by  all  the  more  recent  writers 
as  constantly  present — (i.)  an  increased  pnNloetion  of  opithelimn ; 
(ii.)  a  change  in  the  characttar  of  the  epithelium  ;  (iii.)  a  dihUatiun  of  the 
vessels.  It  has  long  been  recognise<l  clinically  that  the  most  minute 
lesions  of  psoriasis  are  indicated  by  hypenemic  sput^  which  give 
characteristic  scales  when  their  surface  is  slightly  scratched*  Whether 
the  scdes  may  ajijieiir  before  the  redness  is  difficult  to  siiy,  for  they  am 
not  always  recoguisjible  by  the  eye  alone,  even  with  the  gui< lance  of  the 
vascular  redness  beneath  ;  and  whenever  examined  ndcroscopically  the 
vascular  changes  are  always  found  to  accompany  the  sealing. 

Thus  rolotebnoir,  by  denying  the  existence  of  any  coll  exudatioa, 
and  by  ignoring  the  qualitative  changes  in  the  horning  process,  is  ennhled 
to  interpret  the  incipient  redness,  and  the  underlying  dilatation  of 
the  papillary  vessels  which  causes  it.  as  a  proof  of  the  angio  neurotie 
nature  of  the  dise^isc*  Hebra  and  his  school  aUo  regaixl  the  redness  as 
primary,  Imt  construe  it  as  an  e<irly  sy mptruu  of  an  indammation  of  the 
cutis  to  which  the  epidermic  changes  are  couse<|ueut,  On  the  othe^^J 
hand,  those  who  hold  that  the  fimt  sign  of  the  lesion  may  l)e  a  papi^^H 
without  redness,— that  is,  that  the  sc^iIing  may  precede  the  redness* -3^^ 
naturally  look  npon  the  epiilenmis  as  the  primary  seat  of  the  dise^ase. 
Tlnis  Wertheim  (1^62)  attributed  the  redness  to  a  secondary  hyporjemia, 
whether  a  congestive  hyperiEmia  or  a  stasis,  due  to  some  persistent  thoi 
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unknown  fomi  of  irritation.  Uii 
immediately  antecedent  to  the  rediies.s,  aa  indeed  it  woidd  have  t€  be 
(whether  clinically  demonatrahle  or  not)  to  accord  with  the  view  that  the 
ilisease  originates  in  the  epideraiis.  Sijuamous  atlectiona  of  the  epidermis, 
similar  to  psomsis,  do  exist  without  apparent  %^ascidar  dilatation  ;  but, 
when  we  consider  the  very  close  intervlependence  of  the  epidermis  and 
the  vessels  of  the  upper  layer  of  the  eorinm,  it  is  not  surprising  that  in  a 
disease  in  which  the  changes  are  so  rapid  and  extensive  as  those  in 
psoriasis  the  two  should  lie  affected  almost  synchronously.  It  suggests 
rather  that  one  cause  is  pro< hieing  changes  in  vessels  and  epidermis  alike, 
than  that  the  changes  in  either  area  are  a  by-product  of  the  other.  It 
will  be  better,  however,  to  consider  the  alterations  of  the  two  layers 
separately, 

CktH^es  in  the  epitlermis, — The  clinical  character  of  the  scides  has  been 
sufficiently  described  above,  and  we  ha\'e  now^  to  consider  the  |mthological 
characters  of  the  change  in  the  horning  process  which  leads  to  their  pro- 
duction, since  these  have  an  important  bearing  on  the  question  of  the 
causation  of  the  disease. 

Tilbury  Fox,  Robinson,  Jamieson,  Auspitz,  Thin,  and  Hans  v.  Hebra 
have  all  contetuled  that  the  primary  seat  of  psoriasis  is  in  the  epidermis. 
Auspitz  classified  it  aa  a  parakeratosis j  that  is^  an  abnormal  foi*m  of 
cornification.  The  normal  epidermic  cell  consists  of  a  cell-membrane 
connected  on  its  inner  side  with  a  dense  mass  of  fibrillar  which  fill  the 
interior  of  the  cell  like  a  gcatl'olding ;  iu  a  clear  space  in  the  middle  bea 
the  nucleus,  and  the  cell- protoplasm  fills  up  the  meshes  between  the 
fibrillar.  On  the  outer  side  of  the  membrane  the^e  lib ri life  project  like 
spines  and  unite  with  similar  processes  from  neighbouring  cells  to  bridge 
over  the  intracellidar  spaces,  and  hold  the  whole  layer  together.  As  the 
cells  piisH  upward  their  outer  siu-face  becomes  by  degrees  more  cornified, 
tht5  intnicellular  network  breaks  up,  forming  keratohyalin  granules,  the 
nucleus  disinlegi'ates,  the  protoplasm  shrivels,  the  intercellular  processes 
rupture  and  dis^ippear,  the  w^hole  structure  is  flattened  do w^n  horizontally, 
and  finally  nothing  of  the  original  cell  is  left  but  the  hardened  horny 
outer  membrane. 

In  a  pamkeratosis,  such  as  psoriasis,  this  process  is  imperfectly 
carried  out.  The  keratohyalin  is  not  formed  {Suchard)^  and  the  stratum 
granulosura  is  therefore  absent.  During  periods  of  diminished  activity  of 
the  morbid  action,  the  grarmlar  layer  may  appe-ar  in  it^s  normal  thickness 
(Yidal  and  Leloii),  or  during  attempts  at  healing  may  be  gi-eatly  increased 
(Neumann).  It  is  the  absence  of  the  ref meting  granides  of  keratohyalin 
which  allows  the  red  colour  of  the  plaques  to  be  seen  so  clearly  when  the 
scalea  are  removed  (Leloir).  The  nucleiLs  and  protoplasm  do  not  dis- 
appear so  completely  as  they  do  in  the  normal  skin  ;  and  the  horning 
process  being  imperfect,  and  the  eelbmantle  thus  still  permeable,  they 
soak  up  fluid  and  keep  the  cell  soft  and  pliable.  The  intercellular 
bridges  do  not  become  hard  and  l*rcak  apirt :  thus  the  horny  cells, 
insteail  of  being  cast  off  singly,  as  in  the  normal  skin,  are  held  together 
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m  large  Halves.  The  moisture  prevents  the  iihsiirption  of  the  skin  h\i  ; 
tbtis,  when  these  tiakes  are  hfted  up  so  that  the  air  can  penetrate  unclor 
them  and  dry  them^  they  become  highly  refractilc,  and  titke  on  their 
characteristic  white  glistening  appearance.  The  abumlartce  of  mitoses 
in  the  cells  of  the  lower  layers  of  the  epidermis  (palisiuie  cells,  but  chiefly' 
in  the  prickle  cells  immediately  overlying  them)  is  evidence  of  their 
unusually  nipid  proliferation. 

The  pfipilla\  in  well -developed  lesions,  are  often  enormouslr 
elongated,  an^l  this  elongation  Neumann  attributed  to  a  new  growth  n£ 
the  papillae  themselves,  Auspitz  pointed  out  that  it  is  not  the  piipillfe 
which  grow,  but  the  epidermis ;  and  that  the  new  growth  of  epidei-mic 
cellsj  taking  the  line  of  least  resistance,  stretches  downward  between  the 
papillte  into  the  corium,  so  forcibly  elongating  the  papilla?  and  pro- 
ducing the  effect  iihistratcd  in  Neunmnn^s  figures.  Tliis  explanation  is 
bom©  out  by  Kromayer,  who  found  that  the  increase  in  the  size  of  the 
papilke  wixs  most  marked  in  lesions  taken  from  the  Iwick  ;in\\  neck,  where 
normally  they  are  very  slightly  developed.  And  the  elongjition  is  by  no 
means  peculiar  to  psoriasis,  but  may  be  seen  in  any  keratosis  (such  as 
calkjsities  or  corns)  where  there  is  an  incre^ised  growth  of  the  epitheUal 
layer  on  a  circumscribed  area  ;  and  also  in  lupus,  syphilis,  pityriasis  rosea, 
aeborrhom,  and  other  chronic  inflammatory  diseases  of  the  skin.  An 
increase  in  the  size  of  the  papillne  may  tiike  place  owing  to  the  pressure  of 
dilatt^d  vessels  and  cedenia,  and  to  the  increase  of  their  cellular  contents  ; 
but  this  is  a  simple  deformity^  and  not  an  active  enlargement  (Unna), 
Kromayer  insists  that  both  papillie  and  epidermis  must  necessarily  Uike 
part  in  the  growth,  for,  as  in  his  opinion  the  epidermis  and  papillary 
body  form  respectively  the  parenchyma  and  stroma  of  one  or^an,  it  is 
impossible  for  one  element  to  grow  without  the  participation  of  the 
other.    * 

Cknng^s  in  the  if/iWfi-rr.^^^/.^.— ^Examination  of  one  of  the  earliest 
diagnosable  lesions  of  psoriasis  shows  that  the  vessels  of  the  superiicial 
layer,  and  those  forming  the  papillary  loops,  are  alreaxly  slightly  enlarged 
and  elongated,  and  are  surrouudeil  by  an  infiltnition  of  cells.  Thi» 
infiltration  varies  in  amount,  according  to  the  acuteness,  intensity,  and 
duration  of  the  eruption.  The  younger  and  more  active  it  is,  the 
greater  the  infiltration  and  the  more  do  the  polynucle^ar  round  cells  pre- 
pondenite;  the  older  and  less  active  it  is,  the  less  the  amount  of 
infiltration,  and  the  greater  the  number  of  monoimcle^ir  cells.  The  origin 
of  these  cells  is  uncertain.  Kromayer  regards  the  poly  nuclear  cells  aa 
identical  with  Ehrlich's  neutrophile  Mood-cella;  yet  Unna  says  that 
leucocytic  immigration  is  not  a  part  of  the  pure  process  of  the  psoriatic 
papule,  but  is  indicative  of  the  psoriatic  form  of  eczema.  He  looks  upon 
them  as  connective  tissue  cells ;  but  the  possibility  of  determining 
whether  inflammatory  infiltration  cells  have  been  derived  from  leucocyte.% 
endothelium,  or  connective  tissue  cells,  is  at  present  too  doubtful  to  allow 
of  any  definite  decision  being  ma<le  in  this  particular  instance.  But  that 
the  connective  tissue  does  take  some  active  part  is  shown  by  the  swelEiig 
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and  increase  of  its  cells  around  the  vessel.  The  loop  of  vessels  in  the 
p:ipil)a3  m  not  only  increased  in  calibre  but  is  also  lengthened  antl  con- 
torted, Kroniayor  thinks  that  this  alteration  is  merely  artificially 
produced  by  the  shrinkage  following  excision,  and  Siiys  that  it  is  found 
more  or  less  in  sections  of  normal  skin ;  bnt  althcjngh  the  loops  are 
certainly"  often  contorted,  they  are  undoubtedly  increased  at  the  same 
time,  both  in  length  and  breadth,  in  eomparison  with  the  neiglibonring 
veaaela  in  the  normal  skin  close  by<  Wertheim,  who  first  described  tho 
hypertrophy  of  these  loops,  attrilmted  it  to  a  stasis  caused  by  sonio 
im known  impediment  to  the  circulation.  Unna  agrees  with  him  as  to  the 
existence  of  a  stasis,  for  he  finds,  from  the  examination  of  carefully 
injected  specimens,  that  the  venous  legs  of  the  loop,  and  indeed  tho 
venous  capillaries  of  the  whole  of  the  superficial  vascular  network,  are 
distended  and  lengthened  ;  bnt  he  attributes  this  not  to  any  direct  impedi- 
ment to  the  cireuiation  but  to  a  chemotactic  action  from  the  side  of  the 
epidermis  which,  by  its  continuous  attraction,  fiirat  lengthens  the  blood- 
vessels an(!  then  passively  dilates  them. 

The  amount  of  cell  infi Itmtion  is  usually  slight,  and  confined  to  the 
immediate  neighbourhood  of  the  uppermost  layer  of  vessels.  It  may, 
however,  affect  these  lying  beneath  the  papillary  layer^  and  especially 
those  which  supply  the  sweat-glands  and  their  ducts ;  so  that  the  lumen 
of  the  glands  may  be  blocked  up*  l>r*  Crocker  found  a  free  infiltration 
around  the  hair  follicles,  which  extended  even  down  to  the  roots  in  the 
deeper  layers  of  the  corium ;  and,  combined  with  this,  a  proliferatiim  of 
the  epithelium  of  the  follicidar  walls  with  the  formation  of  finger - 
like  elongations.  So  deep  an  infiltration  must  be  umistial,  especially  in 
early  lesions  such  as  he  tl escribed ;  for  almost  all  the  other  writers  are 
unanimous  in  stating  that  the  infiltration  is  ortlinarily  confined  to  the 
upper  vascular  layers,  ^ni\  that  the  deeper  pJirts  of  the  corium  are  but 
slightly  affected  in  some  lesions  of  old  standing. 

No  one  has  as  yet  discovered  any  changes  in  the  sebaceous  glands  or 
their  vascular  supply  ;  and  Kindfleisch  iilone  lias  described  a  perineuritis 
as  occurring  in  one  case.  Othei*s  (Vidal,  Leloir,  Neumann,  Kromayer,  and 
even  Polotebnoff)  have  failed  to  find  any  alteration  in  the  nerves  supply- 
ing the  affected  regions. 

The  evidence  of  the  presence  of  cedema  is  conflicting.  Auspitz  denies 
it,  and  it  is  difficult  to  recognise  when  present  in  very  slight  degree. 
On  the  other  hand,  Crocker  and  Unna  have  found  it  among  the  very 
e^irliest  changes  in  incipient  lesions. 

The  question  whether  psoriasis  be  an  inflammatory  disease  dependij 
of  course  on  the  definition  of  inflammation.  There  is  no  heat  nor  pain,  it» 
never  suppurates,  nor  does  it  form  granulations  or  scars  ;  yet  we  have, 
though  only  in  small  degree  it  is  true,  dilatation  of  vessels  with  cedema, 
and  the  presence  of  leucocytes  around  them  betokening  the  response  of 
the  tissues  to  an  irritation.  Even  some  of  the  opponents  of  its  inflanmiatory 
nature  recognised  this ;  for  the  elder  Hebra  said  that  the  tissue  changes 
are  "  comparable  to  inflammation,"  and  Kromayer  admitted  that^  although 
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the  clinical  characters,  in  his  estimatioUj  are  not  those  0/  infianrmation* 
the  histolngical  chaniefers  might  well  l>e  **  likened  Uj  iTiflunirimtion/* 

The  hypothesis  of  ciitmotaxis^  propounded  by  Pfeffer  and  T  ' 
(1888),  fTi-Kt  suggested  how  irritants  mtuateJ  at  ii  distance  could  r 
those  reaclinus  by  attrautivo  force  ;  ami  Unna  (27),  applying  the  principle 
to  the  skin,  showed  thtit  it.  is  capable  of  explaiiiing  how  microbe*, 
situated  in  the  outer  layers  of  the  moist  epidermic  cells,  may  attract 
leucocytes,  imjKsde  the  blood  by  so  doing,  and  thus  cause  the  vesselB  to 
dilate.  It  is  quite  obvious  that  a  prcsiunptive  parasite  may  be  sitriatad 
in  the  epidermis  in  psoriasis,  and  cause  at  once  an  inflammatorr 
hyporpimia  of  the  nearest  bloixl-vessels,  even  before  it  had  had  time  to 
injure  the  cells  immediately  around  iL  In  psoriasis  this  explanation  \a 
still  but  a  speculiitiou,  for  the  micrococci,  to  which  TJnna  attributes  tie 
irritant  action,  have  too  much  the  characters  of  saprophytes  to  allow  m 
to  consider  them  as  specific  agents. 

Relation  of  psoriasis  to  other  diseases.— Beyond  the  gouty  8tAt€ 
(including  the  results  of  overfeeding  with  meat  and  alcohol)  and  certain 
art hrojmt hies  to  be  referred  to  later,  there  seems  to  be  no  form  of  disease^ 
debility,  or  dysenisia  which  necessarily  exerts  any  influence  on  the  course 
of  psoriasis.  Wasting  diseases^  such  as  canceri  dialietes,  aTid  phthisis, 
have  caused  it  to  disjippear,  but  more  frequently  they  leave  it  iinaffeeted. 
It  is  fiot  dependent  on  chlorosis,  indeed  many  aver  that  it  increases  as 
chlorosis  disjippears.  Its  coexistence  with  the  must  various  forms  of 
nerve  lesions  Folotebnofl'  has^  unwittingly  but  conclusively,  proved  to 
be  mere  coincidence. 

It  may  be  present  in  combination  with  other  forms  of  skin  aflTectiona, 
8uch  as  8el)orrha?.a,  eczema,  sy[)hilis,  ichthyosis,  and  prurigo ;  and  I   ha^ 
seen  it  in  conjunction  with  lichen  planus.     Several  cases  are   known 
which  epithelioma  had  developed  on  old  psoriasis  patches  ;  and  de  Amicit 
and  Pick  have  found  mycosis  fuiigoides  starting  in  a  like  way. 

That  psoriasis  has  iirst  appeared  after  attacks  of  sciirlatina  has  be* 
several  times  recorded,  and  has  happened  at  least  twice  In  my  o 
experience  ;  it  has  also  been  found  as  a  sequel  of  the  eruptions  of 
other  infectious  fevers,  such  as  erysipelas  and  variola.  The  initiation  is 
presumably  one  of  the  reniar-kable  changes  in  the  nutrition  of  the  tissues 
which  follow  these  tliseiises,  and  is  not  due  to  the  eruptions  themselves ; 
for  several  writers  have  noted  its  supervention  after  typhoid.  ^1 

Still  more  curious  ami  suggestive  is  the  origin  of  psoriasis  on  tlif^H 
site  of  vaccination,  which  has  l>een  recorded  by  several  writers  (^oh^^ 
Hyde,  Pirtiirrl,  Cham  bard,  Gaskoin,  Moms,  Fox) ;  for  it  has  occurred  not 
only  when  the  relatives  were  |>soriatic>  but  also  when  there  was  no 
psoriasis  in  the  patients  family,  and  no  apimrent  source  of  contagion* 
Most  of  the  cases  were  inoculatctl  with  animal  lymph  ;  and  although  it  has 
generally  arisen  after  the  fall  of  the  crufit,  it  has  done  so  where  bc^ne 
lymph  had  been  inoculated  and  had  not  taken  (Rohe,  Piffard,  Hyde), 
From  the  time  of  Jenner  downwaids,  eczematous  outbreaks  have  been 
described  as  follo\^nng  vaccine  inocuhition,  and  it  has  also  been  of  tea 
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noted  that  the  inoculiition  had  removed  existing  eczematoua  eruptions ; 
WckmI  had  a  case  in  which  vaccination  with  bovine  lymph  removed 
an  extensive  psoriasis  from  a  young  man  ;  whilst  two  of  his  young 
sisters,  for  whom  the  same  stock  of  lymph  was  used,  both  actjuired 
the  disease  at  the  site  of  itioculation.  The  latter  cases  recall  the  origin  of 
impetigo  and  tinea  from  the  vesicles  formed  by  animal  lymph ;  but  the 
former  is  difficult  to  explain,  unless  by  a  systemic  influeriee  upon  the 
nature  of  the  whole  integument.  A  similar  reaction  is  found  in  regard 
to  pregnancy  ;  for  whereas  some  patient  a  lose  their  psoriasis  duiing  their 
period  of  gesUition  in  others  it  is  tiriiuHueneed  or  even  increased  in 
amount. 

Etiology, — Notwithstixnding  researches  in  every  direction — social, 
statistical,  chemical,  nncroscop!Ccd,and  biicteriological— the  cause  of  pisoriasis 
is  still  unknown.  The  disease  may  begin  at  almost  any  age  ;  it  attacks 
both  sexes;  and  those  in  all  conditions  of  life,  the  welbto-do  and  the 
poor,  the  fat  and  the  thin,  the  dark  and  the  fair.  Extensive  analytical 
schedules  (Biilkley,  Schiitz,  Nielsen,  and  others)  give  no  clue  to  the  mode 
of  selection  of  the  victims  ;  the  results  of  baetenological  investigations 
are  discredited,  and  minute  histological  examinations  have  not  determined 
with  certainty  the  site  in  which  the  work  is  begiui.  We  arc  therefore 
reduced,  if  we  wish  to  take  up  some  working  hypotheses,  to  make  a  kind 
of  eclectic  review  of  the  various  opinions  on  the  cansiition  of  the  disc>ase. 
These  may  be  placed  under  three  headingj^  namely,  (i.)  the  humoral,  (li.)  the 
neuropathic,  and  (iii-)  the  microbic. 

(i.)  The  humornl  hifjmiysk^  as  upheld  by  the  older  writers,  exjilained 
psoriasis  either  as  a  manifestation  or  hanger-on  of  gout ;  or  of  what  tho 
French  school  called  "herpctism'*  or  *\arthritism."  Bulklcy  (5)  quotoB 
the  opinions  of  Holland,  Watson,  Prout,  and  Garrrxl  as  to  the  concuiTence 
and  alternation  of  this  diseiise  with  gouty  and  rheumatic  states  ;  and 
says  that  **the  evidence  increases  that  it  is  more  or  less  allied  to  the 
blood  states  which  are  known  as  gouty  or  rheumatic,''  The  evidence, 
however,  seems  in  many  of  the  patients  to  consist  in  "an  acid  state  of 
the  blotxl "  with  deposits  of  uric  acid,  urates,  oxalates  of  lime  and  st foliar 
phosphates;  and  in  the  beneficial  action  of  copious  water-ilrinking,  with 
abstension  from  alcohol  and  meat.  Gout  may  undoulitedly  irritiite  a 
psoriatic  eruption,  as  it  may  a  parasitic  eczema,  or  a  rhinitis,  or  an  ery- 
thema ;  but  the  attempt  to  establish  a  causal  tonnei'tion  between  the 
gouty  or  rheumatic  state  and  psoriasis  has  now  been  almost  universally 
abandoned,  yet  not  without  the  most  carefxd  considemtiim.  And  indeed 
any  one  who  sees  a  large  number  of  patients  suftenng  from  psoriasis,  and 
looks  at  them  with  an  unbiassed  mind,  would  have  to  confess  that  any 
such  explanation,  even  on  the  most  liberal  interpretation,  could  apply  bnt 
to  a  very  small  ?ninority  of  them. 

The  diathetic  views  of  the  rilder  French  writers,  although  still 
partially  adhered  to  by  some  modern  clinicians — even  by  Brcpci|,  have  been 
so  thoroughly  denounced  by  Bcsnier  in  the  name  of  the  St.  Louis  school 
as  to  render  any  further  criticism  unnecessary.     Erasmus  Wilson's  notion, 


Birice  revivor]  hy  R.  W*  Taylor,  that  psoriasis  is  an  attenuated  form 
hereditary  isypbilis,  may  be  dismissed  at  once  as  untenable.  Some  ye 
ag9  Wolff  suggested  that  psoriaais  is  due  to  the  action  of  a  parasite  1 
which  is  probably  ingested  with  the  food^  and  thus  entering  the 
blood-stream  finds  its  way  to  the  skin  anrl  gives  riae  to  the  eruption. 
Tomm^isoli  proposed  that  some  bio-ehemieal  ferment^  generated  in  the 
body,  prwUices  the  lesions  on  the  skin  ;  hut  both  he  and  Wolff  seem  to 
have  since  abandoned  their  notions,  which  indeed  had  nothing  in  the 
shape  of  facts  to  support  them, 

(ii.)  The  neurojktihic  hypothesis  appears  to  have  been  originated  definitely 
by  BjirduKzi  and  Weyl,  although  Tilbury  Fox  had  already  (1873)  said 
that  the  tt'0[)hic  nervea  seem  to  play  a  Urge  part  in  psoriasis*  Eulen- 
burg  stated  that  it  is  closely  associated  with  a  general  neuropathic 
condition,  and  especially  with  such  symptoms  as  hysteria,  neurasthenia, 
and  psychical  over-strain,  Weyl  thought  it  most  probable  that 
psoriasis  depends  upon  a  cong(;nital  functional  weakness  of  the  nen'C 
centre  regulating  the  nutrition  of  the  akin,  and  that  the  eruption  is  the 
peripheral  expression  of  the  central  disturbance  excited  by  irritations 
acting  on  certain  hereditary  lines. 

At  the  present  time  the  neuropathic  hypothesis  has  a  large  body  of 
adherents,  who  support  it  mainly  in  opposition  to  the  parasitic ;  averring 
that  the  disease  presents  certain  features  incompatible  with  those  of  other 
dermatoses  of  known  jmrasitic  origin.  The  chief  of  these  objections  are 
th:it  the  disease  k  hereditary;  that  it  is  not  contagious;  that  it  cannot  be 
inocidated  j  that  it  is  seasonal ;  that»  like  urticariaj  its  appearance  may  lie 
incited  by  local  irritations  or  injuries  ;  that  it  is  symmetrical ;  that  it  may 
be  induced  l»y  shock,  grief^  or  anxiety  ;  that  it  has  sometimes  a  distinct 
connection  with  asthma^  and  that  it  is  in  curable.  But  the  argimient  oa 
which  most  reliance  has  been  placed  to  prove  its  nervous  origin  is  the 
alleged  frequency  of  its  coexistence  with  other  nervous  symptoms, 
especially  in  very  neurotic  patients ;  and  with  various  forms  of  arthro- 
pathies which  are  presumed  to  be  of  nervous  origin. 

The  concurrence  of  psoriasis  and  certain  fonus  of  joint  aflections  is  not  a 
neu'  topic  among  French  dermatologists.  It  was  noticed  by  Alibert  and 
Rayerj  and  described  by  Gibert  and  Cazenave ;  later  still  Devergie 
seriously  discussed  the  nature  of  their  connection.  The  writers  who 
in  recent  ye^irs  have  treated  the  subject  most  fully  are  Boiirdillon, 
Polotebnell^  and  KTiznitzky. 

Bourdillon  records  33  closes,  of  which  27  were  men  and  6  women,  j 
He  found  that  the  arthropathies  genemlly  allect  the  small  articidations  of 
the  limbs^  especially  those  of  the  hand  and  wiist ;  they  are  slow  in  their 
course^  are  preceded  by  pjun  of  a  dull  aching  or  lancinating  character, 
are  accompanied  by  little  elTusjon,  and  soon  tend  to  form  contractures  and 
anchylosis,  btxt  not  tophi.  They  resemble  most  closely  tihrous  or  nodidar 
rheumatism,  to  which,  however,  they  do  not  exactly  correspond.  AttAcks, 
always  painfid,  keep  recurring  and  lasting  ft>r  months.  The  absence  of 
n*  or  bid   history,  family  or    personal,  and  the   negative  i^esults   of  anti- 


rheumatic  treatmont,  forliid  us  to  regaitl  them  as  of  rheumatic  origin* 
They  rarely  precede  the  eruption  of  jisoriasL^,  but  follow  it  (2y  times*)  at 
varying  p^riixls.  They  are  also  assoeiated  with  very  various  nervous 
symptoms,  such  as  neuralgias,  melalgias,  and  myalgias  ;  and  they  occur 
especially  in  persons  of  neurotic  inheritances,  and  in  those  who  have 
s;*ffered  from  neuroses  in  their  youth.  In  the  absence  of  any  other  possible 
explanation  Bouidillon  therefore  felt  justified  in  regarding  them  as  trophic 
in  origin,  and  belonging  to  the  groop  of  nervous  arthropathies. 

PolotebnotF  supports  Bourdillon  as  to  the  characteristics  of  the 
joint  lesions  in  psoriasis  and  their  nenous  origin,  but  dwells  more 
especially  upon  the  neurotic  element  in  his  psoriatic  patients.  He  cites 
instances  of  memljers  of  neurotic  families  in  which  the  appearance  or 
exacerbation  of  psoriasis  ran  parallel  with  various  nervous  symfitoms, 
such  as  headaches,  migraine,  hysterical  attacks,  cramijs,  insomnia,  epilepsy, 
various  palsies  and  parsBSthesias,  and  lunacy ;  in  others  the  nerve 
symptoms  and  psoriasis  were  due  to  injuries  received  even  six  or  eight 
years  previously*  On  these  discoveries  he  base^  the  opinion  that  psoriasis 
is  one  of  the  multiple  symptoms  of  a  vaso-motor  neurosis,  in  which  the 
disturbances  in  the  blood  circuhition,  as  they  occur  in  the  different  organs 
of  the  body,  sometimes  exteml  to  the  skin.  The  result  of  his  histological 
investigations  satisfied  hitti  that  the  local  lesions  of  psoriasis  depend 
simply  on  a  dilatation  of  the  blood-vessels — an  angioneurosis,  on  which 
the  abnormal  increase  in  the  formation  of  epithelial  aeales  is,  either 
directly  or  indirectly,  de|M3ndent.  The  scaling  he  regards  as  a  simple 
exaggeration  of  the  normal  desqimmatory  process. 

Kuznitisky  has  gone  much  farther  than  his  predeeessoi's  in  the 
advocacy  of  the  neurotic  supposition,  for  he  has  not  been  content  to 
speak  merely  of  stipposititious  nerve  centres  and  simple  hyperffimia,  but 
has  also  attempted  to  define  precisely  the  site  and  function  of  the  centres 
concerned.  He  repudiates  the  dictum  of  Hebra  that  the  subjects  of 
psoiiasia  are  generally  healthy  people  ;  they  are  on  the  contrary  persons 
whv>  have  inherited  or  acquired  an  irritable  nervous  system.  Psoriasis 
itself  is  not  inherited,  but  the  disposition  to  it ;  and  this  procli^nty  consists 
in  an  abnormally  instable  centml  nervous  system.  The  rapid  changes 
in  the  cutaneous  phenomena  and  the  occurrence  of  the  eruption  on  one 
side  of  the  body  (one  case  of  which  he  illustrates)^  show  that  it  is  not  a 
peripheral  but  a  central  neurosis ;  and,  as  it  may  concern  all  the  vaso- 
motor centres,  it  must  be  the  whole  eoni  which  ia  affected  and  not  the 
medulla  oblongiUa  oidy  ((Toltz).  The  arthropjithies  are  ai>parently  neither 
gouty  nor  rbeimiatic,  but  in  all  probal>ility  co-ordinate  with  the  psoririsis 
and  due  to  the  same  cause ;  this  supposition  is  supjwrted  by  the  super- 
vention of  changes  in  the  perijiheral  skin,  muscles,  and  lioneB  after 
artificially  prothiced  chronic  irritaiion  of  nerves;  especially  when  the 
areas  supplied  by  these  nerves  have  lieen  subjected  to  injury  or  even  to 
simple  pressure  (as  in  walking).  He  iiuntcs  the  case  of  PcFs  patient, 
who  at  the  end  of  every  summer  fur  the  hist  thirty  years  preseiitt'd 
the  most  perfect  symptoms  of  advancevl  lateral  sclerosis  combined  with 
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a  general  eniption  of  psoriasis ;  in  the  spring  l>oth  always  dtsappfar^i 
syncbronouslj,  and  the  man  remained  perfectly  well  until  the  next  guiume:. 
when  both  atlections  returned  agsiin.  It  is  well  established  that  p^oria^i* 
may  appear  directly  after  some  psychieal  shock  or  strain,  as  it  hiiS  Wen 
proved  anatomically  tliat  shock  may  cause  myelitis  ;  moreover,  psodafti 
may  disappear  8|K)ntaneon.sly  in  a  very  short  tinte.  In  the  patholog 
the  chief  factor  is  the  hypertemia,  which  is  neither  infiammatory 
paretic,  bnt  angio-erethic,  due  to  an  irritiition  of  the  I'aso-dilatora^ 
cbronically  irritaterl  state  of  the  spinal  vaso-motor  ganglia  is  profaabi] 
ordy  functional  J  and  may  he  quite  pnssil)ly  caused  by  injuries,  even 
the  slightest  kind,  acting  on  the  vascular  areas  supplied  by  the  excii 
ganglia ;  bnt  it  is  also  proliable  that  more  permanent  material  lesions 
the  gray  matter  of  the  cord  exist,  which  have  not  been  described  as 
perhaps  l;)ecause  search  hiis  not  been  made  for  them  in  autopsies 
patients  who  have  suffered  from  psoriiisis. 

(iii.)  The pfinhsific  Itt/potki.^is  owes  its  origin  to  Professor  Lang  of  Vien 
He  drew  attention  to  the  close  resemblance  of  the  rings  and  gyr 
figures  of  the  psoriatic  eruptions  to  those  produced  by  the  derma 
mycoses,  and  of  the  discoid  plaijues  to  the  diffuse  spread  of  pityri; 
versicolor.  In  both  cases  the  alternation  of  quiescence  of  the  erupti 
with  exacerbations  and  extension  cfudd,  he  thought,  lie  explained 
alterations  in  the  nutrient  base  and  consequent  slower  or  quicker  vege 
tion  of  the  fungus.  The  gyrate  figures,  formed  when  the  centres  of  t 
rings  meet,  would  be  due  to  the  exhaustion  of  the  food  on  the  surfj 
already  covered.  The  preference  for  the  extensor  surfaces,  and  especiall 
for  the  elbows  and  knees,  is  possibly  due  to  the  greater  friction  exerci^ 
by  the  clothing  on  those  parts ;  but  more  probably  to  some  an  atom  i< 
or  physiological  difference  which  makes  them  more  accessible  or  moi 
suitable  to  the  parasite.  Favus,  like  psoriasjB,  aflectj^  the  extent 
surfaces,  whilst  tinea  prefers  the  finer  flexor  surfaces.  He  alst*  inst«nc< 
the  similarity  of  the  affections  of  the  nails  in  the  two  chisses  of  disease,  ai 
the  aljsenee  of  any  manifcstiitions  on  the  mucous  membranes  ;  and 
urges  that  the  absence  of  any  proof  of  a  connection  between  psoriasis  an* 
a  pathological  change  of  any  internal  organ  shows  it  to  be  a  local  and  n- 
a  constitutional  disease. 

The  heredity  which  occurs,  in  different  estimates,  in  from  three 
tw^enty  per  cent  of  all  cases,  Lang  explains  as  an  hereditary  dispiisitio 
of  the  skin  to  allnw  nf  the  growth  of  the  snpjwsed  panisite  ;  and  with  our 
present  knowledge  of  the  fastidiousness  of  certain  organisms  as  to  tl 
nature  of  their  nutrient  meflia,  the  explanation  is  quite  feasible,  F< 
different  indivi*luals  have  been  found  to  vary  greatly,  both  clinically  an( 
experimentally,  in  their  susceptil>ility  to  parasitic  diseases.  But  until 
parasite  has  been  definitely  detected  it  is,  of  course,  manifestly  imj»ossih 
to  say  whether  the  heredity  be  merely  one  of  disposition,  i\s  in  tuljerculosii 
or  eczema,  or  of  the  very  disease  itself,  as  may  occur  in  bullous 
dennatolysis  and  certain  neuro* vascular  affections. 

That  the  disease  is  not  inoculable  is  in  the  main  true*     Many  triala 
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have  h>€eii  made  by  different  experimenters  (Lassar,  Tommasoli,  tie  Amiois, 
l)iKTe}%  C*ampana,  and  otliers)  both  on  men  and  animals  ;  and,  although 
on  some  of  the  animals  a  squamous  condition  of  the  skin  was  produced, 
none  of  them  succeeded  in  producing  in  man  any  results  whatever,  not 
even  when  the  tender  subscuhir  membrane  wfis  rubbed  or  inserted  into 
the  li>  ing  epidermic  cells,  or  blood  injected,  or  pieces  of  psoriatic  skin 
ilireetly  transplanted.  Of  all  the  numerous  experimentM  which,  from  the 
time  of  Alibcrt,  have  been  made  on  hunum  beings  one  only  seems  to  have 
been  successful,  that  of  Destaut,  who  e^itablished  a  typical  psoriasis  patch 
on  the  elbow  fourteen  days  after  inoculating  psorittsis  scales  on  the  fore- 
arm ;  yet  even  here  the  eruption  did  not  appear  at  the  site  of  inoculation. 
These  repeatedly  negative  experiences  look  decisive  enough  ;  but,  as  Lang 
points  out,  repeated  attempts  have  been  made  to  inoculate  pityriasis 
versicolor,  of  the  fungous  nature  of  which  there  is  not  the  slightest  doubt, 
yet  so  far  not  more  than  two  successful  cases  have  l>een  recorded. 

Notwithstanding  the  failure  of  these  artificial  attempts,  it  is  open  to 
doubt  whether  a  good  deal  of  the  apparent  heredity  may  not  be  a  direct 
transmission  from  one  member  of  a  predisposed  family  to  another,  for 
which  the  intimacy  of  the  common  life  would  give  endless  opportunities. 
Nielsen  tpiotes  a  case  in  which  a  mother  acquired  the  disease  a  long  time 
after  her  daughter;  sind  I  have  a  ca^c  in  which  a  mother  manifested 
psoriasis  for  the  first  time  not  long  after  she  had  liegun  to  sleep  by  night 
in  the  bed  which  her  son,  who  had  long  suflered  from  psoriasis,  occupied 
during  the  day.  Cam])betl  also  met  with  two  cases  in  which  mothers 
acquired  the  disease  four  years  and  one  year  respectivel}^  after  their  sons. 
It  has  been  objected  that  the  disease  is  not  com nnird edible  between  persons 
who  are  not  related  but  bve  in  close  contact.  ITsuall}-  this  is  so,  but  it  is 
not  invariable,  Unna  has  recorded  a  case  in  which  a  inirse-girl  suffering 
from  psoriasis  e^jmmunicated  the  disease  to  three  childirri  who  were 
perfectly  free  from  any  hereditary  taint ;  and  Nielsen  has  seen  a  similar 
transmission,  Augagneur  had  a  patient,  suffering  from  a  trarle  eczema, 
in  whom  the  eczematous  sin  faces  Itccanie  the  sUiitlng-jwint  of  a  general 
psoriasis  after  he  had  occuiiied  a  bed  l)ctween  psoriatic  neighbours.  Poor 
mentions  five  cases,  and  Nielsen  one  citse,  in  which  both  husliand  and 
wife  were  psoriatic  ;  and  Ham  mar,  M*Call  Anderson,  and  Aubert  have  met 
-with  cases  in  which  the  husband  manifested  psoriasis  after  living  with  a 
psoriatic  vnfe. 

Another  reason  which  has  been  advanced  against  the  parasitic 
hypothesis  is  the  possibility  of  a  pitch  arising  on  the  site  of  an  injury  to 
the  skin,  such  as  a  scratch  or  prick  or  wound  ;  or  even  after  the  use  of 
poultices  or  compresses  on  parts  which  have  been  irritated  by  chemicals 
or  caustics :  for  it  has  been  argued  that  such  a  mcKie  of  invasion  likens 
it  to  urticarial,  or  to  other  angioncuroscs  or  trophoneuroses  of  reflex  origin. 
But  when  patches  have  been  intentinnally  pnxluced  in  psoriatic  patients, 
by  scratching  through  the  most  superficial  layers  of  epidermis  with  a 
needle  (Koebners  experiment),  it  is  found  that  the  experiment  only 
succeeds   when   the  disease   is   in  the  progressive  stage ;    that  it  never 
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appears  until  after  a  lapse  of  about  a  week,  and  then  in  the  form  of 
minute  discrete  pur.jtoB,  which  BUgjL,'CBt  much  nnore  strongly  the  groiiah  of 
u  microbe  which  hai^  fallen  on  a  nutrient  ba^e  than  a  reflex  ne 
The  casual  outbreak  of  a  primary  psoriasis  on  the  site  of  some  l 
injury  is  quite  as  easily  explicable  by  the  supposition  of  a  local  parafiitic 
infection  as  by  that  of  a  constitutional  bias. 

The  symmetry  of  psoriasis  is  not  well  marked  in  the  great  majoritj  of 
cases  ;  indeed,  it  is  ni>t  usual^  unless  the  disease  is  very  extensive  or  is 
spreading  quickly.  Too  much  stress  has  Ijeen  laid  upon  this  point  as  an 
argument  in  favour  of  the  neurotic  origin,  for,  as  Lang  has  pointed  out, 
psoriasis  is  not  l)y  any  means  so  symmetrical  in  its  arrangements  as  scabies 
or  pityriasis  versicolor ;  uor  even  as  P,  rosea.  Its  syrametiical  extension 
may  be  preceded  by  an  erythematous  or  even  an  urticiirial  outbreak  ;  but 
lupus  vulgaris  may  sjjread  rapidly  and  synimetiically  on  the  face  in  the 
wake  of  an  erythenifitous  rash,  and  disseminated  lupus  is  at  times 
symmetrical  in  a  well  marked  degree.  The  most  that  a  symmetrical 
distribution  could  prove  would  lie  that  {putting  aside  ttie  mere  symmetry 
of  favourite  anatouucal  localisations)  nerve  influence  can  condition  the  site 
of  an  eruption  of  psoriasis  as  it  may  of  an  ec:!ema» 

It  i.i  true  that  psoriasis  has  sometimes  a  definite  association  with 
asthma,  the  atUicks  being  either  concurrent  or  alternate  (Bateman, 
Bulkley,  Ibilscher,  and  others).  But  this  proves  nothing  as  to  the 
neurotic  nature  of  psoriasis,  it  only  shows  that,  like  pitches  of  eczema  or 
rhinitis,  it  may  serve  at  times  either  aa  an  excitant  of  the  asthmatic 
neurosis  or  as  a  counter-irritant 

Dr.  Crocker  has  brought  forward  an  argument  against  the  parasitic 
hypothesis,  that  the  disease  is  apt  to  recur  in  predisposed  subjects  when- 
soever they  come  under  depressing  or  debilitating  influences,  and  decreases 
rapidly  when  such  influences  are  withdrawn.  Apart  from  the  well-known 
fact  that  ]3soriasis  may  seem  to  disappear,  even  for  long  periods,  after 
exhausting  fevers,  the  same  influences  are  found  to  act  iii  the  same  ^^-ay 
in  various  affections  of  the  skin  undoubtedly  parasitic:  for  example,  sycosi 
sebonhanc  dermatitis,  or  pirasitic  eczemas,  which  may  vary  greatly  with  t 
general  state  of  the  health.  The  supjKisition  that  the  skin  varies  in  its  sus- 
ceptiftility  to  the  action  of  a  parasite  at  difl'erent  times  would  explain  the 
liability  to  fresh  outbreaks,  and  the  perifHlicity  of  certain  cases,  just  as 
easily  as  that  of  a  nenro-viiiscular  influence  ;  and  there  is  no  reason  for 
supposing  that  such  variati^ms  in  susceptibility  occur  less  frequently  in  the 
skin  than  in  other  organs,  as,  for  example,  the  lungs  and  intestines.  We 
need  onlv  alhnv  that  if  psoriasis  lie  duo  to  tlie  action  of  a  parasite,  this 
parasite  is  a  fastitlious  feeder,  and  that  the  skin  must  be  in  a  specially 
prepared  slate  to  allow  of  its  growth. 

After  this  brief  statement  of  the  argimients  which  have  been  used  for 
and  against  the  parasitic  and  nervous  hyjw theses,  it  is  not  difficult  to  see 
defects  in  both.  Those  in  favour  of  the  neurotic  origin  of  the  disease 
have  received  hut  little  attention  as  yet  in  this  couritry  ;  and  the  novelty 
of  a  view  which  would  convert  our  psoriatics,  whom  we  have  for  so  long 
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re^.irdeil  m  among  the  healthiest  of  our  patients,  into  a  claea  of  neurotics 
and  eripples,  is  certain  to  be  recei\ed  hy  us  with  great  caution,  if  not  with 
opposition. 

Let  UB  take  first  the  case  of  the  arthropathies.  Their  connection  with 
psoriasis  is  not  a  common  one.  Schiitz  found  one  case  in  a  hundred, 
Besnier  estimates  the  projiortion  roughly  at  5  per  cent,  and  Nielsen,  from 
careftd  statistics  of  his  GIG  cases,  ut  about  the  same.  In  this  country 
it  is  ecrtairdy  very  uncommon.  In  some  hundreds  of  cases  of  psoriasis  I 
have  hardly  met  with  a  single  case  of  a  marked  joint  affection^  although 
I  have  heen  on  the  lookout  for  them  ;  and  1  have  cerUunly  never  had  one 
among  those  worst  cases  which  have  had  to  be  taken  into  the  wards.  The 
authors  of  the  English  text-books  make  no  mention  of  the  relationship, 
except  Mr.  Malcolm  Morris,  who  says  that  he  has  never  olmerved  it.  Dr. 
Crocker  merely  Siws  that  gout,  rhevmiatism,  and  rheumatoid  arthritis  exer- 
cise an  inthience  o\'er  psoriasis.  Dr.  Dyce  Duckworth  has  reported  a  case 
of  psoriasis  with  rheumatism  which  passed  over  into  pityriasis  rubra  ;  and 
Dr.  Stephen  Macken/Je  has  shown  two  cases  of  psoriiisis  of  the  nails 
associated  with  ^*  end-joint  rheumatism."  Following  on  the  psoriasis  the 
terminal  joints  of  the  fingers  and  some  of  the  toes  became  red  and  swollen* 
In  one  case  the  only  lingers  affected  on  each  hand  were  those  on  which 
the  nails  were  psoriatic.  The  affection  was  an  ostco-ai'thritis.  Nielsen 
notes  that  most  of  the  cases  are  chronic  forms  of  Joint  disease  {rheumatism 
and  arthritis  deformaTis),  ivhich  show  no  relatit>n  to  the  psoriasis  in  their 
date  of  origin  or  their  extent,  and  generally  none  in  their  exacerbations. 
He  finds  that  psoriasis  occurring  in  persons  suffering  from  such  lesions 
runs  with  umisual  frcfjuency  up  to  a  very  high  degree  of  intensity,  and 
often  takes  on  the  character  of  D.  exfoliativa  or  P.  inveterata,  but  denies 
any  community  of  cause  between  the  two  affections.  W^hilst  granting  that 
many  of  the  crises  are  merely  simple  coincidences^  he  is  wrong  in  ignoring 
the  opinion  of  other  good  observers  that  the  connection  may  bo  an 
intimate  one.  Kaposi  speaks  of  rheumatoid  articidar  pains  as  habitually 
accomiKinyi ng  the  acute  eru|>tions ;  and  Besnier  insists  that  the  cases  are 
not  nuLely  instances  of  psoriasis  in  the  rheiunatic  subject,  or  of  rheumatism 
in  the  psoriatic,  but  of  a  pathological  unity — "psoriasis  arthropathique." 

Whether  it  be  due  or  not  to  a  difference  of  temperament  of  the  people 
in  this  country  it  is  hard  to  say,  but  we  certaiidy  have  not  noted  any 
marked  connection  between  psoriasis  and  psychical  excittibility.  Such 
facts  a^  its  connection  with  functional  lateral  sclerosis,  its  sequence  on 
attticks  of  neuralgia  and  sciatica  (Fiesnier  and  others),  and  the  limitation  of 
the  eniption  to  areas  supplied  by  the  nerves  involved  in  these  neuralgic 
afl'ections  {Thibiergo},  prove  that  some  morbid  nervous  influence  may  be 
in  action.  But  a  less  intense  form  of  nervons  excitabihiy  h  required  for 
the  majority  of  our  psoriatic  patients,  and  a  more  refined  and  special  kind 
of  spinal  irritid>ility»  before  an  opinion  like  that  of  Kuznitzky  can  find  a 
general  acceptance,  for  mos^t  of  them  neither  show  any  nervous  symptoms 
in  themselves,  nor  in  their  f;  milies  ;  nor  can  they  connect  their  outbreaks 
with  any  appreciable  alteration  of  their  usual  good  health. 
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Neither  of  tlie  liypotheses  idone  seeiBS  as  yet  to  be  ca|KibIe  of  explairt-J 
ing  all  the  pheiiometia  of  the  disease.  The  p:irasitic  \new  fails  to  explairi^f 
even  as  satisfactorily  as  the  other,  why  eruptions  should  be  produced  by 
shock  or  physical  depression,  and  heal  either  spontaneously,  or  mei^ly  by 
the  help  of  invigorating  external  conditions  (such  as  seadmthing) ;  and  it  is 
powerless  to  account  for  the  relationship  between  the  skin  lesions  and  the 
arthropathies  and  general  nervous  syiiiptonis.  On  the  other  hand,  the 
neurotic  hypothesis  has  nothing  on  which  to  base  its  assumption  that  the 
lesions  in  the  skin  are  simply  the  result  of  a  chronic  hyy)era>mia  ;  and 
there  is  no  analogy  among  the  nerve  dermatoses  to  support  the  opinion  that 
the  peculiar  form  of  parakeratosis  found  in  psoriasis  is  due  to  nerve  action 
alone. 

Besnier  no  doul>t  felt  this  dithcultj-  when  he  euggest-ed  that  the 
trophic  disturbance  depends  ''on  that  part  of  the  raedoi la  which  is  the 
centre  of  the  function  of  kemtinisation,^'  a  centre  not  as  yet  discovered^ 
The  clinical  character  and  pathological  anatomy  of  the  lesions  are  morel 
readily  expilained  by  the  supposition  of  a  {parasite  located  in  the  epi dermis* 
And  the  neuro-vascular  view,  although  it  may  allow  us  Uy  understand  the 
causa  of  the  relapses  and  spontjineous  disiippearances  of  the  eruption, 
fails  to  account  for  the  success  of  an  antiparasitic  treatment.  There  is  no 
analogy  amojig  the  erythematous  diseases  of  the  skin  to  explain  why 
eruptions  which  have  liecn  present  in  varying  degree,  but  continuously, 
for  long  periods  of  time  may  be  cleared  away  hj  local  antiparasitic  treat- 
ment alone  in  a  few  weeks,  and  may  remain  cle^ir  for  months  or  even 
years  afterwards^  though  the  nerve  symptoms  continue  ;  nor  why  a  con- 
tinued after-treiitment  may  have  so  well  marked  an  action  in  restraining 
or  even  preventing  relapses. 

There  is  nothing  improbable  in  the  supposition  that  l>oth  the  internal 
and  external  causes  are  at  work  at  the  same  time,  as  Dr,  Crocker  (though 
on  different  grounds)  has  already  suggested ;  the  neuro- vascular  factor 
being  primary,  and  the  parasitic  being  secondary,  but  essential  to  the  full 
manifestiitions  of  the  lesions.  Such  a  combination  has  alreiidy  lieen  sup- 
posed to  occur  in  sebaceous  roKicea,  in  lupus  ery theraatosus^  and  in  certain 
forms  of  eczema,  such  as  the  chronic  centrifugal  circinate  or  discoid  p,atcbe«J 
and  the  acute  eczema  of  dentition  in  seborrhceic  children^all  of  which 
may  require  a  local  antiparasitic  treatment  to  remove  what  was  primarily 
an  angio-neurotic  contlition*  This  view  is  a  compromise,  it  is  true,  and 
will  prolmbly  be  replaced,  after  further  investigations,  by  some  more 
accurate  and  satisfactory  explanation  ;  but  at  the  present  it  seems  to  l>e  < 
the  only  working  hypothosis  of  which  our  knowledge  will  admit. 

Prognosis*— Patients  sutrering  from  psoriasis  vary  so  greatly  in  their 
susceptibility,  or  cajmbility  of  resistance  to  the  disease,  that  it  is  beyond 
our  power  to  give  a  prognosis  in  any  in<lividual  case.  That,  however, 
which  general  experience  suggests  is  not  of  a  very  cheerful  kind  :  some  may 
be  cleared  of  it  by  a  more  or  less  laborious  treatment,  and  others,  but 
only  a  very  small  percentage,  heal  spontaneously.  In  the  great  majority 
it  recurs  sooner  or  later.     Some  pass  rapidly  from  one  attack  to  another, 
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others  have  ati  amuml  outbreak,  and  otbera  again  may  remain  apparently 
free  for  years  and  then  sutler  from  a  fresh  outbreak.  If  the  proximate 
cansea  can  lie  discovered  and  rectified^  or  avoitled,  the  outlook  is  improved, 
but  in  the  bulk  of  the  cases  this  cannot  be  done  ;  and,  urdesa  favoural)!© 
changes  set  in  spontaneously,  the  prognosis  must  chiefly  depend  on  the 
results  of  treatment  As  we  possess  no  internal  specifie  this  treatment 
consists  mainly  in  the  application  of  local  remedies  ;  and  to  be  of  avail 
it  miLst  be  pui-sued  until  the  skin  is  absolutely  clear,  and  continued, 
in  some  modified  form  at  any  mte,  for  a  long  time.  It  is  rare  to  find 
patients  who  are  sutFiciently  int/elligent  and  persevering  to  carry  out 
a  troublesome  and  disagi'eeable  course  of  treatment  after  all  the 
symptoms  seem  to  have  disapperirod,  especially  when  their  hopes  are 
dashed  by  the  repeated  outbreak  of  fresh  }>atches.  If  the  underlying 
cause  of  these  relapses,  be  it  spinal  irriudjility  or  any  other  form  of 
internal  or  reflex  irritation,  can  be  detected  and  controlle<Jj  the  outlook 
may  improve ;  but  at  present  the  prognosis  cannot  lie  good  l>eyond  the 
existing  attack. 

DifTerential  dla^rnosis. — The  great  majority  of  cases  of  psoriasis  are 
easily  recognised,  even  by  those  who  have  the  least  acquaintance  with 
skin  diseases ;  but  when  the  lesions  are  scanty,  or  slightly  marked,  or 
restrictc<l  to  small  and  unusual  areas,  mistakes  may  readily  arise.  It  is 
always  ad\nsiible  to  look  at  the  disease  from  all  points  of  liew  :  its 
courae,  diu-ation,  symptoms,  liability  to  relapse,  and  its  connection  with 
the  general  health  of  the  patient;  but  the  examination  of  the  lesions  on 
the  skin  hcos  to  be  the  final  arbitramerjt  And,  as  it  is  chiefly  in  the 
older  lesions  that  the  danger  of  confitsion  lies,  it  is  well  (as  in  all  cases  of 
skin  disease)  to  seek  out  the  e^irliest  initial  lesion,  when  such  ca,n  be 
found,  since  in  these  the  distinctive  characters  are  much  more  clearly 
marked.  The  minute,  scattered^  often  solitary  red  points  with  the  profuse 
white  scaly  caps  are  readily  recognisable ;  but  as  these  ptiss  into  various 
ahapes,  become  inflamed,  scratched,  or  modified  by  treatment,  or  by  the 
supervention  of  other  afTectioos  such  as  impetigo  or  seborrha?a,  the  task  of 
recognition  may  he  difficult. 

The  following  diseases  may  all  appear  in  the  form  of  red  scaly  patches, 
and  bear  at  times  a  sufficiently  close  resemblance  to  psoriasis  to  demand 
a  careful  discrimination. 

Seb(/nhi£a. — When  acutely  eezematous  the  distinction  is  easy  ;  but  the 
Bcaly  papuhir  forms  are  at  times  very  like  the  corresponding  lesions  of 
psoriasis.  Yet  the  patches  are  more  superficial  and  irregular,  and  the 
scales  smaller,  thinner,  softer,  less  profuse,  and  often  more  greasy ;  the 
colour  of  the  base  has  more  of  a  salmon  hue  when  fresh,  and  a  dirty 
yellow  or  fawn  colour  when  older.  When  gyrate  the  lines  are  thinner 
and  more  polycyclie.  Other  evidences  of  seborrho^^ic  infection  are  usually 
to  lie  found  on  the  chest  and  upper  part  of  the  back,  especially  over  the 
sternum  and  between  the  shoulders,  as  slight  papules  at  the  mouths  of 
the  sebaceous  glands,  which  are  blocked  with  greasy  scales  in  the  form 
of  a  minute  plug.     These  papules  have  a  great  tendency  to  communicate 


with  noighbours  to  form  small  polygoriAl  figures,  the  centres  of  which  ai 
of  a  dirtj  dull  yellowish  tinge.  Further  evidences  are  almost  always  i 
be  found  about  the  miildle  third  of  the  face,  on  the  forehead,  and  on  the 
scalp.  Psoriatic  eruptions  on  tlie  scalp  are  in  patches  with  itrtervening 
healthy  skin,  whereat?  seborrhtjeiv  tends  to  Ixs  more  diffuse  and  to  involve 
the  whole  scalp  without  fornung  distinct  patches.  One  uncommon  form  of 
sharply  circumscribcfl  eruption,  which  builds  up  a  thick  scab  like  psoriasis^ 
haa  i>een  referred  to  before  as  presumably  sehorrho^ic  ;  its  sctiles,  uidiko 
those  of  psoriasis,  surround  the  hairs  like  collars.  Seborrhceic  dermatitis 
of  the  palms  and  soles  again  is  more  diffuse  than  that  of  psoriasis,  and 
retains  its  scales  better ;  the  thickened  skin  over  the  psoriatic  lesions 
peels  off  more  reatlily,  leaving  a  red  dry  base. 

Ec::€nm. — The  patches  are  not  by  any  means  so  clearly  defined  as  in 
psoriasis,  the  scaling  is  much  less  in  quantity,  and  the  scales  are  smaller, 
softer,  and  never  silvery  white  when  removed.  Both  mtiy  itch,  be  scratched, 
denurled  of  scales,  inoculated  with  pus  cocci,  and  cracked  with  fissures  ; 
but  there  are  usually  some  characteristic  signs  of  punctate  oozing  on  an 
ecaeraatous  patch,  or  some  papular  or  vesicular  satellites  in  its  immediate 
neighbourhood. 

Pifi/riiuk  Tvseu, — ^The  resemblance  of  this  affection  to  a  alight  eruption 
of  psoriasis  is  sufficiently  close  at  times  to  confuse  those  who  are  not  well 
acquainted  with  it.  The  patches  and  gyri  are,  however^  much  slighter 
and  }vili*r  than  those  of  psoriasis,  and  not  so  clearly  defined  ;  the  scaling' 
is  much  less  marked  and  more  branny,  and  the  course  of  the  disease  is 
much  more  brief  and  rapid.     The  bleeding  points  are  also  absent. 

Lkhefi  phnm. — Patches  of  this  disease  which  have  l>ecome  scaly  may 
bear  a  certain  resemblance  to  those  of  psoriasis;  but  if  the  scales  bo 
Bcrat<;hed  away  it  will  be  found  that  the  base,  instead  of  being  red  and 
tender,  is  firm  and  more  horny,  and  that  the  under  scalen  are  granular, 
like  mortar,  and  more  adherent*  A  lilac  sliarlc  of  colour,  too,  may 
usually  be  detected,  and  some  deep  brown  pigmentation  where  the 
eruption  is  fading.  The  smaller  pjtpules,  when  present,  are  easily  dis- 
tinguished from  those  of  psoriasis  by  their  smooth,  flat,  waxy  tops.  Tho 
later  corneous  stage  has  a  gray,  raised,  irregnltr,  horny  surface,  which 
is  pitted  like  a  fine  honeycomb;  and  the  pruritus  is  more  intense  and 
persistent. 

Lttpifs  en/themaio$tts, — The  patches  are  covered  with  very  adherent 
scales,  and  the  mouths  of  the  selmceous  glands  are  dilated  and  filled 
with  horny  plugs.  The  red  erythematous  border  and  the  evidences  of 
superficial  atrophy  offer  further  points  of  distinction. 

Lupm  t'uifjark. — Old  patches  of  non-idcerative  lupus  may  sometimes 
closely  resemble  patches  of  psoriitsis  from  which  the  scales  have  been 
removed ;  but  in  c^ise  of  doubt  they  may  be  easily  identified  by  pressing 
upon  them  with  a  piece  of  glass  until  they  become  bloodless,  when  the 
characteristic  yellow  nodules  may  be  seen  embedded  in  the  corium. 

St^philu. — It  is  well  recognised  that  some  of  the  squamous  syphilidea 
may  at  times  so  closely  resemble  the  lesions  of  psoriasis  as  to  be  clinically 
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Indistinguishable  from  them,  even  to  a  well- trained  eye.  Both  are  red, 
both  pimctiite,  pijmlar,  LilTinitt^?,  or  gyrate;  and  both  are  covered  with 
white  scales.  The  syphilidea  are,  however,  as  a  nile  more  uniform  in 
size,  and  much  les,s  scaly ;  they  have  a  more  transbieentdooking  base,  of 
a  red  colour  which  tends  to  a  yellowish  Itrown,  and  are  much  more  prone 
to  tiike  on  a  figured  arrangement,  the  small  papules  being  an-anged  in 
corymbose  groups,  the  larger  pfipules  in  eircleHj  arcs,  or  g\'ri»  When  the 
eruption  is  extt^nsive,  or  when  it  tx^curs  on  the  flexures,  there  will  be  little 
danger  of  confusion.  It  is  with  tiie  isolated  groups  that  the  difficulty 
arises.  The  method  of  scratching  the  surface  (not  with  the  finger-nail) 
may  be  resorted  to  as  a  help ;  for  the  punctate  bleeding  is  never  present 
in  syphihs.  In  the  later  squamous  syphilides  the  Ijase  is  generally  much 
more  elevated  than  m  psoriasis,  especially  at  the  liorders ;  but  in  the 
glTate  form  the  resemblance  is  often  exceedingly  close.  The  position  i* 
as  likely  to  deceive  as  to  help;  but  the  presence  of  ulceratioti  or  scars, 
deep  pigmentation,  or  constitutional  symptoms,  may  clciir  up  the  mystery 
at  once ;  or  an  appeal  may  l*e  made  to  treatment.  For  obirious  re^isons 
this  means  of  diagnosis  should  he  regarded  as  the  last  rei^onrce. 

Treatment — ^The  treatment  of  each  practitioner,  if  other  than 
empirical,  will  depend  to  some  extent  on  the  view  which  he  tiikes  of  tlie 
causes  of  the  disease.  But  all  are  agreed  as  to  the  supi  erne  value  of  the 
local  treatment.  Bi^ocq  says :  **  For  the  older  authors  the  internal  treat- 
ment of  psoriasis  was  everything,  for  the  modern  atithors  it  is,  so  to  speak, 
nothing."  Even  those  who  look  upon  psoriasis  as  a  neurosis  lay  stress  on 
local  remedies  for  the  purpose  at  least  of  clearing  the  skin  ;  but  those 
who  hold  to  the  view  of  its  microbic  origin  lay  equal  stress  on  their  con- 
tinuance, as  an  aftertreatment,  in  the  hope  of  finally  extirpating  the  genus. 

Genial  trmtmenL- — The  health  of  those  who  sutfer  from  psoriasis,  I 
repeat,  is  usually  good ;  still  the  first  task  in  beginning  their  treatment 
is  to  correct  any  deficiencies  in  this  resf>ect,  if  siu:h  c;in  be  detected  ;  for 
lowered  states  of  viUdity  may  not  only  precede  and  uid  the  spread  of  the 
eruption,  but  may  render  it  also  more  resistant  to  local  treatment  Gouty 
conditions,  for  instance,  may  make  the  lesions  irritible  and  inflamed ;  and 
it  is  advis^ible  at  once  to  take  measures  to  counteract  them,  not  only  by 
afl ministering  drugs,  but  also  by  ordering  copious  draughts  of  water  (at 
suitable  spas  if  possible),  and  by  limiting  the  supplies  of  meat  and  alcohf iL 
Dr.  Bulkley  says  that  a  numl>er  of  his  patients  have  been  kept  free  from  the 
eruption  for  long  periods  of  time  simply  by  taking  no  meat,  or  no  more 
than  a  very  little  fish  and  the  white  me^at  of  poultry.  Neisser  finds  that 
butchers  are  specially  lial>le  to  sufl'er  from  the  disease.  If  the  eruption  is 
irritable,  alcohol  ought  to  l>e  prohibited  altogether ;  if,  on  the  other  h.^in<l, 
the  patient  is  in  low  condition,  an  improvement  in  the  diet  may  V»e  of 
service.  Exposure  to  cold  and  chills  may  induce  fresh  outbreaks,  and  I 
have  patients  who  w^ere  especially  hable  to  attacks  when  living  in  wet  and 
cold  localities,  but  improved  in  a  warmer  climate.  Sailors  and  travellers 
sometimes  k>se  their  eniptions  in  the  tropics.  In  these  cases  the  body 
should  always  be  protected  by  woollen  underclothing. 


In  the  case  of  a  distinctly  neurotic  element  it  is  advisable  to  have 
recourse  to  bromides,  valerianates,  or  hydroputhyj  as  an  accessory  treatr 
ment ;  .since  nervoua  excitiibility  bas  iit  times  a  deleterious  influence  on 
psoriatic  eruptions.  Kest  is  of  great  value  in  extensive  or  acute  cases, 
and  confinement  to  bed  alone  will  often  reduce  the  vigour  of  an  attack 
consideraljly.  If  the  patients  are  ordinarily  strong  healthy  people  none 
of  these  preliminsti  ies  is  required,  and  wo  may  proceotl  to  administer  drugs 
to  act  directly  on  the  disease  itself. 

Internal  renwdkif, — The  only  medicine  which  is  universally  acknow- 
ledged to  have  anything  like  a  specific  action  on  psoriasis  is  ars^tiit .-  but 
it  is  by  no  means  a  specific,  for  it  does  not  act  under  all  conditions  ;  in 
some  patients  it  does  not  iict  at  all,  and  if  the  eruption  be  acute,  and  tend 
to  spread,  it  will  probably  do  more  harm  than  good,  It,s  method  of  action 
is  uncertain.  Schnlz  tried  to  explain  it  by  supposing  that  it  increased  the 
movement  of  the  oxygen  hi  the  affected  cells  by  Uiking  it  up  from  one 
substance  and  giving  it  to  another  as  it  passes  from  arsenioua  to  ai'^enic 
acid  and  back  agairi^  a  property  for  which  it  is  extensively  made  use  of 
in  dyeing.  It  has  also  been  supposed  to  i\€t  directly  as  an  oxidising 
agent  on  the  blood  ;  but  Zelenew  and  Quinquand  found  that  the  amount 
of  htemoglobin  is  diminished  in  psoriasis,  and  that  this  diminution  is  not 
prevented  by  the  administration  of  arsenic.  Zolenew  thought  that  the 
improvement  which  it  produces  in  the  disease  must  therefore  be  due  to 
its  action  on  the  nervous  system  ;  but,  as  ITnna  succeeded  in  remo^-ing  an 
eruption  of  psoriasis  completely  by  means  of  a  mild  ointment  of  arseniate 
of  }M>tash  (which  has  no  caustic  action),  it  would  appear  as  if  the  action 
were  rather  local  than  general ;  a  view  which  is  sui>ported  by  the 
after-pigmentation  of  the  imtches.  KuKnitisky  attiiliutes  its  betieficial 
inOuenee  to  its  power  of  dilating  bloodvessels,  and  thus  relieving  the 
h}q3enemia  of  the  lesions,  or  of  the  imtated  spinal  ganglia ;  as  a  mustardd 
foot-bath  relieves  internal  inflammations  by  **  derivation."  Arsenic  may 
be  given  either  as  the  poLash  or  acid  solution  of  the  Pharmacojieeia,  or  as  a 
ftoda  solution  of  like  strength.  The  dose  at  first  should  be  (for  adidt«)  S  i 
minims,  gradually  increased  up  to  10  minims,  given  in  water,  after  meal%l 
three  times  daily  ;  if  well  tolerated  it  may  be  increased  still  further;  but 
it  should  be  stopped  if  smarting  of  the  eyes,  gastric  pain,  vomiting,  or 
diarrhfea  supervene,  which  in  some  piitients  they  do  very  qiiickly.  Dr. 
Crocker  fiuds  that  30  minims  of  Tr*  lupuli  added  to  each  dose  favour 
toleration.  It  may  also  be  given  in  pill  form,  each  containing  ^s^  th  to 
j^jjth  of  a  grain  ;  one  to  three  pills  being  given  daily,  gradually  increased 
within  the  limits  of  toleration ;  but  the  solution  freely  dilutetl  h  less  apt 
to  cause  trouble^  and  can  be  more  accurately  graduated.  Achuinistered  m 
this  way  it  may  certainly  effect  the  complete  removal  of  all  the  lesions 
from  the  akin  in  some  cases,  and  in  most  it  will  render  some  help.  It 
has  no  influence  in  preventing  relapses ;  and  at  the  l>est  it  works  very 
slowly,  requiring  some  months  to  complete  its  task  ;  often,  indeed,  hxe  or 
six  weeks  elapse  before  its  influence  is  visible.  Subcutaneous  injtJCLions 
(Lipp)  act  more  quickly  and  have  given  good  results.     Two  drops  nf 
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Fowler's  Roltition  raaj  bo  given  each  (hty  m  a  fiyringe  full  of  watt^r,  and 
the  dom  giJMhially  lucreAsed  ;  if  tho  injection  l>o  l>nilcd  immediately  l»efore 
use  there  is  no  danger  of  accidents.  I  have  never  tiscd  the  injections 
in  psoriasis,  for  in  other  diseases  I  have  not  found  them  well  tolerated. 

Yidal,  from  his  experience  of  a  large  nimilDer  of  cases  of  psoriasis, 
foxind  that  arsenic,  given  in  small  doses,  is  useless ;  jet  in  doses  large 
enough  to  lie  efficacious  there  is  the  danger  of  inducing  irj toxical tion,  with 
gastro' intestinal  irritation  and  periphend  neuritis.  And^  even  though 
the  danger  of  causing  serious  symptoms  he  not  great,  many  patients  will 
object  to  the  drug  on  account  of  the  minor  diseomforta.  Furthermore, 
the  posaibility  of  a  hyperkeratosis  of  the  palms  and  soles,  due  to  its  action 
(Hutchinson),  is  by  no  means  %^ery  distant.  The  skin  thickens  and  grows 
rough,  sometimes  wnth  the  aceomptniment  of  a  liurning  sensation ;  and 
small  warty  elevations  rise  above  the  surface,  which  seem  to  be  peculiar 
to  the  action  of  ai-senic.  In  some  patients  this  condition  is  soon  induced, 
in  others  it  is  more  insidious;  but,  once  acquired,  it  is  very  difficult  to 
remove,  and  soon  begins  to  incret'iae  if  any  more  arsenical  preparations 
are  administered. 

Danlos  has  recently  recommended  the  employment  of  eaeodylic 
acid  in  place  of  the  ai'seniate  salts :  this  is  a  combination  of  ai^senic  with 
methyl  radicals,  it  contains  54  jier  cent  of  arsenic,  and  is  best  given 
Hs  a  mixture  in  which  the  acid  i&  ricutralised  with  soda,  and  flavoured 
with  rum,  syrup  and  peppermint  The  dose  is  010  grm.  repeated  three 
to  six  times  ckily,  Danlos  and  others  have  found  it  to  possess  remarkable 
curative  powers  in  c<a8es  which  had  resisted  all  other  tre^itment ;  arid, 
although  Balzer  and  Oriffon  record  two  cases  of  exfoliating  demiatitis 
which  followed  it«  use,  it  is  said  to  bo  remarkably  free  from  the  other 
poisonous  properties  of  arsenic.  The  greatest  dmwlwicks  to  its  employment 
seem  to  be  the  alliaceous  odour  which  it  imparts  to  the  breathy  and  the 
fetidity  of  the  imces. 

Iodide  of  potassium  also,  like  arsenic,  may  claim  a  quasi-speciiic  power 
against  psoriiisis,  but,  unless  given  in  the  large  doses  recommendeil  by 
Haslund,  from  10  grm.  up  to  50  grm.  daily,  it  usually  fails  to  exercise 
any  influence  whatever.  The  large  doses  seem  to  be  well  tolemted  in 
most  iriBtancea,  perhaps  owing  to  their  diuretic  action  and  the  con- 
sequently quicker  elimination ;  but  they  are  apt  to  cause  acceleration 
of  pulse  and  some  feverishness  (iodine  fever).  The  action  on  tho 
disease  can  hardly  be  a  local  one ;  for  Gerhardt  found  iodine  in  the 
ashes  of  the  scales  from  a  patient  in  which  the  iodide  had  failed 
to  influence  the  eruption  to  any  great  extent  after  being  given  for 
aome  weeks.  Many  complete  successes  in  the  removals  of  the  eruption 
are  now  recorded,  though  the  proportion  to  the  failures  is  not  large. 
Seifert  had  only  four  recoveries  out  of  thirteen  cases,  even  after  seven 
weeks  of  treatment,  during  which  the  patients  had  taken  from  334 
to  850  grm.  of  the  salt.  Large  doses  may  cure  arthropathies,  even 
though  they  fail  to  relieve  the  accomjianying  eruption  on  the  skin 
(Besnier),     In  much  smaller  doses  I  have  found  it  to  improve  rel>ellioua 
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outbretiks  of  deep  colour  in  full-bodied  men  where  local  trentmeiit  wiis 
noi  well  borne  ;  but   I   have  never  vcntureil  to  use  it  in  Hiisltind'S  heroic 
dijses,  pirtly  on  aocount  of  the  expense.    Nor  do  1  know  that  the  meth' 
has  been  irierl  in  this  countn'. 

Turpontino  is  recommended  hy  Dr.  Crocker  in  doses  fi*om  10  n|^  up 
to  20  ]]\_  three  times  daily*  administered  in  capsules  or  in  a  ^ammv 
sohition.  Although  tincture  and  syrup  of  lemons  help  to  mask  the  tastu 
I  hav^  found  patients  very  intolerant  of  it.  Plenty  of  barley-wat'er 
shoidd  be  given,  and  a  sharp  look-out  kept  on  the  action  of  the  kidney tk 

Carbolic  acid  has  been  employed  with  much  benefit  by  lvit|>osi,  who 
gives  three  to  six  pills  daily,  each  containing  one  grain.  He  considers  it 
to  be  quite  as  cfhcncious  as  arsenic. 

Ralsam  of  copailm  was  found  accidentally,  by  Hardy,  to  have  cleared 
away  an  eruption  of  psoriasis,  and  it  has  since  been  employed  for  that  pur- 
pose, with  good  results,  by  Mci^ill  Anderson  and  others.  The  dose  must 
be  gradually  raised  luitil  the  eruption  disappears,  or  until  a  copaiba  i-asli 
is  produced,  when  the  pBoriasis  often  rapidly  vanishes. 

TarUnited  antiniotiy  Ims  been  praised  by  Mr.  Malcolm  Moms  in  the 
acute  stages  of  the  disease^  and  I  have  used  it  extensively  with  great 
advantage.  The  wine  ia  the  best  means  of  administration,  and  15  ]\ 
thi'ce  times  daily  is  not  too  large  a  dose.  It  is  often  well  to  combine  it 
with  the  acetate  or  cittiito  of  potash  on  account  of  their  diuretic  actioiL 

Thyroid  gland,  which  was  introduced  as  a  remedy  for  psoriasis  by 
Dr.  Byrom  Bramwell,  hm  failed  t<3  establish  for  itself  the  position  which 
he  anticipated.  It  hits  cleared  away  the  eruption,  even  in  oliBtinate  cases; 
but  it  works  slowly,  and  it  does  not  prevent  rela|>ses.  Dr.  Abraham,  wlni 
tried  it  extensively,  had  not  very  encouraging  results  ;  my  own  have  been 
entirely  negative,  but  they  were  all  made  on  out-jmtients.  It  may  give 
some  help,  as  it  undoubtedly  docs  in  certiiin  other  skin  diseases  ;  but  wc 
do  not  know  its  special  indications,  and  for  general  purposes  it  cannot 
compare  with  other  internal  and  external  remedies.  The  editor  of  this 
work,  on  the  other  hand,  suggested  thyroid  extract  in  a  severe  and 
inveterate  case  of  psoriasis  in  a  male  adult  with  little  hope  of  success,  as 
l)revious  prolonged  and  skilful  treatment  had  failed.  To  his  surprise 
the  patient  some  months  afterwards  reminded  him  gratefully  of  the 
advice,  for  the  extract  had  cured  him  rapidly  and  completely.  There 
must  l>e  some  difference  of  genesis  in  cases  which  behave  thus  differently 
under  treatment. 

Mercury  has  been  strongly  recommended,  by  Itlapother  and  others,  in 
the  form  of  pills.  Brault  has  effected  the  complete  removal  of  eruptions 
of  psoriasis,  in  non-syphilitic  jjatients,  hy  injections  of  b  cgm.  of  yellow 
oxide  of  mercury.  The  cure  was  said  to  be  completed  in  each  case  io 
three  months  after  six  or  seven  injections  harl  been  made. 

Mineral  waters  seem  to  have  no  direct  influence  on  psoriasis,  except 
Rtich  as  contain  arsenic  (La  Bfjuirlioule,  Koncegno,  Levico) ;  the^e  may 
be  of  service  in  removing  the  irritation  of  gouty  and  rheumatic  con- 
ditions.     Sea-bathing,    however,    although   denounced   hy    Dn   McCall 
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Anderson,  is  often  beneficial.  I  have  found  it  useful  in  some  cases,  and 
Nielsen  and  Morris  have  seen  rapid  disappe^irance  of  the  eruption  iu 
i^bstinate  c^se^  iu  patients  who  liathed  freely  in  the  eea.  In  these  bath 
cures  it  is  uncertain  whether  the  tonic  action  of  the  bathing  and  the 
recuperating  effect  of  the  change  and  relaxation  assist  the  patient  rather 
than  the  direct  action  of  the  waters  on  the  disejisc.  In  the  case  of  in- 
rlitferent  thermal  or  weakly  alkaline  waters  it  must  be  this,  in  cunjiinetion 
with  the  maceration  of  the  st-ales,  which  does  the  good. 

Ijjcal  irmtvwfiL — There  is  nothing  more  specific  among  the  external 
remedies  for  psoriasis  than  among  the  internal ;  and  it  wonld  be  useless 
t4j  trj  to  enumerate  all  the  cotisequently  numerous  drugs,  and  recipes  for 
their  application,  which  have  been  tried  and  recommended  by  diffei'ent 
writers.  It  is  better  to  indicate  a  inetliod  of  selection  in  the  remedies 
we  emplo}^  rather  than  to  catalogiu^  a  bewildering  mass  of  fonnul^f ;  for 
more  of  the  failures  to  attain  results  are  due  to  the  inefficient  and  in* 
discriminate  itse  of  remedies  than  to  the  inetficiency  of  the  remedies 
themselves. 

The  treatment  in  ordinary  cAses  may  be  divideil  into  three  stages : — 
(i.)  the  removal  of  scak-s  and  the  lessening  of  hypcrannia ;  (ii.)  the 
application  of  stronger  remedies  to  effect  the  removal  of  the  lesions; 
(iii.)  after-treatment. 

(i.)  The  method  to  be  adopted  to  get  rid  of  the  scales  must  depend 
on  the  state  of  the  disease  at  the  time.  This  principle,  indeed,  applies  to 
the  treatment  of  the  disease  in  every  stage,  and  cannot  be  too  strongly 
insisted  upon,  for  when  an  eruption  is  acute  and  spreading  only  harm 
is  likely  to  ensue  from  any  hut  the  mildest  measures;  whereas  in  chronic 
and  indolent  patches  vigorotis  **  stimulation  "  may  be  not  only  tolerated 
but  necessary. 

Thus  in  acute  CAses  any  rough  mode  of  clearing  away  the  scales  must 
be  avoided,  Soaking  for  half  an  hour  in  a  warm  bath  (95°  to  100°  F.), 
to  which  water  boiled  with  bran  or  starch  (i  lb,)  and  soda  and  borax 
(each  I  lb.)  have  been  atlded,  is  very  soothing  and  emollient;  and  a  few 
ounces  of  litp  picis  carhonis  may  be  added  to  relieve  itching.  For  more 
restricted  eruptions  Tvater  compresses  can  be  employed ;  or,  better,  com- 
presses of  very  weak  creolin  lotion.  India-rubber  or  mackintosh  coverings 
are  cert^iinly  effectual,  but  are  apt  at  times  to  cause  irritation.  Vaponr 
baths  help  not  only  to  remove  the  scales,  but  also  to  cleiir  away  the  under- 
lying patches.  Baths  of  natural  sulphur  water,  such  as  tlujae  of 
Harrogate  and  Strath peffer,  and  those  made  artificially  by  the  addition 
of  calcium  sulphide,  probably  owe  their  value  to  the  desquamating  action 
of  the  sulphur  on  the  skin. 

One  of  the  most  effective  agents  for  getting  rid  of  the  scales  is  salicylic 
acid:  it  may  be  used  as  a  5  to  10  per  cent  ointment,  and  either  rubbed 
in  after  the  bath  or  applied  alone ;  or  it  may  he  used  locally  as  a  plaster, 
by  preference  the  salicylic  soap  plaster  (Pick),  which  Neisser  rightly  says 
is  less  caustic  than  the  ordinary  kind  (Unna).  But  if  the  eruption  is 
very  acute  and  infiamed,  a  simple  zinc  plaster  will  be  as  much  as  the  skin 
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will  tolerate,  and  it  macei*ates  and  loosens  the  scales  vciy  effectualU'  ;  or 
it  may  be  better  at  tir>it  to  keep  the  purls  stmked  with  a  lead  aiid  cala- 
mine lotion  until  the  angry  stage  has  subsided.  In  all  but  very  chronic 
cases  I  use  an  ointment  composed  of  kaoliu  1»  amy  1  urn  1,  paraff.  molle  2, 
to  which  about  2  per  cent  each  of  glycerol,  plumbi  subacet.,  liq.  picis  carK, 
and  acid,  salicyl.  are  iiddcd  at  first,  and  the  quantities  gradually  increased  ; 
this  base  has  the  ativanUige  that  it  does  not  dry  and  rub  off  as  do  the 
thinner  ointments.  The  glycerine  d  amidon  is  a  favourite  medium  among 
French  physicians  in  applications  for  psoriasis,  prol>ably  for  the  same 
reason. 

For  remo^ang  the  scales  from  the  scalp,  and  as  a  first  treatment  for 
the  disease,  a  weak  sulphur  Dintment  with  some  liq.  picis  carbon  is  is  very 
effectual;  or  the  skin  may  be  soaked  with  a  solution  of  the  liquor  in 
water,  beginning  with  a  proportion  of  1  : 8,  and  macerated  under  a  water* 
proof  dressing.  The  salicylic  ointment  is  also  etlectuaL  ShampM>oing 
With  soft  soap,  spiiit  and  water  is  the  best  means  of  cleansing  the  scalp 
when  the  scales  are  softened  The  action  of  ointments  is  much  intensified 
if,  after  they  have  been  freely  rubbed  in,  the  skin  is  covered  elosely  with 
flannel  or  flannelette  ;  on  the  limbs  these  coverings  are  made  most  con- 
veniently in  the  form  of  btandages,  and  on  the  trunk  with  large  pieces 
fitting  like  a  *^cheiit  preserver."  For  the  scalp  an  oil-skin  bathing-aip 
may  be  used^  or  a  tightly-fitting  india-rubber  baihing-cap, 

(ii.)  When  the  scales  have  been  removed  and  the  acuteness  of  the 
eruption  him  subsided,  and  not  until  then,  stronger  remedies*  may  be 
applied.  In  fixing  the  strength  of  the  applications  it  is  most  im|x»rtant 
to  bear  in  mind  the  very  varying  degrees  of  toleration  of  different  skins, 
and  to  begin  tenltitively  with  weak  doses  of  each  fresh  prejmration  imtil 
the  amount  of  reaction  of  the  imlividual  skin  has  been  ascertained. 

The  remedies  which  have  been  found  most  generally  useftd  are  tar, 
chrysarobin,  and  pyrogallol. 

The  varieties  of  wood  tar  which  are  most  in  favour  are  juniper  tar 
(oleum  cadini),  beech  tar  (oleum  fagi),  and  birch  tar  {oleum  rusci). 
Leistikow,  after  a  long  series  of  experiments,  found  that  their  thera- 
peutic cftect  is  practically  equal,  but  that  oleum  cadinum  is  the  least 
irritating,  Brocq  says  that  this  oil  is  sure  in  action,  easily  tolerated 
even  in  hairy  regions,  and,  in  spite  of  its  colour  and  smell,  is  still  the 
best  medicament  for  psoriasis.  In  my  experience,  however,  none  of  the 
wood  tars  car^  compare  in  utility  to  coal  tar,  which  is  cjuicker  and  more 
penetrating  in  its  action,  and  relieves  irritation  and  itching  better.  An 
alcoholic  extract  (liq.  carbon  is  detergens),  and  the  one  made  with  the  addi- 
tion of  quillaia,  now  officinal  as  liq.  picis  carbonis,  have  practictilly  ouste^l 
all  other  forms  of  tar  in  this  country  for  many  years  p.'ist.  Leistikow 
recommends  an  alcoholic  and  ethereal  extract  (coid  tar  3,  alcohol  (95^)  2, 
ether  1),  which  he  calls  tinct.  lithanthracis ;  this  I  have  found  distinctly 
more  active  than  the  simple  alcoholic  extract.  With  the  addition  of  a 
little  glycerine  or  castor  oil  it  makes  a  goml  varnish,  to  which  salicylic 
aciil  C4in  be  a*lded  with  advantajje,     Beiers<lorf  makes  a  useful  plaster 
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cofitaining  tlio  two  siibstanccsj  but  the  tincture  painted  on  and  covered 
with  zinc  plaster  answers  almost  I  natter. 

In  exU^naive  eruptions  it  is  better  to  apply  the  tar  freely  over  the 
whole  skin.  The  patient  should  be  well  niblied  either  with  oil  of  c^de 
or  prepared  coal  tar  mixed  with  soft  snap,  arni  then  soaked  thoroughly 
in  i\  wanii  bath.  On  coming  out  he  should  be  dried  and  again  well 
rublied  witb  a  tar  ointment. 

On  the  Continent  oil  of  eado  is  often  applied  in  the  undihited  form  ; 
but  it  is  safer,  in  deiding  with  patients  in  this  country,  to  dilute  it  con- 
sidembly^  at  any  rate  at  first ;  for  I  have  found  that  few  will  stand  the 
pure  tar.  An  ointment  containing  riss.-3ij.  to  the  ounce  is  tinnally  quite 
strong  enough  ;  and,  in  order  to  increase  its  keratolytic  action,  caustic 
potash  in  the  forai  of  soft  soiip  or  sjdicylic  acid  may  bo  addetl,  the  latter 
being  the  more  active  agent  For  this  purpose  Hebra's  well-known  modi- 
fication of  Wilkinson's  ointment  (R.  Sulph.  prec,  ol.  fagi,  M  5,  saponis 
mollis,  adipis,  aa  10,  creta>  pulv.  1)  may  be  used.  In  Vienna  it  is 
rubbed  in  twice  a  day,  for  a  week  or  ten  days  ;  and  a  Imth  given  as  soon 
as  the  epidermis  is  falling.  For  more  restricted  applic/ition  the  ung.  jiicis 
B.P.  with  acid,  salicyl.  (gr*  15  to  the  oimce)  is  very  serviceable*  j\fter 
the  innnctiou  the  flannel  coverings  should  be  C4irefully  ailjusted.  The 
urine  ought  always  to  be  kept  under  observation^  so  that  the  moment 
any  discoloration  is  detected  the  ointment  may  be  stopped.  Furthermore, 
if  the  skin  show  any  signs  of  irritation,  or  of  tar  acne,  it  must  be  cleansed 
at  once  from  the  Ur,  with  oil  and  soap,  and  dressed  with  a  sedative  oitit- 
ment  or  lotion  until  it  is  Siife  tf>  begin  again  with  a  weaker  prepiiration. 

It  is  not  advisable  to  use  tju*  ointments  of  sucli  strength  and  con- 
sistency to  the  scalp  and  face,  here  they  should  he  replaced  by  milder 
and  less  offensive  nie.isures.  For  this  purpose  ung,  hydrarg,  amnion, 
with  the  addition  of  lirj.  picia  carb.  58s,-3j->  and  acid,  salicyl,  gr,  15  to 
1  oz.,  is  veryosefnl  ;  and  naphthol  and  resorcin  ointment  {20  gr.  to  30  gr. 
of  each  or  both  to  the  ounce  of  ointment)  is  cleanly,  inrnlorons  and 
effectual.  For  the  scalp,  where  the  desrjuamation  is  apt  to  be  tronble- 
some,  a  soft  ointment  conUtiriing  suli)hur  prec,  20  gr.,  acid,  salicyl,  2l>  ^r.^ 
and  \\i\.  picis  carb»  20  to  60  J\  answers  well. 

By  these  means  alone  a  veiy  large  number  of  cases  of  psoriasis  can 
be  thoroughly  and  often  ijuickly  cleared  ;  but  none  of  them  can  at  all 
compare  in  brilliancy  of  action  to  chrysarobin.  The  ease  and  safety  with 
which  in  some  cases  this  dmg  causes  the  lesions  to  disappear  fr<:>m  the 
skin  unfortunately  leads  to  its  routine  employment  in  cases  of  every 
degree  ;  whereas  it  onght  never  to  ho  used  whilst  the  disease  is  at  all 
acute,  and  at  first  always  somewhat  experimentally.  The  patient  should  be 
M7irned  beforehand  about  its  staining  properties,  and  the  danger  of  setting 
up  conjunctivitis  if  it  should  touch  the  eyes ;  the  staining  of  the  clothing 
is  indelible,  and  too  many  f»atients  are  allowed  to  gain  their  experierjco 
of  it  exhau,'>tively  by  the  loss  of  much  fine  linen  and  the  gain  of  much 
iuiwishc(bf«*r  purple  raiment.  That  the  patieiU  must  be  confined  to  his 
room  does  not  matter,  for  no  one  can   be  propcjly  treated  for  extensive 
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psoriasis  whilst  going  about  and  wearmg  oixlinary  eiotluug  ;  he  mu>.t 
give  himself  up  absolutely  for  three  or  four  weeks  to  the  exigencies  of  the 
treatment,  or  be  content  to  drift  on  for  months  uncured. 

If  the  patches  are  small  the  staining  can  be  limited  by  applying  the 
chrysarobiti  in  the  form  of  plasters,  or  in  solution  iu  liq.  guttaperchap  or 
collodion ;  or  by  painting  it  on  ats  a  chloroform  solution  and  covering  it 
with  plaster  ur  guttapercha  :  but,  unfortunately,  no  other  vehicle  bring^s 
out  its  exceptional  properties  iu  anythitig  like  so  marked  a  degree  as  an 
ointment.  A  tar  plaster  is  bett^ir  than  one  of  chrysarobin,  and  both  tar 
and  pyrogallol  work  better  as  paints  and  varnishea  than  the  chrysarobin* 
As  piitients  differ  greatly  iu  their  tolerance  of  this  drug,  it  is  always  w^ell 
to  begin  with  a  small  dose — 10  gi*.  or  even  lesa  to  the  ounce.  The 
additit>n  of  salicylic  acid  increases  it-s  penetrative  power,  and  iclithyol 
diminishes  the  Hkelihocxi  of  the  mpid,  angry -looking  dermatitis  which  an 
overdose  so  rpiickly  sets  up.  Thus  Unna*a  Ung.  chrysarobini  co, 
contains:  R  Chrysarobini,  ichthyolis,  aa  5*0,  acid.  salicyL  3*0,  parafil 
mollis  1000.  Hutchinson^s  ointment^R  Chrys<irobini»  hydrarg,  amnL 
chlor.,  M  gv,  X,,  liq.  picis  carb.  TlJ^x.,  paraff.  mollis  5J.  —  is  very 
efficacious ;  creasote  (10  ]}\)  is  added  iu  some  formulae,  and  although 
it  increasea  the  general  eflect  it  is  hardly  admissible  except  in  an  hospital. 
Great  care  must  be  exercised  in  the  use  of  any  ointment  containing 
mercurials  when  spread  over  large  surfaces  of  the  body,  esi>ecially  when 
the  patients  are  kept  iu  lied  or  even  covered  with  bandages ;  for  under 
Buch  circumstiincea  quantities  so  small  as  5  gr,  of  the  white  precipitate 
to  the  ounce  of  ointment  may  in  sensitive  subjects  rapidly  bring  on 
a  stomatitis  and  gastnc  symptoms^ 

If  the  chrysarobin  is  well  l>orne  the  amount  should  be  increased 
gradually,  biU  the  action  of  the  stronger  uintments  should  alwa^^s  be 
limited  carefully  to  the  atlfected  area-s.  Very  soon  the  lesions  Ix^gin  to 
fade  away  until  they  look  like  white  |jatches  among  the  surrounding  didl 
red  stjiiniug  of  the  iionnal  skin.  The  whiteness  is  not  indicative  of  the 
ohltteration  of  the  tlise^ase  as  is  so  often  supposed,  on  the  contrary,  it  is 
the  continued  presence  of  the  disease  which  prevent^s  the  staining ;  and 
not  until  the  complete  staining  of  the  previously  white  pitches  has  tiiken 
place  can  the  patch  be  considered  as  properly  cured.  Occasionally, 
however,  but  nirely,  the  achromia  is  permanent,  and  then  it  must  be 
regarded  as  a  direct  result  of  the  action  of  the  chrysarobin.  If  any 
dermatitis  should  be  produced,  the  drug  should  be  removed  at  once 
and  replaced  by  a  southing  lotirju  of  lead,  isine  and  calamine.  It  la 
always  well  to  avoid  any  application  of  chrysurobin  to  the  scalp  and 
face,  not  only  on  account  of  the  very  great  discolonuiun  of  the  hair 
anci  skin,  but  because  by  its  action  the  face  is  pirtieidarly  liable  to  be 
easily  irritated,  and  to  become  acutel}^  inflamed  and  swollen.  An  ointment 
of  sulphur  and  resorcin  accelerates  the  removal  of  the  stained  skin,  and 
the  nails  may  lie  cleju^ed  by  scraping  ;  but  nothing  hut  time  will  get  rid 
of  the  dirty  greenish  discoloration  of  the  hair. 

Pyrogjiilol  is  certainly  next  in  order  of  ment  to  cnrysarobin  in  i 
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power  of  removing  the  otitlireaks  of  psoriasis ;  })utj  besides  having 
an  almost  equal  power  of  staining  the  sldn  and  nails,  it  may  set  up 
a  very  pfiinhil  local  inflammation  with  the  formation  of  vesicles  or 
bullae ;  and,  if  t*xi  large  a  surffice  be  exposed  to  its  action,  it  may  give 
rise  to  ha^moglohiofemia  and  hBemoglobiimria  from  which  fatal  results 
have  been  recorded.  It  is  best  confined  to  the  sculp,  where  its  action  is 
exceetjingly  good  ;  an  ointment  containing  2  per  eent  to  5  per  cent  is 
usually  quite  sufficiently  strong,  and  its  effect  may  be  still  further  increased 
by  associating  with  it  some  salicylic  acid.  Ichthyol  may  be  added  wnth 
advantage,  either  to  an  ointment  such  as  Unna's  ung*  pyrogallol  co,, 
in  which  pyrogallol  takes  the  place  of  the  chrysarol>in  in  the  former 
prescription,  or  the  two  may  be  combined  in  the  form  of  a  lotion  which 
I  apply  with  safety  over  large  surfaces : — R  Pyrogallol  gn  xv,,  bxp  pic, 
carb.  iLxv.^  ichthyol  3j*,  ac|,  ad  5J*  A  fresh  solution  of  pyrogsdlol  and 
Ejilieylic  acid  (aa  gr.  xxx.  in  colhidion  3J.)  is  a  cleanly  and  efticacious 
remedy  for  small  isolated  sj^ots  and  jjatches,  Unna  advises,  on  rather 
speculative  grounds,  that  hydrochloric  acid  should  l>e  taken  internally  aft 
a  prophylactic  whilst  pyrogallol  is  being  usefl  externally  ;  but  it  is 
importiiut  to  keep  a  good  watch  for  sickness  and  discohjration  of  the 
mine,  and  then  at  once  to  suspend  its  further  application.  With  due 
care,  the  danger  of  poisoning  is  very  slight, 

Antharobin,  though  milder  than  chryearobin,  is  yet  a  useful  drug, 
and  I  have  had  cii^es  in  w^iich  it  worked  well  when  chrysarobin  was  not 
tolerated  ;  Imt  it  is  not  altogether  free  from  inflammatory  capabilities, 
and  the  deep,  dirty,  madderlake  colour  with  which  it  stains  the  patient 
and  his  bed-linen  and  clothes  is  beyond  all  apology. 

Endeavours  are  continually  made  to  discover  agents  as  cjuick  and 
trustworthy  aa  those  we  have  Just  mentioned  without  their  by  no  means 
inconsiderable  drawbacks.  Dr.  Crocker  has  tried  turpeiitine  with  good 
results,  one  jmrt  dissolved  in  eight  of  oil  ;  but  the  fM^lour  is  too  strong 
even  for  perfumes  to  mask.  Pine  oil  and  thymol,  though  useful  mild 
remedies,  have  the  same  defect.  The  milder  mercurials,  the  oxides,  and 
amnjonia-chloride  are  useful,  especially  about  the  face  and  scalp  ;  and 
they  work  well  with  a  little  tar  tincture  and  salicylic  acid,  Oallanol  is' 
unobjectionable,  and  may  be  used  as  a  2  per  cent  to  10  per  cent  stdve, 
or  as  an  alcohol  varnish  to  the  exposed  parts ;  but  it  w^orks  slowly, 
Hydroxylamin  and  hydnicetin  are  irritjiting,  dangerous  substances,  to  lie 
carefully  avoided,  Gallacetophenon  is  a  yellow  powder  allied  to 
pyrogallol  in  chemical  formation,  and,  although  cleaidyand  not  poisonous, 
it  is  very  much  less  active,  and  works  l>ut  slowly  in  a  10  jjer  cent 
salve, 

(ill,)  AfffT-irraimenf. — The  tendency  of  psoriatic  eruptions  to  reappear 
on  sites  from  which  they  have  seemingly  lieen  remove<l  cnuipletely  shows 
that  some  remnants  of  the  disease  may  persist  which  are  inappreciable  to 
the  eye.  Whatever  explanation  may  !ve  offered  of  this  fact  liy  the 
supporters  of  different  views  of  the  causation  01  the  disease,  experience 
shows  that  these  recurrences  are  mufli  l^ss  prouf*  to  take  place  if  the  f^kin 


is  subjected  to  a  loiig-coiitinued  after-treatment.     Those  who  incHne  to 
the  parusitic  view  look  upon  this  as  a  menns  of  inhibiting  and  destrt:>jrin^' 
the   germs,  with   the   hope  of    finally  getting   rid  of   them    completely- 
With  this  purpose  the  pitients  are  ordemd  to  take  frequent  baths  wit 
tar  fioiip,  and  m  sponge  over  the  botly  with  solutions  of  liq.  picis  in  Bpir 
or  water,  with  frequent  inunetions  of  ointments  containing  salieyHc  acit! 
and  naphthol,  or  other  cleanly  and  ino«ioroua  drugs,  and  the  application 
of  tars  or  the  other  stronger  remedies  to  any  definite  signs  of  eniptio 
at  the  moment  of  their  birth.     Few  pitients  have  any  conception  of  thd 
thoroughness    which    is   essential    to    a    bacteriological    disinfection    in 
a  structure  so  full  of  harbours  as  the  skin;  and  even  those  who  have^ 
persevered  for  a  time  are  finally  lulled  into  a  feeling  of  false  seeuritjrJ 
and,  very  natuniliy,  want  to  "give  themselves  a  holiday,"  during  which^ 
the  disease  regains  its  hokb     But  in  a  few  patients  who  have  hnd  the 
intelligence  and   the  |>erseveraiice  to  continue  in  spite  of   the  seeming 
coTiipIetenetis  of  their  recovery  the  results  have  been  most  gratifying | 
and  instead  of  being  tormented  by  eontitnial  and  extensive   outbreak!,] 
they    have    long   periods    of    complete    freedom,    broken    only    by    the 
occasional  appearance  of  a  p^ipule  which  can  be  quickly  removed.     The 
process  is,  in  fact,  the  logical  sequence  of  the  previous  employment  of  a 
serica  of  an ti  parasitic  remedies,  and  is  analogous  to  that  of  weeding  a 
garden ;  we  have  no  means  of  learning,  by  any  microscopic  or  other  test, 
when  our  work  is  finished ;  and  we  have  to  go  on  until  we  find    that  no 
more  weeds  appe^ir.     Even  then  there  ia  always  the  possibility  of  a 
fresh  infection  ;  and  Neisser  suggests   that   this  may  be  brought  alKjtit 
by  articles  of   clothing,  aa  is  the  case  mth   seborrhuea  and  pityria^ii 
versicolor. 

Thus,  although  we  are  not  justified  in  saying  definitely  that  psoriasis 
18  incurable,  for  cases  have  been  cured,  it  is  obviously  impossible  to 
promise  to  the  patient  anything  more  than  a  longer  or  shorter  periai 
of  freedom  from  his  eruption.  Practicidly  in  every  case,  however  bad, 
the  skin  may  be  cleared  if  the  medical  attendant  have  sufficient  skill  and 
experience,  and  the  patient  sutficicnt  confidence  and  determination,  anii 
can  give  the  necessary  time  and  attention.  But  even  the  serious  patient, 
'*  qui  veut  se  traiter,'^  as  Brocq  says,  may  well  be  sympathised  with  if  at 
times  he  loses  heart  and  neglects  his  never-ending  treatment  and 
precautions ;  although  without  them  there  is  Mttle  hope  of  cure. 

IL  G.  Brooke. 
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LICHEN 


Definition. — Although  evidently  meant  originally  to  denote  those  dis 
which  spread  on  the  skin,  as  the  cryptogamic  lichens  spread  on  trees  and 
stones,  the  name  Lichen  has  at  the  present  time  no  generally  recognised  nr 
definite  signification.  It  is  sup[x>sed  to  designate  eruptions  of  the  skin, 
the  elements  of  which  are  exclusively  and  permanently  papular  ;  but  it  is 
loosely  applied  to  some  forms  in  which  the  papules  become  vesicular,  or 
suppurative.  Since  Hebra's  time  its  use  has  been  generally  restricted  to 
those  conditions  in  which  the  ptpules  are  inflammatory.  But  the  em- 
ployment of  the  word  is  now  purely  conventional,  and,  when  used  alone, 
conveys  no  special  indication,  eitlier  morphological  or  etiological,  of  the 
nature  of  the  disease  to  which  it  is  applied. 

HrsTORV.^ — In  the  IHppfjcratic  writings  the  woni  "  lichen  "  is  used  ex- 
clusively to  signify  papular  eniptions  ;  yet  by  many  later  (J  reek  writers  and 
their  translators  it  was  employed  to  designate  not  only  iKipular  eruption s^ 
but  also  some  which  contained  pustular  lesions.  Although  Cclsus  pointed 
out  that  the  jMLpula  agria  was  changed  into  impetigo  by  neglect  or  im- 
proper tre^itmentj  the  confusion  between  the  jmpidar  lichen  eruptions  and 
pustular  diseases  was  continued  by  writerB  in  every  country,  even  down 
to  the  days  of  Plenck  ;  and  such  varied  and  distinct  diseases  as  scabies, 
sycosis,  and  even  hei-pes,  were  included  in  the  lichen  group.  This 
association  M'aa  probably  the  result  of  an  unconscfous  attempt  to  include 
them  all  under  one  etiolo<,ncal  heading,  the  Hippocratic  school  having 
attributed  to  the  lichens  the  povrer  of  puiging  the  body  from  vicious 


hiimyurs,  a  funt'tion  fur  which  the  puatukr  eniptions  were  also  supposed 
tu  be  designed. 

Wiilaii,  in  order  to  obviate  this  confusion,  returned  to  the  original 
sense  of  the  word  as  used  in  the  school  of  Hippocrates,  and  defined  Hebeo 
as  an  extensive  eruption  of  pipules  aftecting  adults ;  conoected  with 
int-ernal  disorder  ;  iisnallj  terminating  in  scurf  ;  recurrent ;  not  eonta^oiis. 
He  divided  the  lichens  into  six  varieties  :  L.  ^tmplfx^  L,  pilaris^  L,  circuju- 
s(rijiift%  L,  utftiu^y  L,  lmdtL%  and  L.  impifU^.  To  this  very  Linnaej 
chissification  many  additions  have  been  made  by  suljsequent  writera? 
Hebra  first  tried  to  introduce  some  order  by  restricting  the  term  to 
those  maladies  which  are  characterised  by  ^>apules  which  complete  their 
evohition  as  papules^without  changing  into  other  lesions,  such  as  vesiclea 
or  pustules.  Unfortunately  he  did  not  adhere  strictly  to  his  own 
definition,  for  he  included  in  his  group  not  only  lichen  ruber  (acuminatus 
and  plaiiiLs}j  where  the  eruptions  in  their  typical  form  are  purely  papular, 
but  also  L.  scrofulosorum,  the  elementary  lesions  of  which  may  become 
vesicular  or  pustular. 

Since   his  time   the  process  of   elimination   has   gone    continuoufily 
forwani,  and  furnishes  a  somewhat  humiliating  exposition  of  the  peri 
of  painstaking  ami  laborious  blundering  through  which  clinical  oViserva 
tion    may   have    to   |mss  before   it   rectifies   the   errors   implied    in   the 
traditional  use  of  an  old  name.  i 

It  will  clear  the  air  if  I  indicate  at  once  those  of  the  so-called  lichens 
which  by  general  consent  have  now  been  relegated  to  other  groups  of 
disease,  to  which  they  more  rightly  belong.     Such  are  : — 

L.  hmmonhufinis^  small  jMipules  formed  by  b hemorrhage  taking  p! 
at  the  mouths  of  hair  follicles,  L.  limlmy  vibices  of  pui-pura  affecting  the 
hair  follicles.  L.  nrikafus,  papidar  urticaria,  L,  tmpiruHf  "  prtckly  heat," 
in  which  the  papules  are  formed  by  the  blocking  of  the  mouths  of  the 
sweat  pores»  with  consequent  cystic  degeneration  of  tlie  ducts  and  inflam- 
matory swelling.  L.  .^hftphuJoms  or  j^fmphuhiSj  **red  gum,"  "teething 
rash,'^  usually  regarded  as  a  sweat  rash  ;  it  is  more  prolably  urticarial, 
or  a  weak  form  of  prurigo :  Vidal  and  Brocq  inclucle  it  in  their  Lichen 
(prurigo)  simplex  aigu  group,  Bohn  insists  tliat  there  is  a  true  papular 
nonpruritic  strophulus  in  infants.  L.  cirtnifn^^nphis  is  refeiTed  to  by 
Vidal  and  Brocij  as  the  equivalent  of  the  L.  simplex  chronicus*  The 
representation  of  it  in  Willan  and  Kateman's  Atlas  is  undoubtedly  taken^H 
from  seborrhea  papulosit  corporis,  Jamieson  still  regards  it  as  a  trua^^| 
lichen.  L.  cirdrmtf^Sy  amwifjins^  serpujiftfisua  are  likewise  soborrhoBa.  JL 
fjijraUis  is  included  by  Dr.  Crocker  as  a  form  of  seborrhtva  ;  but  Biett  s 
description  of  it  reads  more  like  that  of  a  neurotic  frnpilloma,  or  na*viia. 
L.  simplex^  the  papular  stage  of  various  eru]>tions,  eczema  papulatum, 
prurigo,  and  urticai-iii,  L.  afjrim^  in  its  origitial  meaning  a  severe  papular 
eczema,  later  becoming  vesiicidar.  According  to  Tidal  it  was  used  to 
indicate  what  Hebra  afterwards  described  as  prurigo.  L,  syphiliticus,  the 
small  papular  or  miliary  syphllide. 

The  various  forms  of  erupt  ion  described  by  Vidal,  and  his  pupil  Brocq^l 


as  L,  simplej'f  anile  and  chronic^  L,  polipnorjilu^  mifi.%  and  ferax^  need  nut  l»e 
dealt  with  here,  as  the  application  of  the  word  to  such  diverge  papidar 
lesions  has  been  rejected  bj  the  leading  French  demmtologists,  Hrocq 
has  since  placed  them  in  the  group  of  pruri^jos^  but  classifies  them,  in 
order  to  prevent  confusion,  as  forms  of  neurodermatitis* 

There  are  two  other  conditions  to  whirh  the  term  is  still  applied,  and 
its  use  defemled  ;  hut  the  de^signation  can  hardly  siu'vive  the  consensus  of 
opinion  against  their  continuance  in  the  lichen  g!'oop.     They  are  : — 

L  L.  plhirh. — Aecordini;  to  Willan,  this  was  a  form  of  lichen  simplex 
affecthig  the  hair  follicles,  accompanied  by  troublesome  itching  or 
tingling  lasting  aliout  ten  days,  ami  then  fading  and  leaving  a  slight 
di'sipiamation*  Bazin  and  all  other  later  writers  have  nnifotTQly  used  the 
name  to  signify  the  rough,  scaly  pings  w^hich  often  project  from  the  hair 
follicles,  especially  on  the  extensor  surfaces  of  the  upper  arms  and 
thighs.  It  is  certainly  not  a  lichen,  but  a  form  of  keratosis  of  the  upper 
part  of  the  follicle,  causing  retention  of  the  hair.  Dr.  Crocker,  who  has 
recognised  this,  unfortunately  applied  the  name  to  the  L.  spiniilosus  of 
I>cvergie^  because  the  eruption  Is  Intlaramatory,  But,  as  Uiina  has 
shown,  kemtosis  pilaris  is  also  iutlamiuatory,  and,  on  the  external  view, 
it  is  often  more  infiammatoiy  than  Devergie  s  disease ;  so  that  the 
justification  for  the  name  fails,  L,  lipituda^iLsm  a  peculiar  keratosis  of  the 
hair  follicles,  leading  to  the  formation  of  thin  rinl  like  horny  pings  which 
project  even  as  much  as  an  eighth  of  an  inch  from  the  surface.  This  is 
distinctly  a  follicular  kerat4>5is,  and  not  a  lichen. 

2.  L.  scrofidosomm  or  L.  scr<f/tdosits  certainty  begins  in  the  form  of 
typical  ** lichen"  papules.  They  are  yellowish,  brownish,  or  even  dull 
^vhite  in  colour,  or  of  the  colour  of  the  surrounding  skin,  are  slightly 
scaly,  pjiinless,  and  do  not  iteh.  They  occur  in  circular  or  circinate 
groups,  sometimes  on  the  neck  and  limhs,  but  usmdiy  on  the  aides  of  the 
trunk,  in  children  arul  young  adults,  who  for  the  most  part  (90  per  cent) 
are  obviously  scrofulous.  They  may  last  a  long  time,  and  disappear 
spontaneously.  Kajxisi's  investigations  show  that  this  disease  is  au 
infiammation  confined  to  the  immediate  neigh bcjiir hood  of  the  follicles, 
the  sebaceous  glands,  and  the  perifollicular  papnies.  This  may  g(>  on  to 
suppuration  and  the  formation  of  an  acne  cachecticorum.  Sack,  Jacobi, 
and  Darier  have  all  found  a  tuberculous  -  looking  granuloma  with 
caseation,  and  Jacolii  one  doubtful  tul>ercle  bacillus ;  but  inoculation 
ex|>eriiuents  were  all  unsuccessful.  If  not  itself  a  tuberculous  process,  it 
is  either  a  pilo-sebaceoua  folliculitis,  of  probable  microbic  or  toxidermic 
character  J  which  only  arises  in  a  scrofulous  skin  (Beanier),  or  a  mixed 
infection  of  tuberculosis  with  some  other  dermatosis  (Unna).  Though  its 
not  infrequent  coexistence  wnth  a  pustular  eczematous  condition  of  the 
ano-genital  region  supports  tliese  vie\vs,  its  nature  is  still  unknown.  In 
any  case  it  is  certainly  not  a  lichen  in  Hebra's  sense,  but  a  folliculitis ; 
Neisaer  proposes  for  it  the  name  Savfufotffrmfi  mUrare.  With  a  view  to 
treatment  general  antiscrofulons  measures — such  as  fresh  air,  sea-bathing, 
iodine,  cod-liver  oil,  etc.— are  important ;  but  the  inunctions  with  cod- 


liver  oil,  recommended  hy  Hebra^  though  etf<3€timl,  may  be  quit*-* 
successfully  replaced  by  the  use  of  oiritiiienta  conuuning  chrysarobin 
(Wolf!',  Jacobi),  or  even  weak  doses  of  tbymol,  tar,  or  8ii!)acetate  of  lead 
(Croeker). 

Llehen  ruber.— The  exact  nature  of  the  disease  to  which  Hebr 
originally  gave  this  name  is  at  the  present  time  ur*kno\m  ;  for,  althuiigh 
his  account  of  it  is  clear,  it  is  impossible  to  idontify  it  with  any  simila 
condition  known  to  dermatologists  in  these  days ;  and  in  his  later  yean 
he  himself  seems  to  have  had  no  further  cases  to  record.  According  to^l 
his  original  description  (1860)  it  is  essentially  a  lichen  ;  that  is,  it  cotisistsl 
of  papules  which  remain  unchanged  throughout  their  whole  coiirseif 
and  do  not  become  converted  into  vesicles  or  pustules.  These  papiiles' 
are  red,  minute,  not  excoriated,  and  covered  with  a  few  minute 
red  scales.  They  are  not  collected  into  groups,  nor  scattered  over  the 
whole  surface  of  the  body,  but  tliey  are  generally  confine^:!  to  certain 
parts,  especially  on  the  limbs.  The  papules  remain  of  the  same  mze 
throughout  the  whole  courae  of  their  existence,  hut  become  so  closely 
packed  together  that  they  finally  come  into  actual  contaet,  and  form 
contitiuouii  iiatches  of  variable  size  and  shape,  which  are  red,  infiltrated, 
and  covered  with  thin,  paper-like,  not  very  adherent  seniles.  The^e 
patches  may  so  extend  as  to  cover  the  whole  surface  of  the  body,  and 
the  integument  is  then  universally  reddened,  covered  with  numerous  thin 
scales,  and  so  infiltrateil  that  when  a  fold  of  the  skin  is  t;iken  up  it  is 
found  to  have  more  than  twice  the  normal  thickness.  When  the  scjdes 
are  picked  off  the  apertures  of  the  hair-sacs  are  seen  to  be  dilated. 
There  is  no  oc^zing,  and  the  patches  do  not  bleed  when  gently  scratched. 
When  the  disease  is  extensive  the  itching  may  be  very  disjigreeable,  but 
is  by  no  means  proportionate  to  the  severity  of  the  complaint  ;  and  the 
excoriations  are  never  well  marked.  The  movements  of  the  parts  affected 
are  much  interfered  with,  particularly  of  the  hands  and  feet ;  and  deep 
bleeding  rhagades  form  over  the  articulations.  In  extensive  cases  the 
nutrition  of  the  nails  is  greatly  interfered  with,  either  by  an  inerciised 
growth  from  the  bed  of  the  nail,  and  discolonttiou  and  brittleness  of  its 
subsUiuce,  or  by  cessation  of  the  growth  over  the  nail-bed,  and  formation 
of  a  brittle  horny  plate  projecting  upward  from  the  matrLx.  The  hair  c»f 
the  sGilp,  pubes,  and  araipits  remaiiis  unaffected,  but  that  on  the  other 
pirts  of  the  tnuik  is  not  well  developed.  The  state  of  the  general  health 
depends  upon  the  extent  of  the  cutaneous  affection  ;  at  first,  when  the 
pitches  are  scanty,  the  functions  go  on  normally,  l>ut  as  the  eruption 
increases  in  quantity  the  nutrition  of  the  l>ody  begins  to  decline.  The 
patient  may  eat  and  sleep  welt,  but  loses  his  subeuttineous  fat  by  degrees  ; 
and,  later,  after  the  whole  surface  has  become  involved,  marasmus  seta 
in,  ami  the  case  genendly  ends  fatally  ;  though  it  may  be  years  before  the 
end  comes*  Of  Hebra*s  first  fourteen  cases,  on  which  he  based  his 
description,  twelve  ended  in  death,  one  patient  disc-ippeared,  and  one  only 
recovered  completely  ;  all  were  treated  with  arsenic. 

This  preliminary  conception  of  the  disease  was  modified  subsequently  ; 


LICHEN' 


S89 


for  during  Hebra's  lifetime  (1877),  and  with  his  consent,  Kaposi  divided 
L,  niher  into  two  classes  :  L.  rnher  ammimim,  which  was  to  correspond 
with  Hehru's  original  L.  ruber,  and  L.  jiiUr  phintts,  which  was  the  L. 
planus  of  Wilson.  Speaking  of  L.  ruber  aciiminatiis  as  the  equivalent 
of  the  old  L.  ruber,  Hans  Hebra  says  that  the  patient  com  plains  of 
great  and  general  uneasiness,  twitching  of  the  extremities,  and  a  burning 
and  tormenting  itching  which  disturbs  his  night's  rest,  renders  his  exist- 
ence unbearable,  and  causes  continuous  Bcratching,  so  that  it  is  not  unusual 
to  meet  with  blood-stained  spots.  A  characteristic  feature  of  the  affection 
is  its  Bpeecly  action  in  reducing  even  strong  jieoijle.  They  quickly  become 
prostrate  and  lose  weight,  due  chiefly  to  sleeplessness  and  w^ant  of 
appetite ;  o_-dema  appears,  especially  in  the  low^er  limbs,  with  fever  and 
albuminuria ;  and  the  prognosis  is  necess^irily  of  a  serious  character. 

Such  cases  are  of  great  rarity,  and  Kaposi,  who  had  not  seen  Hebra's 
original  patients,  or  indeed  any  other  case  of  the  same  fatal  character, 
considerably  modified  his  teacher's  description  of  the  lesions.  According 
to  him,  the  papules  range  from  the  size  of  a  millet  seed  to  that  of  a  pin's 
head,  and  are  very  hard,  red,  and  conical,  bearing  at  their  summit  a 
thick  little  hillock  of  epidermis,  so  that  when  closely  packed  together 
they  feel  like  the  prickles  of  a  rasp.  On  account  of  Hebm's  accepLance 
of  this  description  it  foiuid  its  way  into  all  the  text-books,  but  it  re- 
mained a  mystery  why  the  disease  with  these  well-marked  horny  piqjules 
had  ceased  to  be  fatal  Taylor  of  New  York  recognised  the  condition 
from  the  skin  lesions,  and,  regaitling  it  from  Kaposi's  description  as 
Hebra  8  disease,  denied  that  it  had  any  connection  whatever  M*ith 
Wilson*s  L.  planus.  Besnier,  w^ho  with  his  pupil  Kichaud  (1B77)  had 
been  restudying  Devergie^s  pityriasis  rubra  pilaris,  asserted  (1889)  that 
this  affection  is  identical  with  Kaposi's  L.  ruber  acuminatus,  and  to  this 
identificjition  Kaposi  assented.  But  as  P.  rubra  pilaris  differs  in  many 
w^ays  from  L,  ruber, — for  example,  in  its  anatomical  structure,  in  its 
freedom  from  itching  and  from  serious  constitutional  symptoms,  and  in 
not  l>eing  improved  but  sometimes  injuriously  affected  by  arsenic, — how 
were  the  deaths  of  Hebra  s  imtients  to  be  explained  1  Either  the  type  of 
the  disease  had  changed,  which  was  hardly  possible  in  the  time,  or, 
as  Hans  Hebra,  Neumann,  and  Unna  assert,  Kafwsi  was  wrong  in  iilenti- 
fying  L.  ruber  with  Devergie*a  disease.  Most  probabty,  in  the  lapse  of 
years  since  the  last  of  the  fatal  cases,  he  had  mistaken  the  P.  pilaris  for 
a  slight  non-fatal  fonn  of  the  original  L.  ruber  type. 

As  V.  During  suggests^  it  is  most  likely  that  Hebra  himself  in  his 
original  description  (I860)  confused  three  different  diseases  together  :  (i.) 
the  true  L.  ruber  with  intense  neurotic  symptoms  tending  to  a  fatal 
issue ;  (ii.)  P.  rubra  pilaris  (L.  ruber  acuminatus  of  Kaposi) ;  and  (iii.) 
universal  cases  of  K  planus.  Erasmus  Wilson  agreed  with  Hebra  that 
L.  planus  was  part  of  L.  ruber ;  and  Tilbury  Fox  (1873)  bad  also 
identified  them  as  modificittions  of  the  same  affection  ;  hence  the  change 
of  name  from  L.  planus  to  L.  ruber  planus,  which  w^as  generally  adopted 
both  in  this  country  and  in  Germany. 
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As  P,  mhra  pilaris,  although  first  rGeognised  in  London,  is  practicnliy 
unknown  in  this  coimtrj,  and  as  L.  pl;inus  certainly  does  not  correspond 
to  Helira^s  descriptJun  of  L.  ruher,  it  is  obvious  that  lioth  Wilson  and 
Tilbury  Fox  must  both  have  seen  crises  which  resembled  the  latter 
affection  sufficiently  to  allow  of  the  identification.  For  Wilson  was  so 
convince<l  of  the  identity  that  he  gave  Hehra  the  priority  of  description  * 
and  Fox  regJirded  L.  ruber  as  a  pirt  of  L*  planus.  Yet  all  the  writers  of 
the  last  twenty  yt^ara,  in  their  unwillingness  to  doubt  the  word  of  suet 
experienced  observers,  have  had  to  accept  the  identification  on  trust 
Only  the  French  writers  doubted  it ;  they  said  they  knew  "Wilson  s 
disease  well,  but  of  Hebi-a's  disease  they  knew  nothing,  and  in  all  their 
vast  material  they  could  find  no  trace  of  it  Unna  (1884),  who  had  an 
opportunity  of  studying  an  epidemic  of  lichen  in  Hamburg,  in  1881-82, 
was  able  to  confirm  Richaiid's  o]>inio!i  (1884)  that  L,  ruber  a<!uminatai 
is  not  the  same  affection  as  P.  rubi'a  pilaris  ;  and  he  met  with  several 
cases  in  whichj  as  in  Hebra's  original  c^*ses»  the  pointed  scaling  little 
piipules  were  present,  accompinied  with  red  desquamating  infiltrated 
surfaces :  the  orjset  was  acute,  and  preceded  by  general  symptoms  of 
itching,  shivering^  and  aching.  If  treated  at  once  it  was  readily  arrested  ; 
but  if  untreated  it  spread  gradually  over  the  body,  the  skin  became 
thick,  hard,  dry,  and  scaly^  and  after  a  few  wrecks  the  nails  became 
affected,  the  hair  fell  out^  and  the  patient  became  marasraic.  In  thei 
lie  recognised  clearly  Hebras  original  L.  ruber,  and  the  reason  of 
later  acceptance  of  Kaposi's  term  aamiinntm  as  applicable  to  the  form  of 
the  lesions.  Either  Kaposi  had  never  seen  this  form  of  lichen,  or  he  had 
confused  it  with  R  rubra  pilaris.  But  as  Unna  ha<l  found  the  acuminate 
lesions  in  conjunction  with  those  of  L.  planus  and  obtusus  (an  observatioi 
since  borne  out  by  H.  Helira,  Boeck,  J.  C.  White,  Hallopeau^  and  others)^^ 
he  had  no  hesitation  in  recognising  in  it  an  acute  and  exaggerated  form 
of  the  L.  planus  of  Wilson.  This  recognitioUj  indeed^  was  foreshadowed 
by  Hebra  and  Kaposi  in  the  later  edition  of  the  text-book  (1874),  for 
they  stfite  there,  in  distinction  from  the  earlier  account,  that  the  papules 
may  l>e  either  discrete  or  grouped,  and  rounded,  urabilicated,  brownish  red 
in  c^ilour,  and  ha\nng  a  wax-like  shimmer ;  and  Neumann,  in  upholding 
the  distinction  between  Kaposi's  and  Hebra's  L.  r.  acuminatus,  s}M>aks  of 
the  latter  as  L.  r.  acuminatus  planus.  It  was  probably  the  recognition 
of  these  slighter  mixed  eases  which  led  Wilson  and  Tdbury  Fox  to 
pronoimco  for  the  unity  of  the  acuminate  and  the  planus  forms. 

We  have  thus  come,  by  a  lalKirious  process  of  elimination,  wtich 
it  has  ta,ken  a  century  to  accomplish,  to  see  that  it  is  better  to 
cease  to  apply  the  name  *Michen  "  to  an  anomalous  crowd  of  more  or  1 
papular  affections,  and  to  restrict  it  to  one  specific  form  of  disease — ? 
that  described  by  Erasmus  Wilson  in  1869  as  lichen  planus,  of  which 
Hebra's  L.  ruber  is  a  rare  and  aberrant  acute  manifestation.  This  allection^ 
in  the  words  of  Besnier,  is,  **  U  seul  wai  lichen  de  rheuu  preaeni,  ou  au  moifii 
le  it/pe  de  ce  IkhenJ' 

Although  the  word  is  already  being  used  in  this  limited  sense  in 
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France,  and  hy  some  German  writers,  yet  it  is  safer  for  ilescriptive  pur- 
poses to  divide  the  disease  into  two  sections,  the  plane  and  the  acuminate, 
as  is  the  custom  in  the  text-books. 


Lichen  planus  is  characterised  by  the  eimption  on  the  skin  of  small 
papules,  which  are  polygonal  or  circular  in  shape,  covered  with  smooth, 
hard  epidermis,  red  or  tihiish  red  in  colour,  and  burnished  oii  the  surface. 
They  may  remain  discrete  or  become  confluent,  and  either  disappear  Avith 
the  formation  of  a  brown  pigmentation,  or  become  co^'ered  with  rough, 
h^irtl  maHiscs  of  horny  epithelinnL 

The  elementary  lesiouB,  although  they  all  have  the  same  fundamental 
microscopic  characters,  present  various  modificatiuns  according  as  the 
alterations  of  the  cutis  or  that  of  the  epitlermis  are  more  or  less  highly 
developed ;  or  as  the  sweat -ducts  or  hair  follicles  are  more  or  less 
implicated*  By  the  different  methods  of  evolution,  again,  very  different 
phases  of  these  elemental  lesions  are  produced  (anmilar,  discoid,  atrophic, 
corneous);  yet  in  the  end  all  tend  to  reabsorptioji,  with  a  more  or  less 
complete  restitution  of  the  noimii!  epithelium.  In  pronounced  lesions 
there  is  always  some  slight  permanent  atrophy  after  their  disappearance, 
am]  there  is  always  a  tendency  to  an  enduring  pigmentation. 

At  first  the  colour  of  the  eruption  is  red,  though  some  papides  may 
be  pale ;  but  as  the  epidermis  thickens  it  casts  a  white  shade  over  the 
underlying  hypcrajmic  redness,  giving  rise  to  a  bluish  or  lilac  hue.  The 
burnished  surface  of  the  pap!ilc«,  which  brightly  reflects  the  light,  with 
this  lilac  overcast,  the  red  areola,  and  admixture  of  brown  pigmcTitation, 
together  form  a  most  striking  and  characteristic  picture.  A  little 
punctate  depression  is  found  in  many  papules,  Init  not  in  all ;  it  is  in 
no  way  characteristic  of  the  disease,  A  much  iikuv  significant  sign  is 
the  presence  in  the  pipules  of  a  white,  milk\'dooking  network  which 
shows  through  the  horny  layer  when  tightly  stretched.  As  the  papules 
agglomerate  to  form  patches  their  individuality  is  lost,  and  they  become 
COvere<l  with  scales  ;  but  the  edges  of  the  patch  still  show  suihcient  of 
this  network  to  allow  of  a  differential  diagnosis.  Tlie  pigmentation 
which  accompanies  the  depiirting  lesions  may  be  of  any  shiwile  of 
brown,  occasionally  deepening  into  black  ;  it  is  usually  darker  tban  that 
left  by  any  other  lesion  of  the  skin,  even  by  the  syphibdes. 

Almost  every  part  of  the  integument  may  be  attacked,  indeed,  almost 
the  whole  surface  may  be  involved  at  the  same  time  (L.  njiirfrMdia). 
The  commonest  positions  are  the  flexor  surfaces  of  t!ie  wrists  iind  fore- 
arms, the  shins,  and  the  inner  surfaces  of  the  thigh  ;  then  come  the  trunk 
(particularly  the  portions  pressed  upon  by  the  corsets)^  the  neck,  the  out- 
side of  the  thigh,  the  hands  and  feet,  and  especially  the  palms  and  soles  : 
the  face  is  rarely  aftected ;  the  scalp  hardly  ever ;  the  nails  never. 
The  symmetry,  in  the  early  stages  at  iiny  rute,  is  genenilly  well  marked ; 
though  lichen,  like  psoria^^is,  may  be  unilateral.  But  odd  piitchea  or 
streaks  may  form,  and  remain  without  any  attempt  to  spread  sym- 
metrically. 


In  one  case  of  mine,  a  woman,  the  lesions,  which  were  well  marked, 
were  cunfined  to  the  Hush  [latch  of  the  face  ;  after  almost  complete 
removal,  the  pitient  returned  five  yeai^  later  with  the  lesions  on  the  face 
in  their  former  condition,  and  a  fresh  patch  on  each  wrist.  Several  cases 
have  been  recorded  in  which  the  eruption  was  confined  to  the  area  of 
distribution  of  a  single  nerve.  The  mucous  membnines  are  br  no 
means  infrequently  attacketl,  more  especially  in  the  mouth,  where  the 
lesions  appear  in  the  form  of  white  dots  and  fvatehcs,  and  of  the  white 
milky  network^  which  is  usually  clearly  manifest.  They  are  most 
frequent  opposite  to  the  junction  of  the  upjier  and  lower  teeth,  but  may 
cover  the  whole  of  the  checks,  palatc»  and  fauces.  On  the  tonp:iie  the_ 
closely  resemble  leukoplakia ;  and  the  red  of  the  lips,  when  they 
affeeted,  looks  as  if  tattooed  vnth  some  white  substance.  The  extent 
the  changes  in  the  mouth  bears  no  proiwrtion  to  the  geneml  intensity  of 
the  disease  on  the  skin,  nor  U}  its  i>enod  of  development  ;  for  it  may 
precede  all  cutaneous  Byiiiptoraa  (Croekefj  Audry),  or  follow  when  the 
lesions  on  the  body  have  already  disappeared  ;  or  agtiin  it  may  conati- 
tute  the  only  symptom  of  the  diaeiise  (Freche).  Inside  the  labia  the 
patches  are  milky  white  ;  l>ut  on  the  glans  penis  the  colour  dejiendi^ 
on  the  extent  to  which  it  is  covered  by  the  prepuce,  and  on  the  degree 
of  corn ifi cat iim  of  the  epithelium.  In  my  experience  the  mucous  mem- 
branea  of  the  genitals  are  not  often  attacked. 

The  attacks  may  be  either  acute  or  chronic,  the  latter  being  the  more 
common  ;  but  in  either  form  the  course  and  development  depend  largely 
on  the  character  of  i>apular  elements. 

Unna  has  divided  the  various  lichen  papules  into  four  varieties,  of 
which  three  were  included  in  Wilson's  original  description  of  lichen 
planus  :  they  arc — (i.)  The  poiffijomil  jmpuJtj  which  derives  its  shape  from 
the  pre-existing  skin  furrows  which  form  its  boundaries ;  it  is  miliary  to 
pepper-corn  sized,  and  usually  widely  distributed,  especially  on  the  wrist- 
joint.^,  backs  of  the  hands,  forearms,  legs,  abdomen,  neck,  and  genitals, 
(ii.)  The  obitise  pnpnie  is  larger  (5-7  mm.),  smooth,  shining,  free  from  scales, 
having  a  wax-like  transluceuoe,  and  showing  a  small  depression  or  white 
horny  plug  corresponding  to  the  mouth  of  a  sweat-gland  in  its  centre. 
As  these  papules  grow  they  tend  to  become  flattened,  and  to  leave  l>ehind 
deep  brown,  somewhat  sunken  spotii.  It  is  almost  the  only  form  which 
is  found  in  infants  and  young  children,  (iii.)  The  flat  or  TenWy  pltmi 
p*ipuie  is  not  nearly  so  common  as  the  ijolygonal  or  obtuse ;  it  is  hardly 
raised  above  the  level  of  the  skin,  and  it5  centre,  which  may  be  even 
slightly  depres.sed,  is  hard  and  burnished.  Its  colour  is  bluish  or 
brownish  red,  variegated  with  white  mother-of-pe^irl  |>ointa  which  shine 
through  the  horny  epidermis,  and  may  be  dug  out  like  milium.  These 
[xipules  occur  on  any  part  of  the  body,  even  the  scalp,  and  on  the  palms 
and  soles ;  though  they  are  more  ustially  found  on  the  lower  leg,  where 
they  tend  to  form  large  patches,  which  either  disiippearj  leaving  much 
pigmentation,  or  become  chronic  ancl  cor  neons,  (iv.)  The  follicular  or 
acumbutk  papak,   which  is  formed  about  the  hair  follicles.     It  is   the 
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amall   papule   of   Hebra^s   origiiial   L.   niber,  and   will   be   referred    to 

later. 

Ail  these  different  varieties  may  occur  se^mrately  or  in  conjunction. 
The  first  three^  the  "  planus  *^  papules,  are  those  usually  met  with,  the 
acuminate  kind  being  rare. 

In  the  chronic  and  more  common  form  of  at  lack  we  find  the  papules 
appejiring  either  discretely  or  (in  the  polygonal  fono  even  from  the  first) 
in  patches.  In  any  ca^e  they  tend,  sourier  or  later,  to  agglomerate  and 
form  pitches  of  very  varying  size,  from  that  of  a  pea  to  that  of  the  hand  ; 
on  certain  areiis,  such  as  the  abdomen,  a  large  surface  may  be  com- 
pletely covered.  They  then  lose  the  red  colour  in  the  centre  and 
become  lilac,  or  even  whitish,  if  the  epidermis  grow  very  thick  and 
dense.  The  smaller  pipulos  may  keep  their  waxy  gloss,  but  in  the  larger 
the  surface  getvS  wrinkled  and  irregtdar,  and  covered  with  partially 
detached,  thin,  hard,  horny  plates.  Or  the  thickening  of  the  epidermis 
may  be  exaggerated,  and  the  red  colour  disiippear  as  the  patch  ia 
converted  into  a  raised^  lumpy,  intensely  hard,  dirty  gray  or  brownish 
horny  mass,  the  surface  of  which  is  rough  and  stands  up  abruptly  from 
the  surrounding  normal  skin — L.  comews.  These  patches  may  persist  for 
indefinitely  lorjg  periods ;  in  rare  casea  they  ulcejate  {Pringle). 

Another  and  less  frequent  variation  in  the  patches  is  brought  about 
by  the  resolution  of  the  centra!  porii<*n,  which  sinks  and  becomes 
pigmented,  whilst  the  papules  on  the  peripheral  rim  remain  unaltered,  or 
continue  to  sjiread  outward.  Tliis  change  may  occur  accidentally,  in  wld 
patches,  le^iding  to  the  formation  of  circular  figures  (Hebra's  **  brooch  set 
round  with  pearls "),  or  of  gyri,  when  only  a  portion  of  the  peripheral 
ed^e  remains.  But  occasionally  the  whole  of  the  patches  take  on  this 
character  from  the  first,  merely  as  a  thin  rim  of  papules  surroumling  the 
brown  depressed  centre  (Lkhefi  annularu).  In  the  last  stage  of  such  a 
general  eruption  I  have  seen  the  papules  replaced  by  rough  follicular 
plugs,  looking  like  a  staked-out  boundary  between  the  contiguous  brown 
pitches, 

The  acute  attack  may  begin  when  chronic  lesions  are  already  present, 
but  more  fref|Uently  it  is  primary.  It  often  sprea^is  with  great  i-apidity 
at  first,  but  after  a  sudden  start  the  later  process  may  be  mure  gradual. 
The  eruption  consists  of  a  closely  packed  mass  of  small,  red,  shining 
papules,  which  sometimos  remain  distinct  throughout,  but  generally  nni 
together  to  form  large  patches.  Later  these  |>atches  usually  scale,  and 
then  often  present  a  close  resembknce  to  similar  patches  of  chronic 
eciiema  or  psori?isis, — with  the  latt-er  more  especially  when  the  scales  are 
white  and  more  lamellar'  in  character.  Usually  they  are  small  and  scjinty 
in  amount.  The  scaling,  however,  is  not  confined  to  the  conglomerate 
patches,  Init  is  found  occasionally  on  the  smaller  and  discrete  lesions. 

Although  the  acute  general  forms  of  the  disease,  if  treated  at  once, 
may  sometimes  be  removed  very  quickly  (in  one  of  my  cases  in  three 
weeks),  it  is  usual  for  some  of  the  lesions,  and  most  frequently  those  on 
the  legs,  to  persist  and  take  on  a  chronic  foi-m.     When  these  remnants 
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have  been  got  rid  of,  the  patient,  in  a  great  majority  of  cases,  remains 
free  from  otliei'  (Hitl>iiMks.  Others  are  not  so  fortunate,  ami,  before  the 
first  attack  has  disappeared,  a  fresh  relapse  occui^,  either  round  the  old 
pate  lies  or  in  etnirely  fresh  areas ;  thus  the  conrscj  of  the  disease  is 
pi'oti-jicted  for  long  peiiorls.  More  rarely  the  recuixences  tiike  place  after 
the  complete  disappearance  of  former  attacks  ;  and  in  very  exeeptioiial 
aisea  they  take  place  with  some  degi'oc  of  regularity,  as  in  the  case 
recorded  by  Crocker,  in  which  the  patient,  a  lady,  had  sufferer!  from  the 
disease  for  fifteen  years,  and  for  five  years  had  had  a  fi^esh  attack  every 
July. 

The  general  sj/mpfmiji  vary  most  reroarkahly  in  different  patients. 
They  are  not  usually  well  marked,  even  in  acute  cases ;  and  they  seem 
to  depend  largely  on  the  amount  of  itching  present,  and  on  the  loss  of  rest 
and  consequent  depression  which  this  entails.  The  itching  is  generally 
well  marked  antl  troublesome,  hut  occasionally  it  is  only  slight,  and  may 
be  entirely  alisent ;  sometimes  it  is  replaced  by  pricking  and  burning.  I 
have  met  with  two  extensive  acute  cases  in  which  the  [mtients  were  able> 
with  the  help  of  the  usmd  antipruritic  treatment,  to  pursue  their 
avocations  and  to  make  quick  recoveries.  On  the  other  hand,  the 
pruritus  may  drive  the  patient  to  fx-enzy,  and  leave  him  no  rest  night  or 
day.  In  two  extreme  instances  which  I  have  seen,  in  the  effort  to 
procure  relief  the  patches  had  been  actually  gouged  out  of  the  flesh 
by  the  finger-nails.  In  acute  cases  the  irritation  generally  ceases  when 
resohition  sets  in,  but  in  old  chronic  patches  is  apt  to  continue  in- 
definitely;  finally  it  may  disappear,  though  the  patch  ma}^  seem  unaltered. 
The  horny  hypertrophic  lesions,  especially  on  the  lower  leg,  cause  far 
more  trouble  in  this  respect  than  the  large,  flat,  rather  atrophic  patches 
Eruptions  in  the  month  evidently  give  rise  to  little  alteration  of  sensation, 
for  in  the  early  stage  the  patients  are  generally  unaware  of  their 
existence ;  but,  if  extensive,  the  contact  with  hot  f<xjd  or  drink,  or 
with  condiments  or  tobacco  smoke,  is  painftil.  No  internal  symptoms  are 
definitely  known  to  be  connected  with  L.  planus,  hut  Pospelow  suggests 
that  the  diarrhrea,  which  Crocker,  he  himself,  and  others  have  noticed  in 
patients  Kuff*^ring  from  the  disease,  may  possibly  be  due  to  an  emotion  of 
papules  in  the  alimentary  canal,  since  he  has  noticed  that  it  disappeared. 
Step  by  step  with  the  skin  troid>le,  nnrler  the  influence  of  arsenic. 

PfVfjnosis. — It  is  (juite  impossible  to  foretell  even  the  probable  duration 
of  a  particular  attack.  Part  of  the  eruption,  at  lejistj  is  likely  to 
become  chronic ;  l)Ut  a  good  deal  depends  upon  the  sttige  at  which  the 
treatment  is  l^egun,  those  cases  being  usnally  most  quickly  controlled  in 
which  the  treatment  is  undertaken  at  the  beginning.  But  the  cases  of 
general  eruption  are  never  prolonged  indefinitely,  like  those  of  psoriasis ; 
and  even  the  most  obstinate  remnants  may  exist  for  years,  without  ever 
giving  rl-^e  to  a  fresh  attack,  and  disappear,  either  spontaneously  or  under 
the  influence  of  treatment,  never  to  return. 
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form  of  lichen,  characterised  by  the  presence  of  acuminate  follicular  papules 
and  of  well-marked  constitutional  symptoms.  It  begins  with  acute  general 
symptoms, — headache,  nervousness,  hebetude,  shivering,  aching,  and  signs 
of  fever.  The  first  signs  on  the  skin  are  patches  of  erythema,  of  about 
the  size  of  the  palm,  which  appear  rather  on  the  extremities  or  on  the 
thorax.  These  pitches,  which  have  a  shagreened  aspect,  spread  quickly 
until  they  cover  large  surfaces  of  the  body,  but  rarely  reach  the  head  or 
face.  Upon  the  erythematous  area,  and  in  its  immediate  neighbourhood, 
arise  small  |)apules  produced  by  the  spasm  of  the  arrectors.  They 
follow  an  outbreak  of  nervous  excitement,  and  in  the  first  stages  both 
these  and  the  erythematous  patches  may  disappear  when  the  excitement 
has  passed  away,  or  been  calmed  by  sedatives.  Next,  often  after  a  few 
days,  comes  a  formation  of  more  j>ermanent  papules,  which  at  first  are 
confined  to  the  hair  follicles,  but  later  occur  independently  of  them. 
They  are  deep  red,  raised,  conical,  shining,  penetrated  by  a  hair,  and 
may  or  may  not  be  covered  with  a  small,  thin,  fine  scale.  Like  "  planus 
pipules  "  they  remain  in  this  condition  until  their  resolution,  and  never 
become  pustular  or  vesicular.  As  they  increase  in  number  they  run 
together,  the  skin  about  becomes  swollen  and  inflamed,  and  the  several 
patches  are  lost  in  areas  of  a  reddish  and  bluish  gray  colour,  indistin- 
guishable, in  the  later  stages,  from  those  found  in  universal  lichen 
planus. 

In  the  slighter  cases  the  manifestations  may  recede  before  these 
patches  form,  and  the  patient  then  passes  into  a  severe  general  lichen 
after  the  ordinary  ty|)e,  with  the  formation  of  planus  ^tches  and 
pigmentation.  In  the  more  severe  cases,  however,  fresh  attacks  of  fever, 
unrest,  and  intense  itching  occur,  fresh  crops  of  papules  are  formed,  the 
skin  generally  is  deeply  pigmented,  and  the  colour  of  the  patches  them- 
selves may  become  almost  black.  The  amount  of  desquamation  is 
variable ;  it  may  be  considerable,  and  removed  freely  by  the  finger-nail 
when  scratching  (IJnna),  or  it  may  be  very  slight  (v.  During).  In  the 
most  severe  cases  the  attacks  of  itching  are  incessant;  the  nervous 
irritation,  sleeplessness,  feverishness,  and  loss  of  appetite  all  combine  to 
bring  on  emacifition,  and  the  wciikness  of  the  patient,  his  hollow  eyes  and 
sunken  cheeks,  all  spaik  of  a  serious  illness.  The  formation  of  the 
pjitches  and  the  infiltifition  are  so  well  marked  that  the  skin  consolidates 
into  plates  which  it  is  hardly  possible  to  raise  into  a  fold ;  the  pigmenta- 
tion becomes  a  very  dark,  almost  black  sepia-brown,  and  the  scales  are 
small,  thin  and  shining.  On  the  head  and  face  papules  rarely  arise,  but 
there  are  often  red  scaly  streaks  on  the  face,  and  the  scalp  is  red  and 
scurfy.  Sometimes  the  hair  falls,  though  the  nails  are  never  affected^ 
In  this  form  the  condition  may  last  for  months,  to  end,  as  in  Hebra's  first 
cases,  in  marasmus  and  death,  or  in  complete  recovery. 

It  is  thus  obvious  that  L.  neuroticus,  which  corresponds  so  closely 
to  Hebra's  original  L.  ruber,  is  a  primary  disease,  not  a  mere  L.  planus. 
It  begins,  not  with  discrete  papular  lesions,  but  with  an  acute  erythro- 
dermia,  on  which  the  small  acuminate  papules  arise,  and  which  leaves 
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l>ehifKl  it  a  mass  of  dark  pjcrnxent  cells  in  the  corhim.     Hven  in  universal 
L.  planus  this  acnte  erythroderniia  is  never  found. 

The  possibility  of  a  confusion  between  these  conical  papules  and 
those  of  pityrifisia  rubra  pilaris,  when  the  existence  of  the  latter  diseai^^fl 
w^is,  in  Vieiuia  at  any  rate,  unknown,  is  easily  seen  ;  hence  the  transitioj^^l 
of  the  L.  ruber  of  Hebm  into  the  L.  ruber  aciimiimtus  of  Kaposi,  But,  as 
V.  During  ptiints  out,  Hebra  and  Wilson  must  have  seen  some  points 
common  to  their  lichen  ruber  and  lichen  planus,  or  they  could  not  ba%'e 
agreed  to  regard  them  as  forms  of  one  disease.  Probably  they  were 
impressed  by  the  fonnation  of  plates  common  to  both,  for  Hebra  in  hies 
original  account  of  the  disease  described  such  plates  ai*  Wilson  did  for 
lichen  planus.  The  acuminate  form  of  the  papule  is  the  expression  of 
the  acnteness  of  the  disease,  and  such  papules  may  be  found  now  and 
again  in  universal  L.  planus,  and  possibly  had  Ijcen  noted  by  Wilson. 

The  prolonged  uncertainty  among  dermatologists  as  to  the  identity 
of  Hebra's  L*  rulier  may  be  due  in  part  to  his  having  included  other 
conditions  in  his  description,  but  in  part  also  to  the  fact  that  the 
acuminate  form  of  lichen  with  severe  nervous  symptoms  is  a  rare  form  of 
disease  which  indeed  seems  to  disjippe^r  completely  for  years  together 
Yet  after  the  careful  descriptionB  of  Unna  and  v.  During  there  seems  to 
be  little  doul»t  but  that  L.  neuroticus  represents  actiully  the  original  L, 
ruber  of  liebra^  and  that  the  latter  is  really  a  member  of  the  same  group 
as  the  L.  planus  of  Wilson. 

One  very  remarkable  form  of  the  disease  has  been  described  by 
Kap^isi  under  the  name  of  L,  moniUfimtm,  It  was  a  v^ry  chronic  aflfe&^^H 
tion,  having  lasted  hfteen  years  ;  and  the  lesions  consisted  of  large  string^^B 
acara,  like  those  of  a  bum,  or  of  keloid,  w^hich  were  covered  ^^ith  planus 
papules.  The  scars  were  coral-like  in  colour,  anrl  situated  chiefly  on  the 
neck  and  flexures,  though  some  were  present  on  the  trunk.  They  ran  in 
the  long  axis  of  the  liujb,  but  on  the  body  and  neck  they  were  crossed  in 
various  directions.  Histologically  they  presented  the  appearance  not  of 
keloid  but  of  chronic  inflammatory  new  growth.  Kona  met  with  a 
similar  case,  as  did  also  Dubreuilh  ;  and  v.  During  observed  one  in 
which  the  strings  of  papules  appeared  on  the  marks  produced  by 
scratching.  The  nature  of  the  keloid- like  growths  is  uncertain,  and 
needs  further  investigation. 

A  bullousdike  eruption  has  superv^ened  in  a  few  cases.  Moi 
Baker,  Unnti,  Kaposi,  Leredde,  and  Neuberger  have  described 
of  this  kind,  and  I  have  met  with  one,  in  a  piticnt  who  was  suffering 
from  a  by  no  moans  extensive  attack  of  L,  planus.  The  eruption 
started  suddenly,  and,  though  it  began  chiefly  about  the  neighbourbord 
of  the  pitches,  was  not  confined  to  them,  but  appeared  on  other  part«  also,, 
In  Unna's  cases  it  was  confined  to  the  lichen  pitches,  and  disappeared' 
again  under  the  loc<al  treatment,  shownng  that  it  was  not  due  to  an 
iiTitative  action  of  the  dnigs  employed.  He  attributes  it  to  some  idios\Ti- 
crasy  of  the  skin  of  the  indiWdual  patients,  for  were  it  part  of  the  Hchen 
process  it  is  improbable  that  it  would  be  so  extremely  rare. 
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Lichen  planus  in  Infants  is  of  rare  occnn'ence.  I  have  never  met 
with  a  c.*se,  but  it  is  said  nut  to  differ  in  character  from  similar  cases  in 
adiilu  The  papules,  according  to  Unna,  are  almost  exclusively  of  the 
obtuse  variety.  There  is,  however,  another  form^  clescribed  by  Crocker 
and  Colcott  Fox,  which  they  regaixl  as  lichen  planus ;  though  the 
course  and  distriljution  of  the  lesions  is  ditTert-nt  from  those  found  in 
ordinary  cases.  The  eruption  comes  out  suddenly  in  the  form  of  red 
miliary  {^^tpules  which^  discrete  at  first,  tend  to  run  together  to  form 
scaly  pitches.  They  are  from  the  size  of  a  pin's  point  to  a  pin's  heiid, 
fiat' topped,  abruptly  raised,  smooth,  shining,  follicular,  and  often  well 
umbilicated,  Sonxetimes  they  are  acuminate^  and  either  have  a  central 
plug  or  form  a  scale  which,  on  falling,  leaves  a  smooth,  shinini^,  angular 
jiiipule.  The  colour  of  the  eruption  is  red,  l:*ut  may  vary  from  that  of 
the  skin  to  a  bright  red,  and  subscfpiently  become  of  a  purplish  tint.  In 
most  of  the  c*ises  there  is  considerable  itching.  Their  resemblance  to  the 
lesions  of  L.  planus  is  exceedingly  close.  They  are  not  so  abruptly  raised 
up  as  in  the  adult,  and  have  the  appearance  of  being  acutely  evolved. 
They  mi\y  disappeai'  raf>idly,  but  once  established  they  are  for  the  most 
piu't  indolent.  They  do  not  extend  peripherally,  nor  do  they  become 
corneous.  Their  distribution,  as  is  the  c*ise  in  many  other  eruptions  in 
children,  differs  from  that  of  L.  planus  in  the  adult,  for  they  are  found 
anywhere  aViout  the  truiik  and  limbs,  and  also  on  the  cheeks.  No  micro- 
scopic examination  of  them  has  been  made,  but  Crocker  and  Fox  do  not 
doubt  the  accuracy  of  the  diagnosis.  The  a  flection  is  found  mostly, 
thotagh  not  exclusively,  in  weakly  children  suffering  from  syphilis,  rickets, 
or  tuberculous  symptoms  ;  and  Dr.  Cnx^ker  thinks  that  profuse  perspira- 
tion is  the  determining  factor  in  such  cases.  The  affection  resists  ariti- 
syphiiitic  treatment,  but  disappears  in  a  few  weeks  under  an  iron  tonic 
and  a  soothing  application,  such  as  calamine  lotion. 

Pathology, — The  main  elements  of  the  pathological  process  take 
place  in  the  upper  kyer  of  the  corium  and  ptipillary  bo<ly,  and  in 
the  epithelium  ;  the  difference  of  the  forms  assumed  by  the  primary 
lesions  of  the  eruption  depends  on  the  degree  in  which  either  the  one  or 
the  other  predominates,  and  on  the  structures  (epidermis^  swe^tglands, 
hair  follicles)  more  particularly  concerned. 

Although  the  tirst  signs  of  the  disease  ivhich  c^an  be  detected  clinically 
— namely,  the  flattening  and  burnishing  of  a  very  small  area  of  skin — 
may  appear  l>efnrc  the  slightest  sign  of  hyperamiia  can  be  detected,  yet 
microscopic  examination  reveals  changes  in  the  vessels  and  connective 
tissue  tuiderlying  the  epidermis  before  any  alteration  of  the  epidermic 
cells  is  perceptible  (Torrik).  The  first  signs  in  the  cutis  are  found  in  that 
portion  of  it  which  lies  between  the  superficial  network  of  bloc>fl- vessels  and 
the  epidermis — that  is,  the  region  of  the  papilhe.  The  whole  of  this  area 
becomes  oedematous  and  closely  jwickcfl  with  minute  cells,  whilst  the  larger 
part  of  the  cutis  underlying  the  vessels  remains  unaltered.  This  close  re- 
striction of  the  field  of  operation  seems  to  be  quite  character istic  of  the 
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diseiise.  The  effect  of  this  o?dematous  swelling  is  to  dilate  the  papfllw  luto 
various  forms ;  they  lose  their  irregularities  mikI  become  pear-shaped  or 
almost  cylindrical,  and  as  their  sides  are  gradually  pushed  together,  and  the 
intervening  portions  of  the  ptipillary  body  arc  pusheil  up,  the  interpapillary 
ridges  of  epithelium  are  compressed  and  dimiiusheil  by  degre^*s  into  mere 
wedge  like  streaks.  This  upwaid  and  lateral  compression  may  go  so  far 
that  tlic  ridges  arc  pushed  out  altogether,  and  the  tightly  packed  piipilla* 
then  form  a  solid  eushiun  over  which  the  epidetTaic  layer  lies  stret^'hed, 
but  into  which  it  does  not  enter.  Owing  t^  the  absence  of  microscopic 
alterations  in  the  character  of  the  epidermic  celK  it  has  been  snpp3!>e<l 
that  the  smoothness  and  glossiness  of  the  horny  layej-s  are  duo  to  the 
stretching  of  the  epidermis  over  this  underlyirig  pad  (Torok),  as  is  the 
case  in  rodent  ulcer^  and  in  molluseiim  cootagiosum.  Doubtless  this  is  an 
important  factor  in  the  prf>i:ess,  but  it  can  hardly  be  the  only  one,  for, 
although  the  horny  layer  in  the  \tTy  early  stage  shows  no  signs  of  obWoiis 
alteration,  yet  likewise  it  shows  no  signs  of  very  abnonnal  tension  ;  more* 
over,  a  modification  of  the  horning  process  soon  sets  in,  which  is  sufficient 
to  explain  the  Iniruish  of  the  fully  developed  papule  ;  and  the  flat,  shining 
surface  is  often  the  last  sign  to  disiippear  from  young  papules  which 
have  been  qnickly  arrested  by  treatment,  and  from  which  all  signs  of 
hypersemia  have  vanished.  Nor  is  the  flat,  glazed  surface  peculiar  to 
L.  planas;  it  is  foimd  in  other  morbid  conditioim  of  the  skin,  more 
especially  in  the  chronic  circum script  neurodermatitis,  and  in  the  state  to 
which  the  name  **lichenification "  has  been  given  by  modem  French 
writers.  Probably  digestion  exiienments  might  disclose  changes  in  the 
early  stage  of  the  young  lichen  papult?  which  are  too  slight  for  the  micro- 
scope to  detect. 

The  cellular  infiltration  takes  place  first  round  the  walls  of  the  blood- 
vessels, which  are  dilated,  though  often  very  slightly ;  and  it  is  accompanied 
by  oxlcma,  mul  widening  of  the  lymph  spaces-  The  number  of  c^lls 
increases  until  the  whole  of  the  papilla^  and  papillary  body — the  whole 
areii  between  the  epnJenuis  and  the  plane  of  the  su[>erficial  layer  of 
blood-vessels — is  choked  with  them.  Pigment  cells  appear  early  on  the 
walls  of  the  vessels.  The  great  mass  of  the  cells  arc  of  about  the  size  of 
white  blood  corpuscles,  having  a  large  single  inicleus  and  very  little 
protophism.  Uuna  regards  them  as  originating  from  the  proliferation  of 
the  stiitionary  connective  tissue  cells,  and  not  as  leucocytes,  since  therts 
are  but  few  leucocytes  in  the  dilated  lymph  spaces.  Nor  are  there  any 
plasma  cells  nor  multinuclear  spindle  cells  among  them.  The  infiltration 
spreads  horizontally,  and  has  little  tendency  at  first  to  pass  downwards ; 
though  in  the  more  advanced  stages  it  may  pass  downward  in  the 
immediate  neighl>ourhood  of  the  vessels  towards  the  hy^odenm 

While  these  changes  are  talking  place  in  the  corium  the  epidermis  hafl 
begim  to  undei'go  very  evident  changes.  The  lymph  spaces  in  it«  lower 
layers  are  dilated,  and  a  large  number  of  wandering  cells  pass  in.  The 
pjtlisade  cells  are  compressed  horizontally,  and  are  distorted  hy  the 
pressure  from  below^  and  the  tension  of  the   horny  layer  abtjve.     The 
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prickle  layer  becomes  byperplasic  (acanthosis),  and  the  granular  layer^ 
and  also  the  horny  layer  in  its  lower  strata,  are  increased  and  thickened 
(hyperkeratosis).  This  increase  of  the  upper  epithelium  persists,  and  the 
horny  layer  lioing  of  a  peculiarly  firm  character,  the  softer  prickle  layer  is 
crushed  between  the  tense  and  swollen  papilhn  below  and  the  hard  and 
granular  and  horny  layers  above,  until  jt  is  reduced  to  a  mere  plate  ; 
with  its  diKippearance  a  corresponding  depression  of  the  sui'face  is 
brought  about.  }iut  where  there  is  space  left  between  the  swollen 
papilhe  the  epidenuis  takes  the  line  of  least  resistance,  and,  growing 
down  between  them,  pTTxluces,  as  it  comifies,  the  irregular  horny  |>lugs 
and  wedges  which  cun  be  picked  out  from  the  sui-face  of  the  papules. 

In  like  manner  the  abnormal  horning  process  affects  the  epithelial 
lining  of  the  sweat  pore,  which  proliferates  right  down  to  the  fxipillary 
body,  and  cornifies  with  the  same  characteristic  haixlnoss  as  the  surface 
epitheliiun.  The  condensed  white  plugs  of  koratosed  epidermic  cells, 
which  are  thus  formed  in  the  upper  j>ortion  of  the  jK>re,  have  been 
spoken  of  as  ^'  horny  jKiarls "  ;  and  the  falling  out  of  these  phiga  is 
supposed  l)y  Crocker  and  Robinson  to  account  for  the  minute  pit  so 
often  found  in  the  centre  of  the  smooth  surface  of  the  jmpnle,  Torok 
thinks  that  although  the  falling  out  of  the  plugs  does  undoubtedly 
leave  a  corresponding  hole,  the  little  central  pit  is  really  cfiused  by  the 
holding  down  of  the  epidermis  by  the  sweat^nct,  so  that  the  papillae 
are  unal>le  to  sweil  and  lift  that  portion  of  the  epidermis  up  to  the  general 
level  Several  of  my  own  sections  seem  to  suppmrt  this  view,  for  the  pit, 
as  there  seen»  is  not  merely  a  dikted  tube,  but  a  crateriform  hollow  lined 
^vith  epithelial  cells,  which  are  flattened  out,  as  if  stretched  from  the 
lowest  point  where  the  pore  debouches. 

Not  merely  the  sweat-pore  but  also  the  duct  and  even  the  gland 
itaelf  are  often  involved  in  the  disease.  The  epithehal  cells  of  both 
degenerate,  the  lumen  is  dilated,  and  is  often  filled  with  a  granular  or  glassy 
mass  (Unna),  The  connective  tissue  cells  around  undergo  proliferation, 
which  is  all  the  more  remarkalde  since  the  rest  of  the  cutis  is  un- 
alfected,  and  the  hair  follicles  iu  their  deeper  portions  are  very  rarely 
impHcated. 

At  this  stage,  then,  we  have  two  counteracting  processes  at  work. 
Below  there  is  the  papillary  body  enlarged  by  the  dilatation  of  its  vessels 
and  the  intense  infiltration  of  cells,  and  tightly  sw+illen  by  the  cedema- 
tous  ettnsion  ;  the  overlying  epidermis,  which  at  first  gives  way  and  is 
stretched,  passively,  as  it  would  seem,  over  the  engorged  jmpillary  base, 
soon  begins  also  to  react ;  its  layers  become  hx-perplasic,  and  the  comi- 
fication  of  the  upper  cells  becomes  so  firm  that  it  is  enabled  to  resist  any 
further  pressure  fruiii  the  uprising  papilhe  Ijelow,  To  this  pecnliar 
stretching,  and  the  dense  and  firm  character  of  the  horny  layer,  is  due 
the  remarkable  waxy  gloss  of  the  papules.  In  some  forms  in  which  the 
cornification  is  not  sufl[icienily  dense  to  prevent  desquamation  this  bur- 
nisheti  look  is  not  produced,  and  it  is  always  lost  in  the  more  chronic 
and  extensive  lesions. 
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In  the  early  stage,  when  the  dHafcation  of  the  vessels  is  the  moat 
prominent  symptom,  the  colour  of  the  papules  is  red  ;  but  as  they  become 
covered  with  infiltration  cells  the  tint  becomes  more  li\"id,  and  this  a^^ain 
is  changed,  as  the  white  epithelial  layers  thicken  over  it,  to  a  bluish  or 
even  distinctly  lilac  hue.  The  pipule  may  now  be  likened  to  a  more  or 
less  lens- shaped  cushion  of  sw'oUen  papilla*,  covered  with  a  layer  of 
thickened  epithelium  tiipering  off  at  the  sides.  The  pressure  tends  to 
abate  the  vascular  activity  in  the  centre,  but  it  continues  actively  all 
round  the  edge  Avhere  the  redness  is  still  visible ;  so  that  the  papule 
apjiears  of  a  bluish  red  in  the  centre  and  of  a  brighter  red  at  the 
|ieriphery.  As  l>oth  the  horny  ami  granular  layers  push  downwaiiis* 
wherever  they  can,  around  and  bctwi^en  the  groups  of  agglomerated 
papillie,  to  find  room  for  their  hyperplasic  growths,  the  epithelial  covering 
is  thicker  in  these  places  than  elsLMvhere  ;  and  the  w^hite  granular  layer, 
being  more  freely  developed  in  these  downward  prolongations  thafi  else- 
where, gives  rise  to  the  peculiar  milky -looking  network  so  distinctiv© 
of  the  disefise. 

From  this  time  degenerative  changes  begin  to  appear.  The  hyper- 
plasia of  the  prickle  cells  ceases,  and  the  cells,  scparatetl  by  the  oedema, 
lose  their  distinctive  characters  and  are  converted  into  colloid  clumps. 
The  cellular  iufilt  ration  of  the  pa  pill*  diminishes  by  degrees,  and  long, 
spindle- formed,  partially  pigmented  cells  appear  round  the  vessels.  The 
lymph  spices  are  dilated  to  such  an  extent  that  the  epidermis  is  loosened 
from  the  corinni  (Caspary),  The  colloid  degeneration  now  attacks  the 
papillary  body,  and  the  vessels  become  swollen,  hyaline,  and  imiiervious. 
The  tliickened,  haid,  horny  layer,  no  longer  having  a  firm  base  beneath, 
drops  down,  and  the  centre  of  the  papule  tends  to  become  hollow.  The 
collagenous  tissue  of  the  uppermost  stratum  of  the  cutis  may  now  midergo 
a  tlistinct  sclerotic  change,  and,  if  the  sclerotic  shrivelling  be  well  marked^ 
the  further  progress  of  the  lesion  is  prevented*  The  epitheliiun  becomes 
atrophic,  the  hyperkeratosis  disappears,  pigment  is  deposited,  and  the 
affected  area  is  depressed  and  scar-like. 

The  eierfietikil  eniptkms  are  formed  by  the  combination  of  these 
various  processes  in  varying  extent  and  degree.  Thus  the  polygonal 
papule  is  characterised  in  its  early  stages  by  the  greiit  prepondenmco  of 
the  papillary  changes  over  the  epithelial,  anfl  their  restriction  to  a  small 
gr^nip  of  papilhe  surrounded  by  the  noniial  ndnute  furrows  of  the  skin. 
In  the  plane  ijii]mle  the  reverse  is  the  ca.se ;  the  epithehal  changes 
markedly  prepoiwlerate,  and  the  papides  spread  at  the  edge.  In  the 
obtuse  pajnile,  which  grows  in  a  circular  form  round  a  sweat^f>ore,  the 
changes  of  epithelium  are  more  equally  balanced,  and  the  whole  of  the 
aweat-duct  is  involved  in  the  inflammatory  process.  The  follicular  papule 
grows  in  the  same  way  round  the  mouth  of  a  laiuigo  hair  follicle,  and — 
like  the  obtuse  jKipule — leads  to  the  formation  of  a  central  horny  plug. 
The  erythematous  patches  of  L.  neuroticus  associated  with  the  follicular 
papules,  aa  examined  i»y  Unna,  show  increase  of  the  connective  tissue 
celU  as  far  down  as  the  pipillarj'  layer  of  vessels,  dilatation  of  the 


vessels,  alight  perivascular  cellular  infiltration,  and  tbickening  of  the 
horny  layer  with  a  tendency  to  scaling. 

Ifypertrophk  ft*tms. — In  the  oliler  and  larger  papules  the  original 
relation  of  ihe  epidermis  to  the  ends  is  ulteriid.  The  epithelium,  which 
at  tirat  was  pushed  upwards  and  stretched,  begins  to  proliferate  and  to 
push  dowiiwardj  wherever  it  can,  between  the  jjjipillai.  The  prickle  layer 
is  again  increased,  although  its  cells  are  still  flattened  by  the  pressure ; 
and  the  granular  and  liorny  layers  are  markedly  thickened,  producing  a 
rumiber  of  dowriwar*!  prolongntiujis  of  very  various  size.  In  the  centre 
t>f  the  papule  this  downward  growth  flattens  the  papillfe,  and  pushes 
theni  down  below  their  usual  level,  so  that  the  cutis  looks  alm(>st  crateri- 
form ;  whilst  at  the  periphery  they  are  still  swollen  and  prominent  In 
L.  corneus  (verrucosus)  the  process  goes  to  still  greater  length  i  the 
pjipiiki?,  though  flattened!,  are  infiltrated,  the  prickle  and  granular  layers  are 
thickened,  and  the  horny  layer  is  converted  into  a  dense,  non-desquamating 
plate.  In  the  corinm  beneath  a  sharply  defined  tumour-like  mass  of  round 
and  spindle  cells  is  formed  (Gebcrt). 

Jhophtr  forms. — In  contrast  to  these  hj'pertrophic  varieties  of  lichen 
are  those  in  which  the  process  is  so  slightly  developed  and  transitory  that 
an  early  reabsorpiion  takes  the  place  of  the  central  horny  thickening,  and 
the  patches,  instead  of  being  discoid,  are  annular  ;  the  edges  only  being 
raised,  and  showing  the  typical  appearance  of  the  disease.  Unna,  mIio 
has  examined  this  variety  very  carefully,  found  that  there  are  the  usual 
progressive  changes  slightly  but  characteristically  develojied  in  the  narrow 
margin,  but  tLat  the  regressive  changes  arc  entirely  absent.  There  is 
another  atrophic  form — described  by  Hallopeau  as  L.  aimphiqnt — in 
which^  in  addition  to  the  ordinary  changes,  the  acanthosis  and  hyper- 
keratosis penetrated  right  down  into  the  sweatrducts  ;  and  Darier  found 
that  thu  cutis  was  sclerosed  through  its  entire  thick ru^ss,  which  so  inter- 
fered with  tht!  epithelial  growth  as  to  jjr  event  the  formation  of  arty  thing 
further  than  horny  pearls  aufl  pigmentation. 

ExioLotiY. — *:/«7c,— Lichen  may  occur  at  any  peritxl  of  life,  from 
infancy  to  old  age.  It  is  com[>aratively  rare  in  infancy^  very  rare  in 
childhtwd  and  youth,  most  conunon  between  20  and  50,  and  after  60  it 
is  again  rare.      Most  of  my  own  crises  have  been  l>etween  30  and  50. 

Sex.—Mj  own  experience  agrees  with  that  of  Crocker,  that  in  this 
country  nearly  half  the  cases  are  met  with  in  wometi  ;  but  Kaposi's 
figures  show  that  in  Austria  it  is  rather  more  frequent  in  men.  The 
constitutional  forms  of  the  disease  (L.  ruber  aud  L.  neuroticus)  are  found 
almost  exclusively  in  men. 

There  is  as  yet  no  preeise  indication  of  the  direct  cause  of  the  out- 
breaks of  the  disease.  It  is  evidently  a  neurotic  diseiise,  at  any  rate  in 
so  far  as  the  nervous  system  is  interested  in  determining  the  coui^e 
and  distribtitiou  of  the  local  lesions  and  the  general  symptoms  ;  and 
yet,  in  very  many  of  the  cases,  beyond  a  local  itching  there  is  no  sign  of 
any  nerve  symptoms  whatever.  No  signs  indiciite  the  implication  of  any 
internal  organ,  even  in  the  fatal  cases]  and  no  sequels  result  from  an 
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attack,  however  long  or  serious  it  may  be.  It  does  not  seem  to  be  in 
any  way  contagioujs  or  infectious,  nor  is  there  any  e\'idenee  of  microbje 
action.  Although  some  patients  are  atUickiid  when  worried  or  in  l»>\c 
condition,  in  the  majority  of  eases,  in  my  experience,  the  first  si^s  come 
on  when  they  are  in  guod  health,  or  \Mtbout  deMiition  from  their  ordinary 
standard,      llebra  notes  this  fact  about  his  fatal  crises. 

Possibly  there  is  some  virus  acting  on  the  nerve-centres.  This  hy|>*w 
thesis  would  at  any  rate  explain  the  sudilenness  of  the  attacks,  the 
irritation  anil  liability  to  relapse,  and  possibly  the  tendency  to  i-ecur  in 
waves  of  greiiter  frequency  at  intervals.  Unna  strongly  believes  in  a 
parasitic  origin,  but,  as  is  the  case  with  psoriasis,  we  can  hardly  ^^rant 
this  suppositiiin  until  we  know  more  of  the  capacities  and  limitations  of 
the  trophic  intloence  of  the  nerves  in  the  prixluetion  of  morbid  alteratious 
in  the  tissues.  A  re^-iew  of  the  successful  methods  of  treatment  ^ves  us 
but  little  help,  though  it  certainly  tends  rather  towards  the  support  of 
the  parasitic  view. 

r)iAGX<>sis.-^In  the  great  majority  of  cases  there  can  be  no  difficulty 
in  distingushing  L.  planus  from  other  diseases,  for  the  small,  red,  or 
bluish  papules,  with  the  flat,  smooth^  shining  tops  and  underlying  white 
points  or  reticulations^  together  with  their  tendency  to  agglomerate  into 
patches,  arc  sufficiently  characteristic.  Furthermore,  in  the  sealing  stag<? 
the  ]witches  are  associated  with  the  peculiar  dark  brown  staining  which 
denotes  the  period  of  retrogression,  or  marks  the  site  of  former  le-sious. 
The  hypertrophic  corneous  variety  is  distinguished  by  its  horny  hardness 
and  the  minute  honey  combe tl,  thimble  like  appcai*ance  of  its  surface. 
Chronic  patches  might  be  confused  with  psori^isis,  chronic  eceema,  and 
lupus  erythematosus.  But  in  psoriasis  even  the  smallest  lesions  are 
covered  with  scales,  and  in  the  larger  chronic  pitches  the  sciiles  are  not 
so  horny  and  adherent ;  moreover  when  they  are  removed  the  under- 
lying surface  bleeds  readily  from  the  papillary  vessels.  In  etzetmi  there 
are  always  some  signs  of  previous  punctate  oozing  to  be  foiuid,  and 
genenilly  some  clistinctive  [mpules  in  the  neighbourhood.  In  hjm 
trythf.mafosm  there  is  the  atrophic  centre  with  its  red  border  as  a  guide : 
and  the  epithelial  plugs,  though  they  m.iy  closely  resemble  those  of 
lichen,  always  lie  iri  the  mouths  of  the  follicles,  and  a.re  not  embedded  m 
a  horny  epidermis. 

Pifi/fimi^^  nthm  pHans  resembles  L.  ruber  acuminatus  (Hebra)  in  the 
general  redness  of  the  skin  and  the  extent  of  sheets  of  raspdike  acuminate 
papules.  The  redness,  however,  in  the  former  is  primary,  in  the  latter 
secondary  :  the  lichen  papules  are  like  cutis  an  serin  a,  but  glisten,  and 
never  scale  very  freely,  w^hile  those  of  the  P.  r.  pilaris  are  more 
rounded  and  com[x>sed  entirely  of  hard  epithelial  accumnlations  which, 
when  removed,  expose  the  opening  of  a  hair  follicle  or  sweat-pore.  The 
skin  in  pityriasis  ilesqnamates  from  the  first,  the  iM^dness  and  desquama- 
tion  (piirticularly  of  the  scalp  and  face)  often  being  one  of  the  fii-st  s^inp- 
toms  ;  and,  although  the  red  desquamating  patches  may  look  at  times  lik 
those  of   L,  r*  acuminatus,  the  removal   of  the  scales  (which   is  easil]| 
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effected  by  nibbing  them  over  with  grease)  at  once  reveals  a  mass  of  red 
or  bluish  red  little  horny  elevations  beneath.  These  patches  resemble 
psoriasis,  or  chronic  eczema,  more  than  those  of  L.  ruber,  and  they  are 
not  accompanied  by  the  marked  thickening  of  the  skin  which  is  found  in 
the  latter  disease.  Itching  is  always  present  in  L.  r.  acuminatus ;  in  P. 
r.  pilaris  it  may  be  very  pronounced,  but  it  is  more  usually  absent.  The 
former  disease  tends  to  emaciation  and  the  incidence  of  serious  constitu- 
tional symptoms ;  the  latter  is  perfectly  free  from  danger. 

In  lichen  the  sites  of  predilection  are  the  flexor  surfaces,  the  extensor 
surfaces  being  less  afiected ;  in  P.  r.  pilaris  the  reverse  is  the  case,  the 
appearance  of  the  papules  on  the  backs  of  the  hands  and  fingers,  and  the 
"  etat  gi-anite  "  of  the  elbows  and  knees,  being  specially  characteristic ; 
but  P.  r.  pilaris  is  very  commonly  found  in  the  axillae,  lichen  hardly 
ever.  In  P.  r.  pilaris  the  hair  may  fall  out,  but  more  commonly  it  grows 
with  abnoraial  vigour  all  over  the  body ;  in  L.  r.  acuminatus  it  always 
tends  to  fall  out.  The  nails  in  P.  r.  pilaris,  when  affected,  become  dull 
in  their  peripheral  half  with  yellow-coloured  streaks,  and  are  curiously 
deformed  by  a  hyperkeratosis  in  the  middle  of  the  bed  which  causes 
them  to  be  arched  up  as  if  laterally  compressed  ;  in  L.  r.  acuminatus 
they  are  either  raised  up  by  a  general  subungual  hyperkeratosis,  or  they 
tend  to  become  disorganised  throughout,  and  to  fall  off,  leaving  only  a 
stunted  growth  at  the  matrix. 

As  P.  r.  pilaris  is  unknown  in  this  country,  and  L.  r.  acuminatus  of 
the  greatest  rarity,  the  diagnostic  points  of  difference  between  them  have 
been  tiiken  from  the  articles  by  Neumann,  Unna,  and  v.  During. 

Dr.  Colcott  Fox  has  pointed  out,  as  a  difficulty  in  the  diagnosis  of  L. 
planus  in  children,  the  well-known  fact  that  most  miliary  papules  on  the 
child's  skin,  when  disappearing,  tend  to  become  flat-topped  and  shining. 
This  is  often  seen  in  papular  eczema,  in  small  papular  syphilides,  in 
milarifi,  and  particularly  in  **  L.  urticatus,"  or  papular  lu-ticaria.  In  the 
last  affection  the  resemblance  is  often  so  marked  as  to  render  a  distinc- 
tion l^tween  individual  pipules  almost  imjx>ssible.  The  presence  of 
other  more  characteristic  lesions  will  usually  remove  at  once  any  further 
doubt  as  to  their  real  nature. 

Certain  sehrrJuvir  jxipules  take  on  this  form  in  adults  as  well  as 
in  children,  not  only  in  the  stage  of  retrogression,  but  during  their 
growth.  They  are  firm,  red,  raised,  with  flat,  shining  tops;  and,  when 
occurring  in  large  numl)ers  closely  i)acked  together,  may  resemble  the 
miliary  fonn  of  lichen  i)lanus.  They  are  not,  however,  so  hard,  they 
have  not  the  bluish  tinge,  and,  if  irritated,  they  may  become  acutely 
eczematous. 

Incessiint  scratching  on  the  skins  of  persons  who  have  a  certain  pre- 
disposition (piuriginous  diathesis,  I^^snier)  is  apt  to  produce  a  form  of 
lesion  ("  lichenification,''  Brocq  ;  "  lichenisation,"  Besnier),  on  which  arise 
flat  papules  of  a  dull  red  or  even  l^luish  red  colour,  and  a  flat,  shining 
surface  not  unlike  those  of  lichen  planus.  They  may  also  occur  in 
pitches  of  various  sizes,  from  two  to  ten  inches  across  (Neurodermaiiiis 
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chronif'ti  ctvatmscnpta)^  in  which  the  papules  are  paekc^d  closely  together, 
80  as  Uj  intensify  the  normal  furrowing  of  the  skin,  and  to  give  the 
same  "cross  hatching''  eflTect  (''  qnadrillage,"  Felderung)  which  is  seen  in 
agglomerations  of  polygonal  lichen  papules.  The  papules  arc  not  the 
cause,  but  the  result,  of  an  intense  local  pruritus,  anf!  are  formed  by  an 
hypertropliy  of  the  papillfie  and  epidermis ;  although  they  may  suffi- 
ciently resemlile  those  in  a  patch  of  L,  phiuua  to  deceive  an  untrained 
eye,  a  careful  examination  will  show  that  the  typical  characters  of  the 
true  lichen  papule  are  wanting. 

Treatment. — Tlie  only  internal  remedy  which  exercises  anything  like 
a  specific  effect  is  arsenic,  and,  as  in  psoriasis,  it  not  infrequently  faib. 
Before  it  is  mJministered  any  defeat  which  can  be  found  in  the  piiiticnt's 
general  health  must  be  remedied  by  attention  to  iiidigestion,  constipation, 
neurasthenia,  nervous  excitability,  gont^  scrofida,  and  so  forth.  SjKviai 
care  must  be  given  to  the  state  of  the  nervous  system  ]>y  unieriiig  rest 
and  change  ;  sedatives  such  as  bromides  and  valerian  (r>rocq)  must  be 
administered  if  there  be  much  imkibility ;  and  iron,  strychnine,  and  quinine 
(hycJrobroraates),  or  mijierul  acid  and  nux  vomica  (T,  Fox),  if  the  case  be 
atonic.  As  in  all  intiammatory  diseases  of  the  skin  rest  is  in^'uj liable 
and,  though  not  absolutely  essential  in  the  milder  cases,  it  materially 
shortens  the  duration  of  the  disetiae.  Jaequet's  plan  of  douching  the 
patient  for  three  minutes  Avith  water  at  95 '  F.,  followed  by  a  splash  of 
colder  water,  has  been  found  very  beneficial  in  irritable  cases  (Frage, 
Dubois- Haveoith) ;  and  he  claims  to  have  cured  several  cases  by  these 
means  alone  when  all  other  remedies  had  faileiL  Generally,  however,  in 
acute  inflammatory  cases  it  is  better  to  assist  the  external  measures  by 
internal  medication.  I  have  found  tarta rated  antimony  (lo  min.  of  the 
wine,  three  times  daily)  very  helpfnl  l>rncf|  gives  quinine,  with  bella- 
donna  and  ergot,  as,  in  urticaria,  a  ctmihination  which  Leistikow  also 
strongly  recommends ;  Dr.  Uadcliffe  Crocker  administers  large  doses  of 
quinine  in  an  effervescing  mixture.  In  general  eruptions,  which  are  not 
so  acute,  Mr,  Malcolm  Morris  recommends  binifKiide  of  mercury  ;  either 
in  the  form  of  pills,  or  in  the  usuid  solution  with  io<iido  of  potassium  and 
sarsaparillii.  As  soon,  however,  as  the  very  acute  stage  has  passed,  and 
the  patient  is  able  to  tolerate  it,  arsenic  shoultl  be  trierl,  either  in 
solution  or  in  pills.  The  hypodermic  method  of  Lipp  and  Kobner  is 
more  rapi(3,  and  relieves  the  itching  more  quickly ;  two  drops  of 
Fowlers  solution,  freely  diluted  and  sterilised,  are  injected  two  or  three 
times  daily,  the  dose  being  gradually  increased.  8ome  patients,  how- 
ever, cannot  tolerate  arsenic,  and  few  in  this  country  would  tolerate  it  in 
the  form  of  frequent  injections.  On  old-standing  corneous  patches  it 
has  little  or  no  appreciable  intinence  ;  and  in  no  case  should  it  be  long 
continued  "without  a  careful  watch  being  kept  for  deleterious  by-effects 
(gas tro-in test! nal  trouble,  pigmentation,  keratosis  of  the  palms  and  soles^ 
herpes,  neuritis).  Bulkley  has  had  very  good  results  by  giving  chlonit-e 
of  pot^ish  (15  gr.)  before  meals,  and  10  drops  of  dilute  nitric  acid  after 
mmls,  three  times  daily. 


The  external  treatment  is  always  an  important  factor,  both  in 
relieving  the  irriUition  and  in  promoting  the  disappetirance  of  the 
noiiuk^s.  In  the  slighter  ceases  it  is  often  snfficient  alon**.  As  in  eczema 
and  psoriasis,  the  intensity  of  the  action  of  the  remedies  must  he 
regulated  by  the  amount  of  inflammation.  In  very  acntc  cases  lead- 
lotion,  thickened  with  zinc  and  starch  powder  or  ciihimine,  with  the 
addition  of  a  few  drops  of  carbolic  acid  or  liq,  picis  carhonis,  has  a  very 
eedative  effect.  Vidal  recommends  a  litre  of  vinegar  in  a  starch  bath  ; 
and  innnetions,  three  timeti  daily,  witli  tarUinc  acid  1  part»  glyterine  of 
starch  2Q  parts.  A  tar  liathj  with  15  gr.  of  snhltrnate  added,  has  not 
only  an  antifimritic  but  ako  a  curative  action*  In  ordinary  cases  an 
ointment  or  |jaate  containing  Iiq,  plnmlii  snbacet.  15  m,,  liq.  picis 
carb,  15  m.»  to  one  ounce  works  well  ;  and,  if  the  surface  be  not  too 
extensive,  ammoni*ated  mercury  (5  to  10  gi\)  can  bo  added  with  advantage. 
Unna's  well-known  ointment  is  composed  of  ung.  zinci  1  oz.,  acid 
carbolic  20  gr.,  hydrarg.  percHor.  2 A  to  5  to  20  gr.  ;  the  smallest 
quantity  of  the  perchloride  being  used  in  extensive  cases,  the  larger 
doses  being  reserved  for  local  caustic  effects  in  stubborn  patches.  It 
gives  excellent  results,  and  Unna  himself  asserts  that,  if  used  early  and 
efficiently,  it  alone  will  remove  the  threatening  genend  symptoms  of  L. 
neuroticus.  Herxheimer  and  Neisser  advise  the  employment  of  chrysa- 
roliin  ointments;  M.  Morris  advises  pyrogallol  ointment:  and  when  the 
eruption  is  no  longer  acute  they  work  ijuickly  and  satisfactorily.  Their 
action  is  increased  by  the  addition  of  salicyh'e  acid,  which  softens  the 
hard  ei>ithelium,  a  softening  which  may  bo  effccterl,  as  a  prdiminary 
measure,  by  means  of  saHcylic  acid  plasters ;  hut  the  macemting  action  of 
a  plaster  containing  other  remedies  (ttir,  snhlimatej  carl>olic  acid)  will 
suffice  in  all  but  chronic  cases,  I  find  that  it  answers  as  well  to  paint 
the  skin  with  a  strong  tar  tincture  containing  KiHcylic  acid  and  suliHmatc, 
and  to  cover  with  a  plaster;  yet  some  of  the  horny  accumulations  of 
lichen  corneus  resist  all  these  measures,  and  have  to  be  reuKn  ed  either 
by  excision  or  by  the  cautery.  Even  the  superficial  application  of  a 
cautery  is  said,  by  Broes  van  Dort,  to  remove  the  itching  pei-manently  ; 
this  affliction  is  sometimes  so  intense  and  persistent  that  some  such  radical 
means  of  treatment  may  be  necessary, 

H.  G.  Brooke. 
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PRURIGO 

Introduction, — Willan  defined  prurigo  (imirio,  itx;h)  as  an  association 
of  the  symptom  of  itching,  occurring  as  the  leading  event,  witn  a  special 
eruption  and  other  peculiar  appearances ;  and  he  included  the  group, 
with  strophulus  and  lichen,  amongst  the  papidous  diseases  of  the  skin. 
Beauier  considers  this  group  to  be  a  natural  one.  Willan  divided  the 
prurigos  into  two  cjitegories — those  in  which  a  large  portion  of  the  sur- 
iiivii  is  involved,  including  a  P.  initia  and  a  P.  fonniciuifi  (neither  very  clearly 
dctinod),  and  a  P.  senilis,  which  suhsecjuent  observation  has  shown  to  bo 
largely  due  to  the  presence  of  lice ;  and  the  local  prurigos,  including  P.  of 
the  podex,  of  the  prepuce,  of  the  pubes  (pediculosis),  of  the  scrotum,  of 
the  urethra,  and  of  the  pudendum  in  women.  Diter  Hebra  protected 
agaiiL-it  the  indiscriminate  use  of  the  names  "  prurigo  "  and  **  pniritiis,'* 
or  the  insufficient  distinction  between  them ;  and  he  applied  the  name 
**  prurigf>"  to  a  distinctly  chitracteristic  form  of  disease  (P.  Hebne),  to  the 
exclusion  of  other  states.  Although  the  existence  of  Hebra's  prurigo  is  now 
everywhere  acknowlc(lge<l,  many  authors  do  not  accept  his  Wews  in  their 
entirety.  Thus  Enisnnis  Wilson  writes :  **  Prurigo  is  a  pruritus  associ- 
ated wHth  an  organic  change  in  the  tissues  of  the  skin.  It  is  a  neuixjsis 
Hud  Hiible  to  paroxysms,  and  is  very  much  aggravated  in  charact-er  by  the 
jidvunce  of  age.  Hence  a  distinction  into  prurigo  wit  is  and  prurigo  ^nUis. 
R  miti.s  may  occur  at  any  period  of  life,  but  the  eruption  which  is  present 
is  due  to  secondary  imtation  of  the  skin  caused  by  scratching,  rather  than 
to  the  force  of  the  neurotic  affection."  He  adds  that  P.  senilis  is  accom- 
panied by  a  papular  eruption  also.  And  iigain :  **The  i>.'ithognomonic 
characteristic  of  prurigo  is,  however,  pruritus,"  "The  student  of  der- 
matology would  form  a  very  inaccurate  idea  of  prurigo  if  he  were  to 
seek  for  it  solely  in  the  presence  of  jKipulfe.  A  more  practical  picture  of 
the  disease  is  to  be  found  in  the  itching  or  pruritus  without  obvious  or 
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apparent  cause ;  the  neurotic  character  of  the  itching ;  the  altered  ap- 
pearance of  the  skin,  arising  from  defective  nutrition ;  its  readiness  to 
bleed  when  scratched ;  and,  last  of  all,  the  papulation,  which  is  as  fre- 
quently the  consequence  of  the  scratching  as  its  cause."  Mr.  Hutchinson 
also  writes  :  "  For  me  '  pruritus '  is  the  symptom  common  to  all  forms  of 
'  prurigo,'  and  the  latter  term  is  applicable  to  any  malady  of  which  itching 
is  the  paramount  symptom  and  cause  of  aggravation."  He  disputes 
Hebra's  claim  to  the  restriction  of  the  name  "  prurigo  "  to  one  life-long 
and  incurable  malady ;  and  he  groups  cases  affecting  the  cutaneous  surface 
generally,  as  distinguished  from  the  localised  P.  podicis  and  pudendi,  under 
five  headings.  ^^  Faricella  pruriffo"  and  **  Lichen  pmri/jo"  have  been  de- 
scribed under  L.  urticatus.  His  Prurigo  of  adolescents  and  adults  is  most 
common  about  the  age  of  puberty ;  but  it  may  begin  in  childhood  or  adult 
age.  It  does  not  itch  excessively,  but  more  or  less  scratching  is  induced, 
and  scar  formation.  It  may  extend  over  the  whole  surface  of  the  limbs  and 
trunk,  but  it  is  always  most  severe  on  the  face,  arms,  and  shoulders. 
Papules  are  but  slightly  developed,  and  erythematous  congestion  of  the 
skin  is  always  conspicuous.  Though  occasionally  ap{)roaching  Hebra's 
type,  it  differs  in  the  aggravation  or  relapse  in  summer,  the  age  of  origin, 
the  severity  with  which  the  face  is  attacked,  and  the  absence  of  a 
tendency  to  thickening  and  "  eczematisation "  of  the  skin  (see  plate 
xxxviii.,  New  Sydenham  Society's  yltlas  of  Diseases  of  the  Skin), 

His  winter  prurigo  comprises  cases  in  which  the  skin  is  made  "  pruri- 
ginous"  by  cold  (see  P.  hiemalis).  Besnier,  whilst  accepting  Hebra's 
prurigo,  will  not  consent  to  drop  the  name  "  prurigo  "  for  other  states,  such 
as  louse  prurigo,  senile  prurigo,  and  that  of  the  vulva,  scrotum,  and  anus. 

It  will  be  gathered  that  the  question  is  not  simply  one  of  want  of  dis- 
crimination in  the  use  of  the  names  "prurigo"  and  "pruritus,"  but  whether 
the  characteristic  papules  are  primary,  or  are  secondary  to  scratching ; 
and,  further,  whether  Hebra's  description  requires  some  modification  so  as 
to  embrace  some  other  and  milder  forms.  It  has  long  been  taught  that 
scratching  and  rubbing,  especially  if  persistent,  excite  certain  character- 
istic lesions  in  the  skin ;  but  the  subject  has  undergone  a  considerable 
development  in  recent  years,  and  has  led  to  much  controversy.  In 
France,  Vidal,  Brocq,  Jacquet,  Besnier,  and  others  have  insisted  th<at 
cei*tain  special  eruptive  manifestations,  which  they  term  ^Uichenisntion  ^* 
and  " eczematisation"  are  the  outcome  of  persistent  scratching  in  certain 
cases ;  and  they  assert  that  the  scratching  is  secondary  to  a  pruritus,  and 
the  latter  to  a  special  neuropathic  state,  perhaps  produced  by  a  toxic 
agent.  Clinically  the  objective  forms  described  by  these  authors  are 
admitted  ;  but  the  existence  of  a  primary  pruritus,  or  state  of  itching,  and 
a  neuropathic  state  is  disputed,  and  is  difficult  of  proof.  This  supposition 
has  been  applied  to  explain  the  origin  of  certain  diseases,  such  as  Hebra's 
prurigo  and  L.  urticatus  (strophulus,  or  P.  infantum) ;  and  it  is  sought  to 
group  various  clinical  forms  together  on  the  basis  that,  whereas  itching 
predominates  and  precedes  all,  the  form  of  eniption  varies  with  the 
skin  reaction. 
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Definition  of  Hebra's  prurigo.— An  independent  malady,  not  cun- 
tagiousand  not  hereditary,  characteristic  in  its  eruption,  in  the  peciiUaritie* 
of  its  course,  and  in  its  secondary  phenomena.  It  appears  from  the  eighth 
to  the  twelfth  month  of  life,  and  lasts  ordinarily  throughont  life  ;  it  is 
characterised  for  some  months  at  the  outset  hy  urticaria,  an«i  later  by  the 
chronic  appearance  of  little  harrl  papnles,  varying  in  size  from  a  mill»*r- 
seed  to  a  hemp  seed,  pale  or  (>ale  red,  and  often  perceptihle  only  to  the 
touch  J  disseminated  upon  all  the  limjy,  but  especially  seated  upnjn  the  f!x 
tensor  aspect  of  the  limbs  and  of  the  legs  more  than  of  the  ai^ns,  leaving 
the  flexures  of  the  joints  free  ;  itching  violentlyi  and  under  the  intluence  of 
rubbing  and  scVatching  liecoming  tumeseentj  excoriated,  and  cap]>ed  with 
a  brown  crust,  and  secondarily  complicated  with  striated  excoriations  and 
more  profound  losses  of  substance,  with  pustules,  with  dirt  use  or  rayed 
brown  pigmenta.tiou,  rooting  out  of  the  hairs,  ^^dema  and  thickening  of 
the  skin  of  the  legs,  engorgement  of  the  inguinal  glands,  and  the  phe- 
nomena of  eczema  in  all  degrees. 

Description. — ^^There  is  l>ut  little  to  add  to  the  points  set  forth  in  the 
above  detinition.  The  Vieginidng  in  urticaria  (Kaposi),  and  the  gradual 
change  of  form  to  a  characteristic  jmlo  papule  the  size  of  a  herap-seed, 
associated,  or,  according  to  some,  preceded  hy  intense  itching,  are 
characteristic*  Ivapoai  says  the  pathological  physiognomy  ia  completed 
by  the  end  of  the  second  year,  or  at  the  beginning  of  the  third.  After- 
war  rls  the  i>apules  may  be  reddcnetl,  or  made  tumescent,  by  external 
irritation  ;  and  in  severe  outbreaks  wheals  may  be  seen  occfisionally.  The 
site  is  also  characteristic  in  the  special  implication  of  the  extensor  aspe-ct 
of  the  limbs,  and  especially  of  the  legs  ;  and  in  the  freedom  of  the  large 
joint  flexiuTs,  and,  according  to  Riehl,  of  the  palms  and  soles,  genitals  and 
scalp.  The  quantity  of  eruption  and  the  extent  of  distribution  are  apt 
to  vary  with  the  season  ;  and  the  eruption  is  otherwise  liable  to  niitiga- 
tiott  and  exacerbation.  According  to  Vienna  authorities,  it  is  mitigated 
in  the  warm  summer  months,  which  is  in  striking  contrast  to  L.  urticatus  ; 
Besnier  says,  however,  that  exceptions  are  met  with.  Another  important 
feature  is  the  secondary  complications,  which  may  completely  mask  the 
pnmary  eruption.  The  intense  itching  leads  to  the  excoriation  of  the 
pipules  and  their  incrustation  wnth  a  brown  scab,  and  to  the  suljsequent 
pigmentation  of  the  skin,  which  may  vary  widely  m  degree.  So  also  pus 
inoculation  may  be  more  or  less  prominent.  But  ])erhaps  the  feature  of 
most  interest  is  the  gradual  ^^ lirJuiiifiAitton"  especially  on  the  extremities. 
The  skin  thickens,  becomes  dry  and  rugose,  exfoliates  in  a  fine  powder, 
and  the  nattiial  lines  are  deepened.  At  other  times  ^^e^^ematisatum'* 
occurs,  and  squamous  or  weeping  eczema ;  and  this  may  extend  to  the 
large  flexures  unoccupied  hy  prurigo  papules.  The  enlarged  lymphatic 
glands  in  the  Inguinal  region,  and  occasionally  elsewhere,  are  also  note- 
worthy.     In  old-standing  wises  the  pannietdus  adiposus  wastes. 

Kaposi  so  far  falls  into  line  with  other  observer  that  he  admits 
a  graver  degree  {P,  arrria  or  fefQX^  Hebra)  and  a  P,  milts.  The  latter  is 
similar  in  form,  but  the  number  of  papules  is  less,  the  region  involved  leea 
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extensive,  and  the  itching  and  outbursts  leas  intense  ;  with  a  corresponding 
lessening  of  seventy  of  the  secondary  complications. 
The  sub  J  efts  of  P.  ferox  are  usually  jxallid  and  thin. 

Causes. — The  causes  are  unknown,  but  many  observers  regard  the 
affection  as  a  neurosis,  especially  those  who  regard  the  itching  and  dis- 
position to  nutritive  disturbance  as  the  essential  features,  and  the 
papidar  eruption  as  secondary.  Some  supjiose  an  **  auto-intoxication." 
Little  can  be  derived  from  an  investigation  of  the  family  history.  B^snier 
holds,  and  many  will  agi'ee  with  him,  that  the  affection  does  not  invanably 
begin  in  e^irly  infancy,  that  it  may  arise  even  in  youth,  Its  usual  mitiga- 
tion in  summer  hiis  been  referred  to.  It  Is  certainly  much  intensified 
by  neglect  of  h^^giene  and  treatment.  Though  prone  to  occur  in  all  classes 
of  society,  the  poor  especially  are  attacked.  It  is  said  to  be  more  frequent 
in  the  male. 

Pathology. — ^Kaposi  says  no  particular  explanation  of  the  symptoms 
of  prmigo  is  to  be  obtained  by  microscopical  examination.  The  slight 
cellular  inff  It  ration  of  the  papilla3  and  the  serous  exudation  arc  those  of 
jKipidar  eczema,  and  the  changes  in  the  thickened  skin  are  those  of 
chronic  eczema.  Kiehl  regarded  the  papules  as  of  urticarial  nature,  and 
Caspary  as  epithelial  papules  due  to  acanthosis.  Leloir  and  Tavernier* 
on  the  other  hand,  described  a  degeneration  of  the  prickle  cells  with 
consequent  cyst  formation  ;  and  this  has  been  confirmed  by  Kromayer, 
van  Giesen,  and  others.  Uiuia  sjiys  that  **if  we  maintain  parakeratosis 
as  an  essential  symptom  of  the  various  forms  of  chronic  eczema,  these 
pruriginous  diseases^  in  spite  of  the  vesicles,  belong  no  more  to  eczema 
than  to  the  herpetic  diseases.'^  The  secondary  thickening,  however,  is 
common  to  several  itching  diseases.  He  further  reconciles,  in  a  measiu^e, 
the  discordant  views  of  investigators.  Every  prurigo  pjqnde  has  an 
urticaria -like  basis,  for  there  is  a  spastic  a?dema  of  the  cutis,  but  in 
addition  a  proliferative  inffammation  of  the  vessel -sheaths,  without,  how- 
ever, the  formation  of  pliisma  cells.  Further,  as  Leloir  found,  there  is  a 
fipeeial  softening  and  necrosis  of  the  prickle  cells,  independent  of  the 
immigmtion  of  leucocytes,  fonning  a  vesicle ;  or  sometimes  going  on  to 
form  an  impetigo  ptistide,  l*ut  one  not  containing  staphylococci.  The 
modern  French  school  contend  that  pruritus,  and  a  certain  disposition  to 
nutritive  <listur)>ance,  or  even  n euro- vascular  tension,  is  primary,  and  that 
objective  lesions  only  occur  under  the  influence  of  scratching. 

Prognosis* — Helira  pronounced  the  giuve  form  descrilied  by  him  as 
incurable  and  of  lifelong  durationi  but  capable  of  mitigation  by  appropriate 
means.  In  any  case,  as  Kaposi  says,  it  exercises  a  baneful  influence  upon 
the  physical  and  moral  life  of  the  unhappy  subject  in  a  thousand  direc- 
tions which  w^ill  he  obvious;  not  to  spciik  of  nervous  depression  and 
broken  sleep.  Observers  are  agreed,  however,  that  there  are  many 
exceptions  to  this  grave  outlook,  that  some  crises  are  less  intense  than 
Ilebra  described,  and  that  the  affection  is  not  necessarily  of  lifelong  dura- 
tion.    Kaposi  siiys  pnu'igo  can  bo  cured  in  the  first  infancy  only. 

Diagnosis. — In  infancy,  before  the  typical  state  is  reached,  it  is  obvious 
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that  the  diagnosis  from  urticaria  or  L.  urticatus  must  be  very  diffictdtv  if 
not  imi>osaible.  When  the  disease  is  typically  estahlished  the  attentive 
observer  euii  rarely  be  at  fault,  if  he  studies  carefidly  the  history  and  the 
character  of  the  papules,  and  notes  the  itching,  the  distiibution,  the 
intractability,  and  the  glandnlar  implication.  A  real  difficulty  arises 
where  the  primary  disease  is  marked  by  secondary  complications ;  and  it 
is  often  necessary  to  await  the  healing  of  the  pustulatiou  and  ecze: 
before  a  correct  diagnosis  can  be  ma<lc  from  chronic  eczema  or  one  of 
chronic  itching  dermatoses,  such  i\s  scabies,  chronic  urticaria,  pruritusi^ 
which  may  be  thus  complicated.  Further,  ichthyosis  has  a  very  similar 
distribution,  and  may  al-io  be  masked  by  eczema. 

Treatment — No  known  specific  remedy  will  cure  prurigo,  but  the 
affection  can  be  kept  well  under  control  by  appropriate  treatment 
Such  treatment^  however,  demands  persevering  efforts  and  the  devotion 
of  much  time,  so  that  the  best  results  follow  in  those  who  are  in  n 
position  to  carry  it  out  most  thoroughly.  No  effort  should  be  spared, 
especially  in  the  early  stages*  The  dcUiils  of  treatment  must  depend  on 
the  intensity  of  the  malady,  the  age,  ant!  position  in  life  of  the  patient 
In  the  first  place,  any  eczematous  and  pustular  complications  must  be 
dealt  with  by  appropriate  methods.  The  indications  thereafter  are  to 
improve  the  nutrition  of  the  piitient  in  every  possible  way  by  good 
hygiene,  liberal  feeding,  and  cod-liver  oil ;  to  control  the  itching  by 
certain  internal  and  external  measures  ;  and  to  dissipate  any  coexistent 
eruption.  It  is  remarkaltle  how  greatly  cases  improvo  for  the  time  being 
by  rest  in  bed  mih  a  liberal  diet  The  itching  may  be  controlled  by 
the  use  of  alkaline,  starch,  sulphurated  i_>otash,  or  other  l>aths  medicated 
with  creolin  or  imh  Indeed,  baths  are  a  very  inifMjrtiint  factor  in  the 
treatment,  and  the  local  applications  to  be  mentioned  will  greatly  assist 
Hatsrhek  speaks  well  of  mass<ige  with  vaseline.  Crocker  recoramenda 
cannabis  indica  in  full  doses,  and  Blasehko  an ti pyrin.  Thyroidiu  also 
removes  the  eruption  temporarily.  Wolff"  recommends  alternate  injections 
of  carbolic  acid  and  pilocarpine  Carbolic  acid  (15  to  *2*2  grains  daily),  in 
pill  form,  finds  favoiu"  with  Kaptisi.  Arsenic,  he  stiys,  is  useless.  At 
Vienna  the  local  remedies  most  in  favour  have  been  sulphur,  tar,  and 
fioap,  and,  in  recent  years,  naphthoL  In  the  early  st^ages,  anil  in  slight 
forms,  the  patient  may  he  wiished  '^rith  sulphur  soap,  or  with  sulphur 
and  tar  soap,  and  then  placed  in  a  bath  for  an  hour ;  after  this,  cr»d4iver 
oil,  plain  or  medicated,  or  some  simple  fat,  is  nd^bed  in.  In  intense  cases 
the  impermeable  caoutchouc  dressing,  or  ten  or  twelve  frictions  with 
Wilkinson's  ointment,  gives  relief.  I  have  bad  capital  results  from  the 
use  of  a  carbolic  acid  ointment  In  other  severe  cases  the  patient  can  be 
thoroughly  soajied  in  a  warm  bath,  when  either  a  tar  prepiration,  or 
Vleminckx's  solution,  can  be  applied,  and  the  patient  continue  for  a  long 
time  in  the  bath,  or  remain  in  bed  with  the  application  still  on.  Such 
strong  measures,  however,  need  watching,  and  must  be  carried  out  with 
caution  in  order  to  avoid  their  irritant  effects.  Lastly,  naphthol  is  highly 
recommended  by  Ivaposi  and  Ehlcrs.     Each  evening  a  slight  friction  is 
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made  with  a  5  per  cent  naphthol  ointment  (1-2  per  cent  for  children 
under  ten  years),  and  the  surface  is  afterwards  powdered.  A  bath  is  not 
necessary,  but  every  other  evening  a  washing  with  naphthol  and  sulphur 
soap  may  be  given  in  a  bath.  Besnier  insists  that  the  treatment  should  be 
persisted  in  for  a  long  time  after  the  eniption  has  disappeared  Modem 
occlusive  dressings,  such  as  the  various  varnishes  or  thick  wadding,  serve 
a  useful  purpose  also,  and,  according  to  French  observations,  prevent 
eruptions,  though  not  the  pruritus.  Monti's  method  consists  in  cleansing 
the  skin,  and  thickly  powdering  it  with  zinc-salicylic  powder ;  the  parts 
arc  then  covered  in  with  "  Mosetig  batiste  "  dressings,  and  this  application 
is  repeated,  and  the  macerated  skin  cleansed,  every  forty-eight  hours. 

T.  CoLCOTT  Fox. 
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DEEP    DIFFUSE    INFLAMMATIONS 


GUTTA  E08EA,  OR  ROSACEA  (AC^NE  ROSACEA) 


Definition. — A  chronic  erytheniatous  inflammation  complicated  with 
clif^tiirbance  of  the  sebuceous  glands;  limited  to  certain  regions  of  the 
ekin,  especially  the  face. 

This  disease,  though  traditionally  known  by  the  name  of  acne,  hasj 
little  to  do  with  acne  properly  so  called.  Its  first  stage  is  an  erythema  1 
of  the  face,  usually  over  a  small  area  which  includes  the  nose  and  those i 
parts  t>f  the  cheeks  liable  to  flush  from  vaso-motor  disturbances.  This 
flushing,  which  may  come  from  various  causes,  is  at  first  transitory;  but 
it  becomes  permanent,  so  that  the  patient  has  a  red  nose  or  red  cheeka. 
The  red  patches  are  not  clearly  defined,  and  the  blood-vessels  are  easily 
emptied  by  pressure.  This  erythematous  condition  may  last  for  months, 
or  possibly  even  for  years,  without  further  change.  Many  robust  men 
have  similar  hypertemia  of  the  whole  face,  a  condition  which  is  hardly  lo 
be  called  rosacea.  But  sooner  or  later  the  peripheral  blood-vessels  become  i 
so  dilated  as  to  be  conspicuous.  The  whole  skin  is  swollen,  and  becomes 
covered  with  papular  or  nodular  elevations  which  sometimes  suppurate. 
This  is  I  he  condition  properly  called  rosacea.  It  often  extends  over  the 
chin  and  the  forehead  as  well  as  the  typical  areas  of  flushing.  Erasmus 
Wilson  comjmred  the  papules  to  the  papules  of  eczema ;  but  the  histo- 
logical researches  of  Bulkley  have  shown  that  the  epidermis  and  rete 
mucosum  are  uoi-mal,  while  the  papules  are  due  to  inflammation  in  and 
around  the  sebaceous  glands  and  h:iir  follicles.  We  must  conclude  that 
the  sebaceous  affection  is  part  of  the  process,  and  that  the  pustules 
which  often  occur  are  similar  to  those  of  common  acne. 

Unna,  on  other  gronnds^  describes  it  as  a  scborrhceic  afiection,  and 
regards  the  vascidar  phenomena  as  secondary.  It  seems  to  me  imjiossible 
to  ignore  the  great  mass  of  clinical  eviilence  for  a  priuiary  an gio- neurotic 
erythema,  and  that  the  disease  is  to  be  regarded  as  a  vascular  erythema i 
complicated  with  seborrhocic  infection.  It  is  often  accompanied  I 
seborrhea  of  the  scalp,  which  influences  this  as  it  does  other  affections 
of  the  face. 

Causes. — The  commonest  cause  is  some  reflex  nervous  hyperaemm 
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derived  fi'om  the  digestive  or  uterine  organs.  Excess  of  alcoholic  drinks 
is  a  cause  too  well  known  to  need  discussion  ;  but  it  should  be 
remembered  that  in  topers  the  sebaceous  system  is  stimulated  at  the 
same  time  that  the  face  is  Hushed.  Certain  articles  of  food  causa 
redness  of  the  nose  and  cheeks  independently  of  dyspepsia;  of  such  ar© 
mustard,  pep|)er  and  the  like,  or  strong  cheese.  Tea  is  perhaps  too  much 
blamed,  except  indi(  ectly,  as  a  cause  of  dyspepsia.  Chronic  derangements 
of  digestion  (gastric  or  intestinal)  take  an  important  part,  and  derange- 
ments of  the  uterine  organs  one  haxxlly  less  so,  in  producing  rosacea. 
Excessive  self-conscious ness  has  no  doubt  some  inflyence^  and  unfortu- 
nately is  increased  by  the  complaint  itself.  The  eifect  of  extremes  of 
temperature,  such  as  nearness  to  a  hot  fire  or  gas  light,  or  exposure  to 
sun  and  wind,  is  well  known.  Finally,  uncorrected  defects  of  vision 
may  produce  congestion  of  the  nose,  and  so  may  ill-fitting  eye-glasses. 
When  permanent  hyperiemia  is  produced  by  such  causes,  and  some 
infective  agent, — perhaps  the  same  as  in  seborrhcea, — cooperates,  rosacea 
ensues. 

Sex  ami  Atje. — Rosacea  is  commoner  in  women  than  in  men  :  probably 
in  the  proportion  of  two  to  one,  of  those  at  anyrate  who  apply  for  treat- 
ment. The  most  usual  time  of  life  for  its  beginning  is  from  thirty 
to  forty  ;  but  may  be  a  few  years  earlier  or  later.  Broadly  speaking,  the 
liability  to  this  disease  begins  when  the  liability  to  common  acne  ceases. 
In  many  cases  I  have  founrl  that  patients  suffering  from  rosacea  in  middle 
life  had  common  acne  in  their  youth. 

Diag'nosis.^The  red  swollen  patches  of  skin  with  papules,  nodules, 
or  pustules^  occupying  typical  situations  on  the  face  are  generally 
unmistiikabie.  Difficulty  can  onlj  arise  in  distinguishing  them  from 
common  acne,  simple  erythema,  and  lupus  erythematosus.  With  regard 
to  common  acne,  the  presence  of  comedones,  the  time  of  life,  and  the 
absence  of  ditfuse  inflammation,  generally  make  the  distinction  \  but  it 
should  be  remembered  that  the  one  affection  may,  so  to  speak,  overlap 
the  other,  and  the  two  coincide.  From  erythema  it  is  distinct  by  the 
presence  of  actual  tissue  change  and  discrete  inflammation.  In  Htpus 
erythematosus  the  adherent  crusts  and  morocco -like  surface  are  a 
characteristic  feature. 

Course  and  prog^nosls. — ^Beginning  in  early  adult  life  this  disease 
may  continue  till  old  age  or  death,  unless  treated.  Spontaneous 
involution,  except  as  the  result  of  a  change  in  diet  or  habits,  is  rare.  On 
the  other  hand,  a  jurlicious  combination  of  general  and  local  treatment 
will  always  bring  alleviation,  sometimes  a  complete  cure. 


GiTTTA  ROSEA  HYPERTROPHIC  A. — It  is  better  to  speak  separately  of 
the  hypertrophic  variety  of  this  affection,  which  has  some  peculiar 
features.  In  rosacea  considerable  thickening  of  the  true  skin  occurs, 
producing  lumps  and  nodules,  or,  in  the  case  of  the  nose,  a  great  general 
enlargement.  The  deformity  thus  produced,  especially  in  heavy 
drinkera,  is  well  known  ;  but  there  is  a  special  form  of  hypertrophy  of 


SYSTEM  OF  MEDICINE 


the  iiose  which  has  received  the  name  of  RhiTmphymn,  and  is  regarded 
by  Hans  Hehra,  with  whom  I  eTitirely  agrt^o,  as  a  distinct  disease.  It 
is  confined  to  the  nose,  and  begins  with  a  vasculir  dilatation,  but 
of  the  venous  type,  the  surface  being  coldj  and  the  colour  bluish  or 
cyanotic.  In  the  earlier  stage  there  is  no  trace  of  active  hypertemia ; 
and  I  believe  the  causaiioti  of  this  remarkable  atf6ction  to  be  at  present 
quite  unknown. 

Treatment. — The  first  indication  is  to  deal  with  the  causes  of 
vascular  congestion.  Diet  must  be  carefnlly  regulated,  even  in  the 
absence  of  avowed  indigestion.  Condiments  and  spice  of  all  kinds, 
cheese  and  rich  foods  generally,  should  be  strictly  prohibited — including, 
of  course,  any  food  whatever  that  is  found  by  the  patient  to  be  difficult 
of  digestion.  Alcoholic  liquors  should  be  forbidden,  or  %^ery  strictly 
limited.  The  worst  are  champagne,  port^  burgundy,  and  other  strong 
wines,  and  neat  spirits ;  the  least  objectiojuible  are  liglit  elaret  or 
German  wines,  esiiecially  if  diluted  with  water  or  effervescent  drinks. 
Malt  liquors  are  generally  injurious,  bnt  some  patients  can  take  them,  if 
they  do  not  (>ro<biee  finshing  of  the  face.  Tea  and  coffee  are  allowed 
only  in  strict  moderation.  Besides  this  any  actiuil  condition  of  dyspepsia 
is  to  be  treated  by  the  ordinary  mtnins. 

No  drug  in  my  exijcrience  is  so  useful  as  bismuth  in  preventing  the 
flushing  of  the  face  which  arises  from  indigestion,  as  well  as  in  correcting 
the  morbid  condition.  Sometimes  mercurials,  and  oilier  drugs  regarded 
as  acting  on  the  liver,  are  more  efficacious,  as,  for  instance,  in  the  fonn 
of  the  following  pill : — Hyd.  subchlor.,  iridin,  euonymin,  aa  gr.  j.    Ft,  pib 

Constipation  requires  careful  treatment,  and  salts  of  magnesia  seem 
to  be  most  effective  in  emptying  the  congested  cutaneous  vessels.  Next 
to  the  digestive  system  the  uterine  organs  are  in  the  female  sex  the  most 
fre<(uent  source  of  vascular  derangement.  I  do  not  enter  njion  a  special 
investigatiofi  of  these  morbid  conditions,  but  functional  changes  apjjear 
to  be  strongly  influenced  by  snch  drugs  as  bromide  of  |>otassium.  As  a 
routine  practice  in  cases  of  rosacea  in  women  I  am  in  the  habit  of  com* 
bluing  this  with  a  bismuth  mixture: — H  Bismuth  carb.  gr.  xv.,  sod«e 
bicarb,  gr,  v.,  pot  bromid,  gr.  x.,  pulv.  tragacanth.  co.  gr.  xv.,  aq.  menth. 
pip.  %\.  t.d.s. 

The  erythematous  condition  is  remarkably  influenced  by  large 
doses  of  quinine.  The  local  treatment  of  rosacea  resolves  itself  into 
controlling  vascular  inflammation  by  astringents,  and  attacking  the 
sebaceous  complications  with  a  specific  remedy.  Lead  solutions,  with 
which  oxide  of  zinc  may  be  combined,  are  most  effective  against  vascular 
congestion— in  such  a  formula  as  the  following  ;-^H  Liq.  plumb,  acet, 
dil  3ij.,  zinci  oxid,  gr,  xxx.,  glycerioi  IT^xv.,  aq.  ros,  ad  5J.      Ft.  lotio. 

For  the  sebaceous  condition  the  same  combinations  of  sulphur  may 
be  used  as  for  c^jmmon  acne  (pp.  757,  75B)j  but  the  milder  form  of  sulphur 
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lotion  is  preferable.  When  there  are  many  dilated  vessels  and  much 
cutaneous  hypertrophy  surgical  treatment  becomes  necessary.  Dilated 
vessels  are  laid  open  longitudinally  with  a  cutting  needle,  and  allowed 
to  bleed  freely.  Linear  scarification  is  also  useful ;  in  the  hypertrophic 
form  it  may  be  necessary  to  remove  portions  of  tissue.  Information 
on  these  matters  must  be  sought  for  in  surgical  works. 

J.  F.  Payne. 


PELLAGRA,     See  vol.  ii.  p.  800. 


DISCRETE    INFLAMMATIONS 

HERPES   ZOSTER,  OR  ZONA 
(Inoluding  H.  zoster  ophthalmicus) 

Thb  name  herpes  was  used  by  the  older  physicians  for  any  creep- 
ing eruption;  even  lupus  was  once  spoken  of  as  "herpes  ezedens.'* 
But  since  the  time  of  WiUan  the  generic  name  of  herpes  has  been 
confined  to  acute  eruptions  characterised  by  the  presence  of  groups  of 
vesicles  on  an  erythematous  base.  Even  so  this  group  contains  herpes 
iris,  which  bears  no  pathological  or  clinical  relation  to  herpes  soeter, 
herpes  febrilis  (seu  labialis),  or  herpes  prseputialis.  In  the  present 
day  the  generic  name  herpes  and  the  adjective  "herpetic"  have 
become  more  and  more  confined  to  the  eruptions  of  H.  zoster,  H. 
labialis,  and  H.  prseputialis. 

Yet  there  has  never  been  any  confusion  with  regard  to  H. 
zoster,  or  Zona,  since  the  disease  was  first  described.  For  this  name  is 
confined  solely  to  an  acute  vesicular  eruption  running  round  one-half 
of  the  body  in  the  form  of  a  girdle.  After  more  or  less  prodromal 
neuralgia,  affecting  definite  nerve  territories,  groups  of  painful  papules 
on  an  erythematous  base  suddenly  appear.  These  rapidly  become 
vesicles  filled  with  fluid,  clear  at  first,  but  later  usually  purulent,  or 
even  blood-stained.  The  vesicles  usually  break,  forming  shallow  ulcers 
that  leave  more  or  less  scarring.  Each  eruption  follows  the  distribution 
of  nerve-fibres  in  connection  with  one,  or  more  rarely  two,  posterior 
root  ganglia. 

So  far  the  disease  and  its  name  are  both  absolutely  distinctive. 
But  eruptions  of  an  exactly  similar  nature  occur  on  the  limbs.  In  such 
situations  the  characteristic  appearance  of  the  half-girdle  is  lost  to  the 
uneducated  eye.  But  for  the  morphologist  the  eruption  still  runs  from 
dorsum  to  venter,  and  the  name  "  zoster "  is  therefore  morphologically 
as  correct  for  an  eruption  on  the  arm  or  leg  as  for  one  on  the  trunk. 
Again,  on  the  scalp  the  eruption  follows  the  distribution  of  various 
branches  of  the  Gasserian  ganglion,  and  it  is  only  because  of  the  peculiar 
structure  of  this  ganglion  that  the  eruption  does  not  run  from  the 


iiiiiiigiipiiiiiiigii» 

=----~^---------~-zz-----^-^i 

EE|EEEE|E==EEEEE-EiEEi=|S 
EEEEE=EEiiE==i=EEEEEEEli^S 

• ' -JLjf^-r 

--~--------z:-~z:~-----^-^£~± 

\ ^ ^ ^ ^ ^ j^^  J 

iiiii|Sifflii|liiBj| 

I ~  ~~'~  ~ —  *^^  -^^ ^^ *_ 

D         e-        iifl         m         -t         i-         >         -         O         O         «         £•        O         «         *         *"         '^  ^         C         C         St         r-        J£p         1^         <f  -         n,         -  * 


I 
I 


morphologiival  dorsum  to  the  morphological  veiiier.  Thus  H.  **  bnichi- 
alis,"  **  Bacralia/'  **  collaris,"  and  the  like^  are  but  useless  and  coMfut^iiig 
names ;  and,  wherever  it  be  situated,  it  is  better  to  gj>eak  of  an  eruption 
having  the  above  well-defined  course  and  characteristics  as  herpes  zoster, 
or  zona.  **  11  ophthalmicus "  is  a  useful  name  for  that  peculiarly 
definite  form  that  att^*cks  the  territory  of  the  oi>hthalmie  branch  from 
the  Gasserian  ganglion  j  yet  even  here  it  is  better  to  8[K'ak  of  IL  zoster 
ophthalmicus. 

Accuracy  in  nomenclature  is  necessary  in  order  that  there  may  be 
no  confusion  between  herpes  zoster  ami  herpes  febrilia  (sen  labial  is). 
The  latter  disease  bears  no  relation  to  herpes  zoster,  excepting  only 
that  it  is  a  papular  eruption  which  becomes  pustular.  For  (i.)  it  is 
habttnally  recurrent^  while  herpes  zoster  extremely  rarely  occurs  twice 
in  the  same  individual ;  (n.)  it  is  usually  bilateral,  whereas  Viilateral 
herpes  zoster  is  of  extreme  rarity;  (i"-)  i**  follows  no  central  nerve 
area,  and  is  associateil  with  no  changes  in  the  central  nervous  system ; 
(iv.)  it  may  occur  simultaneously  with  H.  zoster  in  the  same  individuab 

H.  prieputialis  belongs  to  the  same  group  of  diseases  jis  H.  fcbribs, 
and  differs  from  zoster  in  the  four  characteristics  just  mentioned. 

Thus  this  article  will  only  treat  of  herpes  zoster^  or  zona  ;  and  no 
eruption  will  be  described  that  does  not  come  directly  within  the  limits 
of  this  disease. 

Amongst  127,000  cases  of  all  forms  of  diseases  and  injury  that  cjime 
to  the  receiving-room  of  the  London  Hospital  in  the  last  twelve  months, 
127  were  cases  of  zoster  (1  in  1000 ;  or  1  in  418  of  the  medical  cuses). 

Causes. — Sex  is  said  to  have  no  marked  influence  on  the  disease; 
but  out  of  378  cases,  of  which  I  have  records,  240  were  males  and  138 
females, 

Aye.^The  most  various  statements  are  made  in  the  textbooks  wilh 
regard  to  the  age  at  which  H.  zoster  is  most  prone  to  occur;  the  iliffcrences 
probably  arise  from  the  comparatively  small  number  of  cases  that  are 
likely  to  fall  to  the  lot  of  a  single  observer.  If^  however,  it  he  permis- 
sible to  generalise  from  my  own  experience,  I  find  that  out  of  378 
cases  283  were  under  the  age  of  twenty -live  ;  66  between  twenty- five 
and  fifty  years,  and  29  over  fifty  years.  If  these  cases  are  arranged 
on  a  chart  the  maximum  incidence  between  the  ages  of  twelve  and 
thirteen  is  beautifully  seen.  Broadly  speaking,  the  age  at  which  the 
disease  is  most  apt  to  occur  lies  between  three  and  twenty,  with  a  more 
particular  pronenees  to  attack  between  four  and  thirteen.  Children 
below  one  yeiir  of  age  are  not  commonly  subjects  of  this  disease  ;  but 
I  have  seen  four  cases  under  one  year,  the  youngest  of  which  was  six 
months  old,  A  case  has  been  recorded  in  an  infant  four  days  old 
(Lomer).  It  is  usually  stilted  that  the  aged  are  jjeculiarly  susceptible 
to  zoster,  hut  in  my  378  cases  this  does  not  appear.  The  notion  has 
probably  arisen  from  the  extreme  severity  of  zoster  in  old  persons. 
Thus  whilst  a  person  of  middle  age  may  have  an  attack  of  zoster  of 
benign  course,  zoster  in  the  old  is  always  accompanied  by  severe  pain, 
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and  necessitates  medical  treatment.     In 
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Symptoms. — Some  malaise  generally  precedes  the  first  appearance 
of  the  rash,  particnlarly  in  children.  The  child  is^  ill ;  it  lie^s  about  by 
day  and  tosses  restlessly  at  night*  It  vomits,  or  refuses  food,  and  the 
mother  snsfiects  the  onset  of  some  acute  specific  disease.  Adults  may 
sufler  from  a  alight  rigor  with  shivering  and  chilliness,  exactly  similar 
to  the  rigor  that  accompanies  the  onset  of  acute  lobar  pneumonia,  but  of 
less  intensity. 

Diuiiig  this  period  the  temperature  generally  rises  fioniBwhat;  us  ^\ 
rule  in   adults   it  does  not  exceed   100*5''  F.^  but  in  children   it  may 
occasionally  rcuch  102'  F. 

Pain  ia  usually  prej^ent  from  the  first ;  it  is  shooting  in  character  and 
worse  at  night.  Thus  it  is  not  uncommon  for  these  ciisea  presenting  some 
fever,  malaise,  and  piiin  in  the  side  to  be  admitted  to  hospital  for  acute 
pneumonia  or  pleurisy ;  and  the  true  nature  of  the  disease  may  not  be 
evi<lent  until  the  rash  appears  about  the  fifth  day.  The  pain  follows 
the  lines  of  the  nerve-roots,  and  occupies  the  territory  not  only  of  the 
anterior  primary  divi.'iion  (intercostal  nerves),  but  also  of  the  posterior 
primary  division.  On  the  trunk  it  thus  runs  more  or  lees  straight  round 
the  half  of  the  body. 

The  pain  may  be  associated  with  some  hyperiesthesia  ;  and  on  more 
than  one  occasion  I  have  been  fortunate  enough,  by  iiieaus  of  the 
antecedent  hyperiesthesia,  to  mark  out  the  area  of  the  coming  herpetic 
eruption. 

With  the  appearance  of  the  rash  the  temperature  may  fall  and  the 
general  malaise  decrease ;  although  the  pain  remains.  But  this  is  by 
no  means  always  the  case ;  for  it  would  seem  that  the  period  in  the 
disease  at  which  the  rash  appears  is  extremely  variable,  and  the  best 
method  of  considering  the  course  of  a  case  of  zoster  is  to  data  the 
beginning  of  the  attack  froni  the  first  onset  of  pain  and  malaise. 
Almost  every  patient  sutlers  from  considerable  pain,  and  the  majority 
from  some  fever  and  general  disccmifort. 

The  rise  of  temj>eratnre  lasts  from  three  to  five  days,  and  this  may 
be  considered  as  the  duration  of  the  acute  disease.  The  rash  may  appear 
a  few  hours  after  the  onset  of  the  disease,  or  may  bo  delayed  until  the 
period  of  the  acute  general  symptoms  is  past.  Thus,  if  the  rash  be 
taken  to  represent  the  physical  signs,  an  attack  of  isyster  bears  a  close 
resemblance  to  an  attack  of  acute  lobar  pneumonia  ;  for  it  is  notorious 
that  the  signs  in  the  lungs  may  be  present  very  shortly  after  the  initial 
rigor,  or  may  not  make  their  appearance  until  the  crisis  has  been  reached. 

The  rash  most  commonly  makes  its  appearance  on  the  third  or -fourth 
day  of  the  disease,  just  as  the  physical  signs  of  acute  lobar  pneumonia 


usually  present  themselvea  oo  the  third  or  fourth  day  after  the  initial 
rigor. 

From  the  time  when  it  first  makes  its  appearance  the  rash  spreads 
with  very  varying  rapidity,  In  each  area  representing  the  distriljution 
of  a  posterior  root  three  spots  usually  exist  at  which  the  branches  come 
t43  the  surface  (posterior  prinmry,  bteral  branch  of  anterior  primary, 
and  anterior  branch  of  autyrior  primary  division).  It  Ls  over  these 
"maxima"  that  the  eruption  first  makes  its  appearance.  Froui  these 
points  it  spreads  along  the  whole  area  of  the  distribution  of  the  main 
branches,  and  may  invade  the  distribution  of  even  the  finest  twigs, 
until,  in  a  complete  case,  the  whole  area  of  one  posterior  root  is 
occupied  by  vesicles  or  raised  erythema.  The  most  severe  incidence 
of  the  eruption  always  falls  on  the  skin  in  the  neighbourhood  of  the 
maximu ;  iind  it  is  over  these  points  that  in  the  severest  ciises  huge 
builjB  (sometimes  containing  blood-stained  fluid)  or  smaD  gangrenoua 
patches  may  appear. 

Sometimes  the  territory  of  the  anterior  primary  division,  sometimes 
that  of  the  posterior  primary  division^  is  first  aflectod  :  no  definite  rule 
can  be  laid  rlown. 

The  large  majority  of  cases  do  not  run  a  severe  course  ;  and  in  some 
the  whole  eruption  consists  only  of  a  few  vesicles  ec^ittered  around  one 
or  more  of  the  maximum  si>ot6. 

On  the  palm  and  sole  of  the  foot  vesicles  are  extremely  rare.  When 
present  on  the  palm  and  boIo  they  tend  to  be  of  small  size,  very  little 
raised,  and  not  surrounded  by  erythema.  Vesicles  on  the  fingers,  tho 
back  of  the  hatid,  the  toes,  and  the  dorsum  of  the  foot  are  not  often,  in 
my  experience,  severe. 

The  rash  may  come  out  fully  in  two  days  from  the  appearance  of 
the  first  spot,  or  may  continue  to  come  out  for  a  week.  The  latter  is 
piirticularly  apt  to  be  the  case  if  the  outbreak  of  the  rash  occur 
synchronously  with  the  onset  of  the  fever  and  malaiso.  On  the  other 
h.ind,  in  those  crises  where  the  rash  is  delayed  until  th«  fall  of  temperas 
ture,  the  whole  ernpiion  may  come  out  with  extreme  rapidity. 

The  rash  may  consist,  from  the  first,  of  vesicles  cont^unitig  clear 
fluid,  surrounded  by  more  or  less  erythema;  but  more  commonly  it  first 
shows  itj^elf  as  an  erythema  UfXin  which  vesicles  rapidly  arise.  The 
whole  of  the  distribution  of  the  posterior  nerve  root  is  rarely,  if  ever, 
fjccu^iied  by  vesicles  ;  and  tho  whole  flistribution  can  only  bo  obtained 
by  taking  in  tho  borders  of  the  profoiuul  erythema. 

In  very  severe  cases  the  vesicles  rii:iy  ci>ntain  blood-stained  black 
fluid.  *Somctimes  these  rapiilly  break  down  and  give  phice  to  shallow 
ulcers,  that  may  reach  the  size  of  a  florin.  In  all  snch  ciises  the  sub- 
sequent scarring  is  profound,  and  much  after-pain  is  likely  to  result. 

In  most  cases  the  contents  of  the  clear  vesicles  become  turbid. 
Possibly  it  is  in  connection  with  this  pus-formation  that  the  lymphatic 
glands  that  dniin  the  affected  tract  of  skin  are  in  the  majority  of  cases 
enlarged.     Thus  H*  zoster  forms  a  useful  means  of  determining  the  dia- 
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tribution  of  tlie  lyraph  chcinnels  from  skin  areas.  During  this  time  the 
temperature  may  remain  a  little  raiijed  (992  -100^),  possibly  owing  to  the 
invasion  of  the  vesicles  by  the  organisms  of  suppuration. 

About  tho  fifth  to  the  tenth  day  after  their  first  appearance  the 
vesicles  be^in  to  dry  up  and  to  form  scabs.  Under  these  scabs  the 
ertiption  heals^  and  at  the  end  of  six  weeks  beyond  some  freshly-healed 
scars  nothing  is  to  be  seen.  Some  leave  scarcely  any  scarring,  although 
the  scars  of  the  severer  eruptions  are  large,  irregular,  and  white; 
closely  retjeinbling  those  made  by  a  superficial  burn. 

The  pain  which  precedes  the  rash  has  alieady  been  described. 
During  the  period  of  the  rash  itself  the  pain  becomes  more  loc^il  ia 
distributiouj  and  may  be  little  more  than  a  jvainful  itching ;  or  it  may 
become  of  an  agonising  burning  character.  \Vlien  severe  it  is  worse  at 
night,  and  in  snch  crises  the  patient  suffers  from  loss  of  sleep. 

Usually  the  pain  dies  away  when  the  rash  begins  to  heal ;  but  lo 
elderly  patients  it  may  last  for  weeks,  or  even  for  months  and  years,  after 
the  scars  are  healed.  Under  such  circumstances  the  pain  is  stabbing, 
darting^  and  aching,  and  is  seated  in  the  position  of  the  hea%ne8t  scarring. 
I  have  not  seen  this  pain  follow  herpes,  except  in  elderly  people  or  where 
there  was  considerable  scarring.  It  is  relatively  more  common  afier 
herpes  of  the  ophthalmic  division  of  the  trigeminal,  and  in  thi» 
situation  severe  cases  may  occur  in  young  adults,  especially  if  the  rasb 
have  left  deep  scarring. 

The  pain,  although  subject  to  exacerbations,  is  usually  continuous: 
and  I  have  seen  no  case  as  yet  in  which  the  pain  assumed  the 
paroxysmal  character  common  in  neuralgia  t|uinti  major  {voL  vi.  p.  7.^0) 
("epileptiform  neuralgia").  It  tends  to  vary  from  day  to  day,  and,  like 
the  lightning  pains  of  tabes,  is  w^orse  "when  the  w^eather  changes." 
The  exact  nature  of  the  meteorological  change  that  increases  theid 
nerve-root  pains  is  not  yet  determined. 

After  the  rash  has  died  away  the  sensibility  of  akin  it  has  occupied 
cannot,  as  a  rule,  be  discriminated  from  that  of  the  surrounding  parts* 
But  w^here  there  is  a  deep  and  widespread  scarring  all  forms  of  sen- 
sation, but  particularly  sensibility  to  heat  and  cold,  are  diminished 
This  loss  of  sensation  does  not  extend  over  the  whole  area  previously 
occupied  by  the  rash,  but  seems  to  be  limited  to  the  part  where  the 
scarring  is  deepest.  Thus  it  cannot  be  due  to  a  complete  degeneration 
of  the  nerve-fibrej  but  only  to  a  loss  of  those  fibres  which  supply  the 
puts  most  deeply  affected.  Apart  from  coincident  nervous  disease, 
I  have  never  seen  a  l>road  band  of  anaissthesia  extending  over  tbe  whole 
area  previously  occupied  liy  the  rash,  as  a  consequence  of  an  attack  of 
zoster.  Second  attacks  are  very  rare,  apart  from  nervous  disease.  I 
have  personally  met  with  four  cases  in  which  a  patient  with  soster  has 
shown  scars  of  a  previous  attack.  One  of  these  cases  is  extremely  well 
authenticated,  as  it  occurred  in  the  person  of  an  eminent  dermatologist. 
In  none  of  these  cases  did  the  distribution  of  the  second  attack  coincide 
with  that  of  the  first.     Similarly  it  is  rare   for  a  patient   to   be  tbe 
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subject  of  a  bilateral  eruption,  apart  from  tlie  coexistence  of  some 
gross  disease  of  the  oentral  nervouft  system.  Kaposi  mentions  a  bi- 
lateral case  ;  and  I  have  also  eeen  one  in  which  the  eighth  dorsal  was 
affected  on  the  left  side,  the  tenth  dorsal  on  the  right. 

In  no  case  of  spontaneous  zoster  has  the  bilateral  eruption  been  at 
exat-'tly  the  same  level. 

Zoster  of  the  Head  and  Neek, — Within  the  territory  of  the  first  or 
ophihalmit.'  division  of  the  fifth  nerve  herpes,  exactly  resembling  in 
course  that  seen  on  the  bwly,  is  a  fairly  common  occurrence.  It  is 
preceded  by  considerable  malaise  and  some  rise  of  temperature,  and  is 
noteworthy  for  the  extreme  severity  of  the  piiin.  The  area  occupied  by 
the  rash  is  either  a  part  or  the  whole  of  the  distribution  of  the  ophthalmic 
division.  It  mi%y  extend  as  far  back  as  the  parieta,l  eminence,  and  occupy 
the  whole  upi>er  lid  :ind  side  of  the  noBe  as  far  as  the  ala  nasi.  This 
implication  of  the  side  of  the  nose  is  an  extremely  important  feature  ; 
for^  as  Mr,  Hutchinson  first  pointed  out,  the  patients  in  whom  this  area 
of  the  skin  is  affected  are  peculiarly  liable  to  suffer  from  ulceration  of 
the  cornea. 

The  rule  as  originally  laid  down  by  Hutchinson  is  too  absolute ;  for 
Hybord  found  that  out  of  53  cases  in  which  the  nose  wtis  implicated  35 
showed  eye  changes,  whilst  in  IB  the  con^ea  and  iris  were  normaL 

Fig.  if  shows  the  invasion  of  the  nose ;  in  Fig.  3  the  whole  oph- 
thalmic division  is  affected,  excepting  the  branch  to  the  side  of  the 
nose. 

When  the  eye  is  affected  the  conjunctiva  becomes  red  and  in- 
jected, antl  ulcers  may  appear  on  the  cornea ;  it  is  probable  that  the 
abrasions  occasionally  seen  on  the  inflamed  conjunctiva  are  the  remains 
of  similar  shallow  ulcers.  But  the  cornea  is  not  the  only  structure  of 
the  eye  that  is  apt  to  suffer  in  herpes  of  the  ophthalmic  division  of  the 
fifth.  Iritis  also  is  apt  to  occur,  and,  unless  care  is  exercised  and  the 
pupil  kept  UTuIer  the  itifluence  of  atropine,  adhesions  may  form  between 
the  pO!<terior  surface  of  the  iris  and  the  anterior  surface  of  the  lens. 
Panophthalmitis  has  also  lieen  described  in  several  cases. 

Although  I  have  carefully  examined  every  case  of  H.  z,  ophthal- 
micus that  has  come  under  my  notice,  I  have  never  seen  changes  in 
the  retina  or  optic  nerve,  even  in  the  most  severe  cases  of  this  disease. 
Blindness  has,  however,  been  known  to  follow  an  attack  {Bowman}. 

In  rare  instances  paralysis  of  the  ocular  muscles  and  ptosis  have 
accompanied  the  disease.  In  some  of  these  cAses  the  herpes  was  not  of 
the  true  spontaneous  ty|>e,  but  was  secondary  to  some  growth  or  disease 
about  the  base  of  the  skull  (Sattler).  But  there  are  several  cases  on 
record  ividr  p.  630)  where  ophthalmoplegia  interna  and  externa  accom- 
panied the  spontaneous  zoster  of  this  distrilnilion.  In  one  case  that 
came  under  my  notice  (Silcock)  a  ciireftd  naketUeye  necropsy  failed  to 
reveal  any  gross  disease  of  the  eyeball,  nerves,  or  base  of  the  brain, 
Kemoval  of  tissue  for  microscopic  examination  was  unfortunately  not 
permitted. 
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Herpetic  eruptions  about  the  lips  and  nose,  or  on  the  cheeks,  are 
common  in  connection  with  febrile  states,  or  with  inflammation  of  the 
nose  and  pharynx.  Such  eruptions,  however,  bear  no  relation  to  zoster ; 
for  (a)  they  are  usually  bilateral,  (h)  they  notoriously  tend  to  recur 
frequently.  Thus  some  patients  are  subject  to  this  disease  whenever 
they  are  attacked  with  a  common  nose  cold,  (c)  Herpes  labialis  may 
occur  concomitantly  with  zoster  on  the  trunk.  Now  double  zoster  is 
one  of  the  greatest  of  rarities ;  whereas  on  four  or  five  occasions  I  have 


Fio.  2. 
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seen  typical  H.  labialis  present  in  a  patient  suffering  from  a  well-marked 
attack  of  zoster  on  the  trunk,  {d)  II.  fel)rilis  is  not  accompanied  or 
preceded  by  the  characteristic  neuralgic  pain  of  H.  zoster. 

Yet,  in  spite  of  this,  true  zoster  of  the  face  characterised  by  uni- 
latcrality  and  subsequent  scarring  does  exist.  In  one  such  case  Campbell 
and  I  found  a  haimorrhagic  focus  in  the  Oasserian  ganglion  exactly 
analogous  to  the  changes  in  the  posterior  root  ganglion  which  we  found 
in  the  other  cases  of  zoster  which  we  examined  after  death.  Moreover, 
in  one  case  I  saw  ty])ical  H.  ophthalmicus  associated  with  an  equally 
well-marked  eruption  over  the  area  of  the  second  division  (infraorbital) 
of  the  trigeminal. 
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I  have  also  seen  several  cases  of  true  zoster  involving  the  third  or 
maxillary  division  of  the  lifth  nerve.  However,  true  zoster  over  the  area 
of  the  two  lower  branches  of  the  fifth  is  rarer  than  H.  ophthalmicus. 

Thua  it  will  be  noticed  that  zoster  on  the  face  tends  to  follow  the 
diBtribution  of  the  thxee  main  peripheral  branches  of  the  ganglion  rather 
than  to  be  distributed  over  the  supply  of  "root  areas"  or  *' segments/* 
This,  as  I  shall  show  more  fully  later,  is  probably  due  to  the  structure 
of  the  Gaseerian  ganglion  i  for  this  ganglion  is  the  homologue  of  a  large 
number  of  posterior  root  ganglia.  Though  an  anatomical  integer  it  is 
physiologically  manifold.  Thus  to  anatomical  lesions  it  reacts  on  coarse 
anatomical  lines ;  to  physiological  stimuli  it  reacts  over  much  smaller 
areas  corresiw)nrling  to  the  ancient  supply  of  its  components. 

Of  the  Tongue, — The  tongue  is  occasionally  the  seat  of  a  true 
herpetic  eruption,  but  the  vesicles  are  extremely  rapidly  broken,  givinj^ 
place  to  shallow  ulcers.  Occa^^ionally  the  original  vesictilar  nature  of 
the  art'ection  can  be  seen  in  the  ragged  remains  of  the  vesicle  still  adhering 
to  the  edge  of  the  ulcer. 

The  ulcers  are  usmilly  distributed  on  the  upper  surface  of  the  tip  of 
the  tongue,  bul  occai^ionally  they  occupy  a  strip  along  the  dorsum,  not 
reaching  either  the  side  or  tip. 

The  tongue  is  apt  to  be  affected  in  connection  with  the  lips,  and  in 
such  Closes  the  eruption  is  frequently  bilateral.  Thus  it  breaks  two  of 
the  canons  of  true  zoster,  and  is  undoubtedly,  in  most  cases,  of  the  same 
nature  as  H.  labialis.  I  have,  however,  though  rarely,  seen  cases  where 
the  eruption  was  unilateral,  and  was  not  associated  with  an  eruption  on 
the  lips  or  palate.  Such  cases  may  be  of  the  nature  of  true  zoster  ;  but 
the  usual  crises  on  the  tongue  are  certainly  manifestations  of  H,  febrilis 
(sen  labialis). 

The  hard  palate  may  also  be  the  seat  of  herpetic  eruptiona,  but  these 
are  usually  bilateral  and  tend  to  recur. 

Of  the  Neck.— I  pointed  out  above  that  the  lateral  and  posterior 
regions  of  the  neck,  in  fact,  all  that  part  of  the  neck  situated  posterior 
to  a  rough  line  along  the  anterior  border  of  the  stcrno-nmstoid,  could  be 
the  seat  of  zoster  as  typical  as  any  on  the  trunk.  It  is  unilateral, 
occurs  once  only,  and  is  accompanied  by  the  typical  neuralgic  |>ain  and 
more  or  less  malaise. 

The  area  in  front  of  the  sterno-mastoid  can  also  be  the  seat  of  true 
zoster,  but  is  extremely  rarely  attacked  without  the  sinndtaneous 
invasion  of  the  third  cervical  anm.  When  attacked  by  true  zos^tor  the 
region  of  the  great  occipital  nerve  is  usually  also  atiected  (second 
cervical). 

On  the  other  hand,  herpetic  eruptions  of  the  type  of  H.  labialis  are 
not  infrequent  within  this  area.  They  are  not  infrecjuently  associated 
with  spots  and  vesicles  about  the  lips,  and  are  commonly  bilateral. 

Distribution  of  Zoster. — Mchlis,  in  1818,  was  the  first  to  suggest 
that  the  eruption  of  II.  zostet^  follows  the  distribution  of  nerves,  but 
von  Biirensprung  was  the  first  to  prove  this   hypothesis.      He  stated 
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definitely  that  the  eruption  of  H.  zoster  followed  the  distribution  of  the 
fibreis  from  a  posterior  root  gjiiiglion.  But  throughout  his  pvper  he 
names  the  various  eru[ition3  according  to  the  peripheral  nerves  they 
irapliefttedj  as  the  disitrihuiion  of  the  fibres  of  the  posterior  root  whb 
then  unknown.  Thus  the  erroneous  doctrine  grew  up  that  herpetic 
eruptions  follow  the  distribution  of  peripheral  nerves.  As  each  case 
arose  the  teacher  pointed  out  how  it  followed  this  or  that  nerve  in  a 
more  or  less  sati^ifactory  manner.  It  was,  however,  obvious  to  any  one 
who  examined  such  cases  carefully,  especially  when  the  disease  happened 
to  attack  one  of  the  limbs,  that  it  certainly  does  not  follow  the  course 
of  any  peripheral  nerve.  Dr.  James  Mackeuifiie  of  Burnley  and  1 
simultaneously  saw  the  importance  of  a  more  careful  study  of  the 
distribution  of  these  erujjtions.  For,  if  v,  Biirensprung's  statement 
were  correct,  the  diatrihution  of  these  eruptions  w^ould  be  an  admirable 
method  of  studying  the  snpply  of  certain  fibres  from  the  posterior  roots. 

That  v.  BiLrensprung  was  right  in  his  statement  of  the  pathology  nf 
the  disease  has  been  amply  borne  out  by  necropsy  ;  and  in  describing 
the  areas  affected  by  H.  zoster,  I  shall  assume  its  correctness. 

In  a  very  large  proportion  of  the  cases  the  eruption  does  not  occupy 
the  \vhole  area  of  a  single  nerve-root  but  a  district  consisting  of  the 
maxima,  surrounded  by  lines  or  patches  of  vesicles  of  variable  extent. 
Thus  it  is  only  by  collecting  a  very  targe  number  of  cases  that  it  Is 
possiblei  even  approximately^  to  determine  the  extent  of  any  one  root 
urea. 

Figs.  4,  5,  6,  and  7  show  the  distribution  of  the  fibres  from  the 
posterior  root  ganglion  based  upon  the  41 2  cases  of  zoster  of  which  I  hav  e 
photographs  or  drawings.  It  makes  no  pretence  to  absolute  accuracy, 
for  such  accuracy  could  only  be  obtained  by  reproducing  the  distribution 
of  each  area  se|>arately.  But  the  area  afiected  in  each  case  is  a  band 
coiled  round  one-half  of  a  rough  cybnder,  and  it  is  obvious  that  the 
shape  assumed  by  this  band  will  vary  greatly  with  the  diameter  of  the 
cylinder.  Thus  a  nerve-root  area  spread  out  on  the  round  belly  of  ft 
baby  will  have  quite  a  different  appearance  from  the  same  eruptioi 
around  the  waist  of  a  woman  who  wears  stays.  The  same  eruption  will 
differ  considerably  as  it  is  extended  on  the  long,  narrow,  sloping  chest 
of  the  phthisicalj  or  the  barrel -shaped,  high -shouldered  trunk  of  the 
emphysematous  patient.  Bony  points  are  thus  almost  useless  as  land- 
marks. Skin  points  only  are  trustworthy,  and  of  such  landmarks  on 
the  trunk  we  unfortunately  possess  only  the  nipples  and  the  navel 

We  are  also  confronted  w-ith  a  second  difificulty  which  must  mak< 
such  combined  Figs,  as  4  and  5  untrustworthy ;  namely,  that  the  suppljr 
from  any  one  root  may  vary.  Thus  in  two  several  piticnts  a  certaitt 
portion  of  the  skin  may  be  supplied  by  a  higher  or  by  a  lower  root.  The 
nervous  system  may  be  **  prefixed  "or  "postfixed."  Such  variation  is 
best  seen  by  studying  those  areas  which  just  lap  on  to  the  Hmb, — the 
third  dorsal  on  the  arm  and  the  first  lumbar  on  the  leg.  Now 
examination  of  34  cases  of  zoster  over  the  third  dorsal^  and  of  27 
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of  zoster  over  the  first  lumbar,  has  led  me  to  the  following  conclusions. 
The  third  dorsal  usually  extends  about  \  of  the  distance  down  the  inner 
aspect  of  the  arm,  ending,  in  the  adult,  at  a  point  about  3  in.  above 
the  elbow.  But  in  some  cases  it  may  extend  as  far  as  the  inner  condyle 
of  the  humerus,  and  if  so  the  posterior  portions  of  this  area  tend  to 
lie  high,  and  to  leave  a  considerable  portion  of  the  lower  part  of  the 
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scapula  uncovered  (prefixed).  In  the  other  extreme  variation  the  third 
dorsal  only  just  laps  on  to  the  arm  close  to  the  insertion  of  the  pectoralis 
major ;  in  such  cases  the  posterior  patch  closely  resembles  that  usually 
formed  by  the  4th  dorsal,  and  covers  the  scapula  down  to  the  angle 
(postfixod).  A  third  difficulty  arises  from  the  comparative  rarity  of 
zoster  over  certain  root  areas.  Thus  I  have  seen  too  few  instances 
of  eruptions  over  the  6  th,  7th,  8th  cervical,  3rd,  4th,  and  5th  lumbar, 
and  1st  sacral,  to  do  more  than  guess  at  the  real  supply  of  these  roota. 
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The  following  table  shows  the  relative  frequency  in  my  experience 
of  412  cases  with  which  each  area  is  affected : — 


Trigeminal — 

let  Division,        18 

2nd       „  2 

3rd        „  2 

Cervical      II.  only  in  combination. 


Dorsal 


III. 

IV. 

V. 

VI. 

VII. 

VIII. 

I. 

II. 

III. 

IV. 

V. 


15 

21 

3 

1 

3 

4 

5 

9 

34 

38 

38 


Dorsal 


Lumbar 


Sacriil 


VI. 

20 

VII. 

19 

t^III. 

36 

IX. 

19 

X. 

26 

XI. 

22 

XII. 

18: 

I. 

27 

II. 

23 

III. 

5 

IV. 

1 

V. 

3 

I. 

1 

II. 

1 

III. 

'5 

This  table  shows  also  the  frequency  with  which  areas  of  the  trunk 
are  affected  compared  with  the  roots  that  supply  the  terminal  portions 
of  the  limbs. 

Occasionally  more  than  one  ganglion  is  affected,  and  two  root  areas 
are  then  implicated  in  the  eruption.  This  occurs  most  commonly  with 
the  three  upper  cervical  ganglion,  and  Cerv.  2,  Cerv.  3,  or  Cerv.  3  and 
4  may  be  affected  together. 

Severe  eruptions  of  zoster  may  overlap  the  middle  line  in  front  and 
behind  for  from  about  1  to  1  i  inch.  As  a  rule,  however,  this  overlapping 
portion  consists  of  erythema  only,  and  is  not  covered  by  vesicles. 

The  upper  and  lower  borders  of  an  eruption  cannot  be  acciurately 
represented  by  hard  lines,  as  on  Figs.  4,  5,  6,  and  7;  The  edges  are  ser- 
rated with  many  larger  and  smaller  notches,  produced  by  the  incidence 
of  the  eruption  over  terminal  nerve  twigs,  which  tend  to  run  not  only 
horizontally  but  also  downwards  to  an  extent  varying  with  every  area. 

Thus  the  overlap  of  any  two  areas  above  and  below,  when  this 
factor  and  the  above-mentioned  variations  are  taken  into  account,  is  less 
than  has  been  supposed.  This  is  best  seen  in  the  relation  of  the  4th 
and  5th  dorsal  areas  to  the  nipple :  the  4th  sends  a  limb  downw^ards 
on  the  outer  side,  and  another  on  the  inner  side  of  the  nipple,  it  suj>- 
plies  the  upper  portion  of  this  structure ;  the  5th,  on  the  other  hand, 
always  has  an  upward  projection  to  supply  the  lower  part  of  the  nipple. 
Thus  when  the  breast  is  enlarged,  as  in  women,  the  4th  dorsal  covers 
roughly  the  outer,  upper,  and  inner  quadrants,  while  the  5th  covers  the 
lower  quadrant.  In  the  same  way,  however  low  the  main  portion  of 
the  9th  dorsal  may  lie,  it  always  swings  up  to  a  point  in  the  mid 
ventral  line  above  the  level  of  the  umbilicus  3  but  the  10th  dorsal 
never  reaches  the  mid  venter  above  this  line. 
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Overlap  is,  however,  greater  on  the  limbs,  and  over  such  parts  as  the 
upper  three  intercostal  spaces,  and  the  pubes,  where  developmental 
compression  has  taken  place. 


Fm.  7. 

Figs.  4,  T),  6,  7  represent  diagrammatically  the  areaM  over  which  zoster  makes  its  appearance.  The 
nomenclature  of  each  area  refers  to  the  posterior  ro«)t  v:aii^lion  atfccted  in  each  case.  Tliiw  C.  8 
represents  the  supply  of  the  8rU  cenical,  D.  3  tlial  of  Uie  3rd  dorsal,  L.  3  that  of  the  8rd  lumbar, 
aind  8.  8  that  of  the  3rd  sacraL 

Complications  of  zoster. — Skin. — The  rash  usually  heals  up  and 
leaves  scars  within  a  few  weeks ;  but  occasionally  gangrenous  sores  may 
appear,  and  may  last  for  many  weeks,  or  even  months.  In  a  lunatic 
patient  I  once  saw  these  sores  had  lasted  for  over  a  year ;  but  this  prob- 
ably was  due  to  the  irritation  of  his  filthy  habits. 

The  outbreak  of  zoster  seems  to  be  quite  uninfluenced  by  the  simul- 
taneous existence  of  other  skin  conditions.  Thus  I  have  seen  an  attack 
of  acute  zoster  in  a  patient  who  was  covered  with  an  extensive  and  well- 
marked  macular  syphilide.  The  zoster  was  unaltered  in  distribution  or 
appearance,  and  died  away  in  the  usual  time  and  manner.     Zoster  of  the 


typical  appearance  is  not  uocommon  in  patients  suffering  froin  psoriasis, 
possibly  owing  to  the  almost  universal  treatment  of  this  tlisease  with 
arsenic.  One  case  that  came  under  my  notice  was  complicated  by  the 
coexistence  of  chicken-pox ;  the  boy  was  obviously  ill  with  vomiting, 
pain  in  his  side,  and  a  temperature  of  101"  F.  ;  the  day  after  his  ad- 
mission to  the  hospital  {on  the  fourth  day  of  his  ilhioss)  a  typical  her- 
petic eruption  appeared  on  the  5  th  dorsal  area,  and  twenty -four  hours 
afterwards  typical  chicken-pox  spots  came  out  over  the  arms,  face,  and 
chin,  yet  the  herpetic  rash  was  in  no  way  altered  by  this  complication* 

3If4i/r  ejfecis. — Occasionally,  though  rarely,  an  attack  of  zoster  is  accom- 
panied by  motor  paralysis  (El>stein).  Thus  I  have  seen  one  case  where 
an  eruption  over  the  first  dorsal  area  was  accompanied  by  paralysis  of 
all  movements  of  the  hand  and  fingers.  This  is  particularly  interesting 
when  we  bear  in  mind  that  the  motor  portion  of  the  first  dorsal  root,  to- 
gether with  that  of  the  8th  cervical,  innervates  the  intrinsic  movements 
of  the  hand. 

Herpes  ophthalmicus  can  be  also  associated  with  paralysis  of  the 
movements  of  the  eye  {Hutchinsoji,  Bowman,  Blachez).  I  have  seen 
two  such  cases  (Silcock)  in  which  complete  ophthalmoplegia, — externa 
and  interna,  followed  an  eruption  of  this  distribution.  In  one  of  them 
a  naked-eye  examination,  after  death,  of  the  eyeball,  optic  nerves,  and 
base  of  the  brain  failed  to  reveal  any  gross  lesion. 

Facial  paralysis  has  been  seen  to  accomjmny  H,  zoster,  especially 
when  it  affects  the  occipital  region  and  the  area  on  the  front  of  the 
neck  (2nd  cervical),  Eichhorst  has  collected  eighteen  such  cases,  and  an 
extremely  well-marked  example  has  come  under  my  observation.  Zoster 
appeared  over  the  2ud  and  3rd  cervical  areas  after  six  days'  prodromal 
pain  and  malaise.  Two  days  afterwards  the  facial  nerve  on  the  same 
»ide  became  paralysed.  The  paralysis  was  of  the  Bell  type,  and  was 
followed  by  loss  of  the  faradic  excitability  of  the  muscles  of  the  face 
and  right  half  of  the  side  of  the  forehead.     Taste  was  unaffected. 

Affections  of  dtrp  stnidure. —  It  is  a  noteworthy  phenomenon  that, 
although  a  deep  structure  like  the  iris  becomes  inflamed  in  H.  ophthal- 
micus, I  have  never  been  able  to  find  au}^  evidence  of  inflammation  of  the 
pleura  or  peritoneum  in  those  cases  where  the  eruption  lay  around  the 
chest,  or  over  the  abdomen.  In  the  former  group  of  cases  I  have 
habitually  listened  for  signs  of  pleurisy  but  have  been  unable  to  hear  a 
friction  sound ;  and  in  an  autopsy  on  one  such  case  I  examined  the 
parietfil  pleura  carefully  but  could  find  no  sign  of  inflammation.  In  an 
autopsy  on  a  case  where  the  rash,  present  at  death,  occupied  the  11th 
dorsal  area,  I  was  likewise  unable  to  discern  any  inflammation  of  the 
peritoneum. 

Again,  there  is  no  evidence  that  deep  organs,  receiving  their  visceral 
supply  from  the  affected  roots,  become  affected  during  an  outburst  of 
jjoster.  Thus  when  the  10th  dorsal  is  affected  the  testicle  does  not 
become  tender  in  the  same  way  that  it  does  when  in  consequence  of 
renal  calculus  the  10th  dorsal  segmental  area  is  hyper  seat  he  tic. 


i 


With  tbo  exception  of  the  iris,  then,  there  is  no  evidence  that  any 
deep  structure  is  affected  during  an  attack  of  H,  zoster. 

Pathogeny.— A  cerUiin  number  of  cases  of  zoster  bear  a  definite 
relation  to  some  pro-cxisting  disease  in  either  the  central  or  peripheral 
portions  of  the  nervous  system.  In  them  the  eruption  is  only  a 
symptom  of  some  such  disease  as  myelitis,  caries  of  the  spine,  or  tabes. 
Such  cases  may  be  classed  iin<ier  the  heading  Symptomatic  zoster. 

But  in  the  majority  of  cases  zoster  arises  without  any  known  cause- 
Cold  is  invoked  t^:>  explain  its  otherwise  mysterious  origin,  just  as  cold 
is  called  in  to  explain  acute  lobar  pneumonia,  erysiipelas,  and  otlier 
acute  infective  diseases.  Like  the  acute  infective  diseases  (Kaposi, 
Kohe)  zoster  begins  suddenly  with  more  or  less  fever,  and  after  a  vari- 
able period  the  characteristic  lesion  appears.  It  runs  a  definite  course, 
tends  to  occur  in  epi demies,  and  second  attacks  are  rare.  All  these 
features  point  to  the  essentially  acute  and  specific  nature  of  H.  zoster. 

Thus  an  outbreak  of  H.  zoster  may  arise  (a)  as  a  symptom  of  some 
pre-existing  disease  of  the  nervous  system,  or  (6)  as  an  acute  disease, 
probably  as  specific  as  acute  lobar  pneumonia. 

Spaniajiems  or  acute  specific  zoster. — A  typical  attack  of  H.  zoster 
arises  without  \iny  obvious  peripheral  or  central  cause,  and  must  be 
considered  as  an  acute  specific  disease  of  the  nervous  system  analogous 
to  acute  anterior  iM>l;omvelitis.  For  it  starts  with  a  prodromal  period 
of  varying  length,  during  which,  in  the  majority  of  cases,  the  tempera- 
ture is  raisied.  During  this  period  the  patient  feels  ill  and  has  more  or 
less  pain  ;  but  it  is  imiiossible  then  to  make  a  diagnosis.  If  a  child,  he  is 
supiTOsed  to  be  sickening  for  an  acute  febrile  disease.  Suddenly  after  a 
variable  period  the  rash  comes  on  and  the  disease  declares  itself.  In 
this  way  the  onset  of  H.  zoster  and  of  acute  anterior  poliomyelitis 
closely  resemble  one  another.  Moreover  the  lesion  is  in  the  one  wise  an 
acute  inflammation  in  the  region  of  the  motor  cells  of  the  anterior  horns, 
followed  by  more  or  less  secondary  degeneration  in  conse<juence  of  the 
destruction  of  these  cells  ;  in  the  other,  an  inflammation  or  haemorrhage 
into  the  posterior  root  ganglia,  also  followed  by  secondary  degeneration 
due  to  the  destruction  of  the  ganglion  cells  of  the  |K>sterior  root.  Now 
the  cells  of  the  posterior  root  ganglion  are  the  morphological  equivalents 
of  the  large  cells  of  the  anterior  horn,  and  thus  the  parallel  between  the 
two  discuses  is  complete.  The  reason  that  poster  is  of  commoner  occur- 
rence than  anterior  poliomyelitis  probably  lies  in  the  fact  that  one  who 
has  Buflered  from  zoster  is  not  hampered  in  the  struggle  for  existence, 
whilst  anterior  poliomyelitis  materially  diminishes  the  likelihood  of  the 
patient's  survival  in  the  struggle. 

If  zoster  be  an  acute  sijecific  disease  second  attacks  should  be 
uncommon,  and  we  find  as  a  fact  that  second  attacks  of  spontaneous 
zoster  have  been  rarer  than  second  attacks  of  measles.  Again,  it 
should  tend  to  occur  more  at  certain  periods  than  at  others,  or  even 
in  actual  epidemies.  This  is  now  recognised  to  be  the  case.  My 
records  of  the  last  two  and  a  half  yejirs  at  the  London   Hospitjil  tend 
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also  to  bear  out  the  statement ;  for  although  sporadic  cases  occur 
throughout  the  year,  at  certixin  seasons  of  the  year  there  is  a  lai-ge  in- 
crease in  the  numher  of  cases.  Throughout  the  years  of  which  I  have  a 
complete  record  these  seasons  have  varied ;  they  seem  to  depend  on 
atmospheric  conditions  of  which  we  are  as  yet  ignorant.  Thus  in  1896, 
1897,  and  1898  there  was  an  epidemic  in  the  middle  of  March,  In 
1897  and  1898  there  was  an  outbreak  from  the  middle  to  the  end  of 
May,  In  1897  a  large  number  of  cases  appeared  during  the  long 
drought  that  lasted  from  the  end  of  July  on  to  the  beginning  of 
November;  and  during  this  peritKi  of  4  months  I  saw  58  cases,  or 
one-half  of  the  cases  in  the  year.  In  1898  several  eases  appeared  in 
June,  and  a  marked  outbreak  from  the  middle  of  July  to  the  end  of 
August,  during  which  period  I  saw  22  cases  in  a  little  under  6  weeks. 
Another  outbreak  occurred  in  the  middle  of  October,  Thus  there  can 
be  little  doubt  that  the  occurrence  of  large  numbers  of  cases  of  spon- 
taneous zoster  are  associated  with  some  atmospheric  influence  or  con- 
junction of  which  wa  are  as  yet  ignorant. 

When  this  influence  is  at  its  highest  those  pereons  are  particularly 
liable  to  be  attacked  in  whom  the  resistance  is  weakened  by  some  inter- 
current disease.  Thus  many  of  the  children  attacked  had  recently  suf- 
fered from  whooping-cough,  measles,  diarrhcea^  or  some  other  children's 
ailmenL  Pregnant  women  are  also  liable  to  attacks  of  zoster,  and  I 
have  seen  it  imrnediat-ely  follow  the  operation  of  ovariotomy. 

Phthisis  is  also  an  extremely  well  marked  predisposing  factor^  and  in 
times  of  epidemic  I  always  see  several  cases  where  zoster  has  attacked 
patients  with  this  disease.  The  diatrihuiion  of  the  eruption  bears  no 
relation  to  the  position  of  the  pjiin  produced  by  destruction  of  the  lung ; 
for  in  several  such  cases  the  area  occupied  by  the  eruption  lay  over 
parts  of  the  body  never  affected  by  the  pain  of  lung-disease. 

Mr.  Jonathan  Hutchinson  first  suggested  that  arsenic  is  apt  to 
produce  zoster ;  for  he  stated  that  patients  under  the  influence 
of  this  drug  are  prone  to  the  disease,  Nielson  found  10  cases  of 
zoster  amongst  557  patients  with  psoriasis  who  were  taking  arsenic ; 
but  not  one  case  amongst  220  that  were  not  taking  this  drug.  I  have 
seen  many  cases  in  persons  w  ho  w^ere  taking  arsenic  for  chorea  and  other 
diseases  during  those  i>erio<Js  when  zoster  was  rife  amongst  those  who 
were  not  taking  arsenic.  Thus  it  is  probable  that  Hutchinson *s  im- 
pression is  correct.  Yet  in  such  cases  arsenic  is  not  a  proximate  cause 
of  the  eruptiouj  but  only  a  remote  cause,  in  so  far  as  it  renders  the 
patient  more  liable  to  attack. 

Attacks  of  zoster  arc  frer|uently  attributed  to  mental  causes,  such  as 
fear  or  sorrow.  Such  attribution  seems  as  little  proven  in  the  case  of 
zoster  as  elsewhere  in  medicine  where  it  has  been  invoked  to  explain 
organic  disease.  Mcnt*il  disease,  as  such,  does  not  seem  to  disjKJse  to 
poster ;  but  a  considerable  number  of  the  insane  sufl'er  also  from  some 
bodily  ailment,  so  that  zoster  is  a  fairly  common  complaint  in  large 
asylums. 


Geneial  paralysis  of  the  insane  (dement ia  paralytica)  nndoiibterlly 
disposes  to  zoster  ;  and  the  njajority  of  cases  that  have  come  u ruler  the 
notice  of  Dr.  Camitbell  and  myself  in  two  county  asyloms  were  hi  patients 
suffering  from  general  {>aralysis.  We  are  oot  yet  able  to  decide  whether 
in  such  cases  the  zoster  is  symptomatic,  as  in  the  allied  disease  tabes, 
or  whether  the  debilitated  condition  of  these  |mtients  rentiers  thcnt 
peculiarly  prone  to  attack,  as  they  arc  prone  to  attacks  of  acute  lobar 
pneumonia,  colitis  epidemica,  and  other  diseases. 

St/mpiomatk  zoster, — The  occurrence  of  zoster  in  cerebral  disease  does 
not  stand  in  any  direct  connection  with  the  brain  lesion,  but  is  prob- 
ably due  to  the  decreased  resistance  of  such  jmtientSj  whereby  liability 
to  attack  is  increased*  In  one  such  case,  where  we  obtained  ait  autopsy, 
we  could  find  no  obvious  connection  between  the  brain  lesion  that  had 
caused  hemiplegia  and  the  local  ganglion-lesion  that  had  produced  the 
£08ter.  The  lesion  in  the  ganglion  diftered  in  no  way  from  that  seen 
in  other  cases,  and  the  eruption  occurred  at  a  period  marked  l)y  the 
occurrence,  both  outside  and  inside  the  hospital,  of  an  increased  miraber 
of  eases.  But  I  repeat  that  zoster  is  a  common  occurrence  in  general 
paralysis  of  the  iiis.'uie  (dementia  paralytica). 

Of  myelitis  zoster  may  be  a  direct  sym]itom,  for  the  area  occupied  by 
the  rash  not  infrequently  coincides  with  the  upjtcr  level  of  the  anaes- 
thesia. In  some  cases  of  myelitis  the  upper  level  of  the  anaesthesia 
is  surmounted  by  a  band  of  hyperiesthesia  representing  that  area  of 
the  cord  undergoing  destruction  ;  and  I  have  twice  seen  zoster  appeivr 
within  this  area  of  hypersesthesia.  In  one  of  these  cases,  which  I 
watched  for  nearly  a  year,  the  area  that  had  been  occupied  by  the 
zoster  ultimately  became  the  highest  area  involved  in  the  amestheeia 
when  the  disease  in  the  cord  quieted  down  and  became  stationar3^  It 
is  probable  that  in  some  of  the  extremely  few  well-anthenticated  cases 
of  zoster  bilateral  at  the  same  level,  the  appearance  of  the  eruption 
may  have  been  due  to  the  disease  of  the  conl  (Bramwell). 

There  are  also  several  well-authenticated  cases  of  the  appearance  <>f 
zoster  in  caries  and  necrosis  of  the  ribs  (Dubler).  In  one  of  our  eases 
the  ganglia  were  invaded  by  multiple  growths  of  lymphatic  sarcoma 
which  had  spread  into  the  intervertebral  canals  from  a  mass  of  glands 
on  the  anterior  surface  of  the  vertebral  cohimn.  Again,  herpes  is  by  no 
mejins  an  uncommon  phenomenon  in  cJiries  of  the  spine ;  and  in  such 
cases  I  have  always  found  th-it  the  area  occupied  by  the  eruption  corre- 
spondeil  to  the  distribution  of  that  posfterior  root  which  must  have  been 
involved  in  the  fresh  outbreak  of  acute  dise?ise.  Thus  in  two  cases  of 
old  spinal  caries  the  clinical  sym(>ti>m3  of  recnidescence  of  the  vertebral 
disease  were  accompanied  by  zoster  over  that  root  which  corresponded  to 
the  acme  of  the  curve  and  the  local  spinal  tenderness. 

In  tabes  outbreaks  of  zoster  are  a  classical  symptom  ;  but  in  my 
experience  this  phenomenon  is  rarer  than  thetextdjooks  would  lead  us  to 
suppose.  Thus  in  the  last  eight  years,  dining  which  I  have  seen  a  large 
number   of  cases   both  of  zoster  and   of  tabes,   I   have   seen  two  in- 
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Stances  only.  Neither  eruption  was  complete,  and  neither  showed  that 
\Hrulent  intensity  so  fret[uently  seen  in  spontuneous  eoster ;  moreover, 
the  eruption  came  out  over  a  longer  period  than  usual  in  spontaneous 
zoster  (during  four  weeks  in  one  case),  and  tended  to  recur.  In  both  crises 
the  eruption  was  situated  in  the  territory  previously  occupied  l>y  intense 
lightning'  pains.  The  occurrence  of  zoster  in  tabes  is  of  great  theoretical 
interest  in  connection  with  the  changes  in  the  posterior  roots  found  in 
thid  disease. 

Crops  of  bullous  eruptions  are  described  as  occurring  after  injury  to 
peripheral  nerves  (Weir  Mitchell,  Charcot),  It  is,  however,  doubtful 
if  such  eruptions  should  be  classed  with  zoster,  for  they  only  occur  over 
the  territory  of  the  wounded  nerve,  and  do  not  follow  a  central  course. 
In  Weir  MitchelTs  cases  they  occurred,  with  other  trophic  changeS| 
within  the  ana?st.hetic  area. 

Patholog-y. — 1.  Tht  stnichire  of  the  vemle. — ^A  vesicle  of  H,  zoster  at 
its  height  is  a  unilocular  cavity,  whose  floor  consists  of  naketl  papill«B, 
Incomplete  partitions  are  formed  by  altered  epithelial  cells  which  retain 
their  attachment  to  the  roof  of  the  vesicle.  The  cavity  is  filled  with 
swollen  epithelial  cells  of  all  ages,  which  have  lost  their  prickles.  To- 
gether with  these  loosened  cells  arc  leucocytes  that  have  emigrated  from 
the  vessels.  Certain  protozoa-like  bodies  arc  also  visible  in  the  vesicle 
(Pfeiffer) ;  but  these  have  l>een  shown  to  occur  in  vaccinia  and  varicella, 
and  are  probably  altered  epithelial  cells  (Uona,  Hartzcll). 

The  papilliE  beneath  the  vesicle  are  engorged  with  blood,  and  eon- 
tain  many  wandering  leucocytes.  Under  a  scab,  which  consists  of  the 
whole  contents  of  the  vesicles,  restitution  takes  place  by  the  ingrowth 
of  young  epithelial  cells  from  the  periphery  to  cover  the  base  of  the 
vesicles  (Unna). 

The  fine  nerve-twigs  in  the  deep  layers  of  the  corium  show  marked 
swelling  of  the  neurilemma,  the  medtdla  is  degenerated,  and  the  axis- 
cy  1  i nd er  s h o w s  m on i  1  i form  s we  1 1  i ngs .  Th e  larger  b ra riches  show  mark ed 
degenerative  changes  (by  March  i*s  method),  ten  days  after  the  first  onset 
of  the  eruption  (Campbell  and  Head), 

2.  Lesions  in  the  mnrms  stisfenL — ^Von  Biirensprung  first  suggested 
that  the  lesion  associated  with  zoster  lies  in  the  ganglion  of  the  jwsterior 
root*  He  examined  one  case  after  death,  and,  so  far  as  the  primitive 
microscopic  methods  at  his  disposal  permitted,  proved  that  **  three  gan- 
glia "  were  affected,  but  "  one  more  than  the  others."  A  child  of  one 
year,  suffering  from  tuberculosis,  was  affected  with  zoster  on  the  area  of 
the  7th  dorsal  root ;  at  the  autopsy,  six  weeks  afterwards,  the  6th, 
7th,  and  8th  dorsal  nerves  and  ganglia  were  found  rcddene^i  or  thick- 
ened, but  the  7th  more  than  any  other.  ^licroscopic  examination 
showed  that  the  ganglion  cont<iined  a  fine  brown  mass,  apparently 
altered  blood  ;  and  that  the  **  neurilemma  was  inflamed." 

Since  1H62,  the  date  of  von  Ba r en sp rung's  observation,  several  ob- 
servers hay  j  <3xamined  the  ganglia  at  different  i>eriods  after  an  eruption 
of  zoster.     Charcot  and  Cotard  (186,1)  found  injection  and  inflammatory 
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exudation  into  the  ganglion-  Oscar  Wyss  (1871),  Sattler  (1875),  and 
Kaposi  in  H.  ophthalmicus  found  hti*morrhage  und  infiltration  ijito 
the  Ga&serian  ganglion.  Leaser  (1877)  in  two  cases,  and  Kaposi 
(1876)  in  one,  found  ha;morrhagus  into  a  ganglion  in  ordinary  cases  of 
zoster,  Dubler  examined  a  case  where  the  zoeter  was  secondary  ta 
necrosis  of  the  ribs,  and  fouiul  changes  in  three  intercostal  nerves.  He 
also,  in  an  ordinary  case,  found  small  hieinorrhages  in  one  ganglion. 

Dr.  Campbell  and  1  took  up  the  question^  not  so  much  to  determine 
the  nature  of  the  lesion  in  zoster  as  to  define  the  central  representation 
of  those  areas  of  the  skin  aHected.  We  have  examined  17  caeea  at  all 
periods,  from  a  few  day«  to  a  yeiir  and  a  half  after  the  eruption.  In  the 
acutest  cases  we  found  haemorrhages  into  the  ganglion  destroying  it  in 
part.  These  haemorrhages  were  not  usually  of  large  size,  but  were 
surrounded  by  a  considerable  amount  of  inflammatory  exudation.  The 
ganglion  cells  were  destroyed  to  a  varying  extent,  and  in  the  later  cases 
parts  of  the  ganglion  were  markedly  sclerosed. 

Secondary  to  this  destruction  of  the  ganglion  cells  there  was  more  or 
less  marked  degeneration  of  the  peripheral  giensory  nerves,  and  consider- 
able change  in  that  posterior  spinal  root  in  connection  with  the  affected 
ganglion.  This  was  beautifully  shown  by  the  Marchi  method  (osmic 
acid  and  Miiller's  fluid),  and  could  be  followed  for  some  distance  up- 
wards in  the  posterior  columns  of  the  spinal  cord<  Thus  zoster  enablod 
us  to  determine  definitely  the  supply  of  the  piosterior  root  ganglia; 
for  in  the  acute  stage  the  area  affect od  on  the  skin  was  mappcil  out, 
and  after  death  we  determined  the  ])osterior  root  to  which  this  area 
belonged  by  the  degeneration  that  it  showed  when  stained  by  Marchi's 
osmic  acid  method.  In  this  way  Campbell  and  I  have  traced  the 
following  root  are^^s  (rkfe  Figs.  4  and  5) : — cervical  3,  dorsal  2,  dorsal  4, 
dorsal  6,  dorsal  7,  dorsal  8,  dorsal  1 1,  dorsal  12  (twice),  and  lumbar  L 
Kow*  (f  these  areas  are  correctly  named  on  Figs.  4  and  5,  as  seems  to  be 
the  case,  it  is  probalde  that  the  remainder  of  the  areas  on  the  figure  are 
correctly  shown,  although  they  have  not  yet  been  verilied  on  necropsy. 

We  also  examined  three  cases  of  zoster  within  the  territory  of  the 
trigeminal,  in  all  of  which  we  found  changes  in  the  Gasserian  ganglion* 

Thus  it  seems  certain  that  herpes  zoster  is  associated  with  hfemor- 
rbage  into  the  posterior  root  ganglion,  or  an  acute  inflammation  of  it  fol- 
lowed by  more  or  less  secondary  degeneration  iti  the  posterior  root  and 
peripheral  nerves  connected  witli  that  ganglion. 

Treatment. — In  spite  of  many  statements  to  the  contrary,  no  treat- 
ment is  clfectual  in  aborting  the  eruption.  Such  statements  are  in- 
susceptible of  proof,  for  in  a  large  number  of  cases  the  eruptions  are 
incomplete. 

When  the  rash  has  appeared  it  is  well  to  dust  it  thickly  with  a 
powder  consisting  of  starch  2  oz.,  oxide  of  i^inc  1  oz,,  camphor  powder 
15  to  45  grains;  and  if  there  be  much  pain  powdered  opium  (15  grains) 
is  to  be  added.  Another  satisfactory  application  isung.  boracis  (softened 
with  the  admixture  of  vaseline)  5  oz,,  cocaine  22  grains. 
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Ichthyol,  either  mixed  with  equul  parts  of  water,  or  in  the  form  of 
an  ointment,  is  an  extremely  siitisfactory  preparation. 

For  the  aft^r-pain  no  treatment  but  mori>hia  m  adequate.      It  is, 
however,  always  well  to  try  antipyrin,  in  10-grain  doses  three  times  aj 
day.     General  tonics,  such  as  arsenic  and  quinine,  are  mdicated,  for  the 
patients  who  sufl'er  from  the  after-pain  are  always  debilitated. 

Henry  Head. 
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PEMPHIGUS 

Syn. —  Pmnplwlyx  ;  Fehis  bullosa, 

Deflnltlon. — ^A  disease  characterised  by  an  eruption  consisting  cntiretj 
of  bullie,  originating  as  such  and  not  produced  by  trauma ;  which  may  ' 
become  purulent,  but  are  not  originally  pustules.     Less  constant  characters 
are    fever,    cerebral    disturbance,   and    cachexia.       Usually    there    is    no 
itching.     The  disease  is  som*^ times  fatal. 

Formerly  the  definition  was  wider  than  it  is  now,  and  included  cases, 
with  a  ptilymorphous  erujitiuo  accompanied  by  itching,  which  are  now* 
generally  known  i%s  dermatitis  herpetiformis  or  hydroa  {q*t\) 

Frequency. — ^ Pemphigus  hfus  alwavs  been  regard eil  as  a  rare  disease, 
and  is  now,  in  conacquence  of  the  lieiitation  above  mentioned,  nominally 
rarer  than  it  was.  Erasmus  Wilson  reported  19  case^  among  10,000; 
Kaposi,  about  200  in  50,000  ;  the  American  Association,  183  cases  out  of 
123,746.  Stelwagon  in  America  has  seen  only  4  cases  in  6000  cai^es 
of  skin  disease^     The  average  may  perhaps  be  regarded  as  about  1  in  500. 

Varletles.—There  are  three  well  marked  varietiea  of  this  disease: 
(i)  P.  vulgaris;  (ii.)  P.  foliaceus  ;  (iii.)  i\  vegetans — of  which  the  last 


two  are  very  rare.      Bt^sides  these  we  have  to  distinguiBh  cerfciiin  diseases 

t  which  have  been  erroneously  c/iUed  pempbiL^us  ;  namely,  (a)  the  so-called 
/*.  neofuttontm,  which,  strictly  speaking,  includes  two  diseases — a  congenitJil 
bullous  eruption  due  to  sypliilis,  and  a  conUigiuus  pustular  affection^ 
forming  a  variety  of  impetigo  contagiosa  or  ecthyma;  (b)  P.  nminfjiosa.'if 
described  as  a  tropical  disease  ;  (c)  I\  syphiliticus ;  {<I)  congenital  traumatic 
pemphigoid  or  bullous  disease,  also  called  Epidermolysia  hereditaria 
bullosa. 

The  lesion  called  a  bulla  or  bleb  is  therefore  by  no  means  ]>eculiar  to 
pemphigus.  It  may  occur  not  only  in  the  diseases  just  mentioned,  but 
in  eczema,  impetigo,  scabies,  lichen  planus,  and  many  other  diseases  also. 
The  charactenstic  of  pemphigus,  as  strictly  defined,  is  that  this  is  the 
•ole  cutii neons  lesion  present. 

The  restnction  of  the  name  pemphigus  to  a  purely  bullous  disease  is 
one  of  practical  convenience,  not  of  scientific  precision.     By  a  bulla  or 

»bleb  is  meant  a  circumscribed  detachment  or  elevation  of  the  epidermis 
by  fluid ;  this  corresjionds  precisely  to  the  effect  of  a  severe  external 
irriUint,  or  trauma,  the  action  of  which  is  intense,  but  of  short  dura- 
tion— in  other  words,  a  blister  When  occurring  as  a  sign  of  disease 
this  lesion  is  produced  by  some  internal  c^use,  not  by  external  injury. 
Kow,  a  Irlister  is  the  higbest  degree  of  the  lesion  which  in  its  mildest 
form  is  represented  by  hypersemia  or  erythema  {as  seen  in  the  action 
of  heat  or  mustard) ;  hence  to  say  that  an  eruption  is  bullous  only 
amounts  to  saying  that  the  lesion  is  at  once  carried  to  its  highest 
degree  of  intensity,  not  stopping  short  at  the  milder  stage  of  erythema. 
An  intermediate  stage  is  presented  when  the  epidermis  is  |>artially 
nii.sed  in  the  form  of  small  blisters  or  vesicles  over  a  limited  area, 
forming  a  gi'oup  of  vesicles,  of  which  the  anatomical  name  is  herpes.  An 
erythematous  patch,  a  patch  of  vesicular  herpes,  and  a  bulla  are  different 
degrees  of  the  same  anatonucal  lesion,  ami  may  be  inferred  to  result 
from  the  same  or  a  simikr  aiuse,  internal  or  external,  acting  with  varying 
degrees  of  intensity.  The  diseases  corresponding  to  these  degrees  of 
severity  in  the  lesion  are  known  as  erythema,  herpes,  and  pemphigus  re- 
spectively ;  and  these  diseases,  though  not  identical,  are  doubtless  closely 
allied. 

The  skins  of  certain  persons  have  the  idiosyncrasy  of  manifesting 
on  slight  friction  wheals  like  those  of  urticaria,  and  severe  friction  is  a 
well-known  cause  of  a  blister ;  so  that  the  urticarial  wheal  may  be  also  the 
mild  or  primary  form  of  the  lesion  cfilled  a  bulla.  The  disejise  urticaria, 
as  is  well  known,  may  become  bullous.  Again,  there  are  persons  on 
whose  skin  slight  friction  ciuises  a  perfect  bulla  at  once,  constituting  the 
affection  known  as  EpidtTmvlysis  Imliosa  or  traumatic  pemphigoid  disease. 
It  seems  open  to  discussion,  therefore,  whether  the  varying  character 
of  the  lesion,  appearing  as  an  erythematous  patch,  a  wheal,  a  heq>etic 
group,  or  a  bulla,  may  not,  depend  as  much  upon  the  varying  vulnerability 
of  the  skin  its  upon  variations  in  the  intensity  of  the  cause,  whether 
external  or  internal 
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The  discuses,  properly  so-called,  are  distinguiished  from  the  factitious 
eruptions  \\y  tlie  fact  that  the  eruption  is  apparently  spontaneous — that 
is,  di^iieiids  iipju  some  internal  cause,  probably  acting  through  the 
nervous  system. 

If  each  case  of  disease  presented  only  one  of  the  degrees  of  the  lesion, 
aa  above  s|>ecified,  there  would  be  no  difficulty  in  nomenclature.  But  in 
many  cases  several  degiees  of  the  lesion  are  present^  either  simultaneously 
or  successively,  at  different  parts  of  the  surface,  or  at  different  times  ;  that 
is,  the  enxption  is  jwlymorphouH.  Preserving  the  name  pemphigus  for 
thoao  cases  in  which  the  eruption  is  always  at  its  highest  degree,  and 
erythema  or  urticaria  for  those  in  which  it  is  always  at  its  lowest,  the 
intermediate  or  polymorphous  forms  have  been  called  herpes,  hydroa,  or 
dermatitis  herpetiformis.  On  the  other  hand,  some  authorities,  as  Hebra, 
and,  in  the  present  day,  Kaposi,  include  the  polymorphous  eruption 
(except  the  very  mildest  forms,  such  as  K.  ins)  luidcr  the  general  name 
pemphigus.  Others  again,  as  Dr.  Pye-Smith,  Imsing  their  conclusion  on 
the  manifest  analogy  with  erythema,  reganl  them  as  nuxlifieations  of  the 
fundamentid  form  of  erythema,  and  call  them  E.  hullosum  or  E,  vesicu- 
losura.  Duhi'ing,  followed  by  most  modern  deiTnatologists,  separates 
the  polymDr|)hous  forms  as  a  distinct  disease— Dermatitis  herpetiformis, 
formerly  tidied  Hydroa. 

Since  a  purely  anatomical  classification  of  disease  is  rarely  satisfactory, 
it  is  necessary  to  consider  whether  with  these  anatomical  differences  arc 
aasociated  any  coiTesjwnding  differences  in  constitutional  or  clinical  char- 
acters. The  conclusion  seems  to  be  that  the  monomorphous  bullous 
eruption,  or  pemphigus,  is  generally  associated  with  graver  constitutional 
disturbance,  and  is  more  often  dangerous  to  life.  The  nervous  dis- 
turbance generally  takes  the  form  of  severe  pain,  less  frequently  that  of 
itching. 

In  the  polymorphous  eniption  the  constitutional  disturbance,  though 
extremely  variable  in  degree,  is  for  the  most  part  less  severe  than  in  the 
purely  bullous  form.  The  sensory  nervous  disturbance  usually  takes  the 
minor  form  of  itching,  characteristic  of  minor  forms  of  cutaneous  inflam- 
mation ;  but  this  may  be  absent. 

In  the  monomorphous  erythema,  even  if  occasionally  intensi6ed  tnto 
a  bullous  or  vesicular  form,  the  constitutional  disturbance  is  slight  or 
none,  and  itching  is  generally  absent 

Du ration. ^Thc  purely  bidlous  disease,  or  pemphigus,  may  rarely  be 
an  acut6  malady »  but  more  generally  is  chronic  or  recurrent ;  being  pro- 
longed through  months  or  years  by  relapses,  which,  [however,  always 
conform  to  the  same  type  of  eruption. 

The  polymorphous  eruption  generally  constitutes  a  chronic  or  relapsing 
disease,  of  long  duration,  though  presenting  at  different  periods,  or  simul- 
taneously, different  forms  or  degrees  of  the  cutaneous  lesion.  Yet  one 
form  of  disease — Htjdroa  gesUitmm-^whidi  has  been  inchided  under  this 
name,  is  distinctly  transitory,  though  it  may  recur  when  its  detennining 
cause  recurs. 


I 
I 


I 


The  purely  erythematous  disease,  on  the  other  hand,  is  almost 
invariably  acute  or  transitory  ;  the  persistent  form,  called  E.  perstans, 
being  very  rare,  and  presenting  special  character's  which  are  described 
elsewhere. 

It  will  be  seen  from  the  above  summary  that  the  differences  between 
these  forms  of  disease  are  mainly  differences  of  degree  rather  than  of 
type.  The  higher  grade  of  cutaneous  lesion  is  generally  accompanied  by 
more  severe  general  symptom.s,  as  might  be  inferred  from  its  denoting  a 
greater  intensity  in  the  proximate  cause.  It  is  very  ditficult  to  draw  a 
definite  lino  ;  the  milder  forms  of  pemphigus  and  the  severer  forms  of 
polymorphous  or  so-called  herpetifoiTii  dermatitis  merge  one  into  another  ; 
and  cases  of  the  latter  may  form  a  transition  to  erythema,  I  have  read 
through  accounts  of  hospital  cases,  recorded  minutely  and  without  preju- 
dice, some  of  purely  bullous  pemphigus,  others  of  polymorphous  derma- 
titis, in  which  the  general  or  constitutional  symptoms  and  the  ner\'oua 
disturbances  were  virtually  the  same. 

The  only  absolute  cnterion  of  identity  or  distinctness  of  diseases  lies 
in  their  etiology  ;  and  till  the  causeK  of  these  puzzling  maladies  ara 
thoroughly  understood  our  classification  must  be  pro\4sional. 

It  is  therefore  only  provisionally,  and  for  practical  conveniencej  that 
we  classify  these  diseiiaes  as  follows  : — 

(a)  A  monomorphous  bullous  disease — pemphigus,  here  described. 
(/?)  A  polymorptioos  disease — hydroa^  or  dermatitis  herpetiformis,  which 
might  perhaps  as  well  be  billed  polymor{>hous  pemphigus,  (y)  Erythema^ 
in  its  various  forms,  which  is  considered  on  p.  461.  I  would  only 
tibserve,  in  reference  to  Dr.  Pye-Smith  s  propositi  to  call  the  polyniorphous 
dermatitis  a  form  of  erythema,  that  this  would  involve  the  classification 
not  only  of  herpes,  but  also  of  pemphigus  under  the  head  of  erythema ; 
an  arrangement  which,  though  not  without  some  theoretical  justiJication, 
would  be  practically  inconvenient. 

f  "  General  characters  of  pemphigus  vulgraris.— The  disease  strictly 
called  pemphigus  begins  ivith  the  production  of  bullae  on  the  surface. 
These  in  the  most  typical  cases  start  up  suddenly  on  unin flamed  skin,  so 
that  they  are  no  more  than  pale  blisters  filled  with  clear  fluid.  In  other 
cases,  before  the  bulla  is  formed^  the  spots  become  red  or  erythematous. 
At  first  they  may  be  not  larger  than  a  pea,  or  even  less,  but  they  increase 
in  size  till  they  have  a  diameter  of  half  an  inch  or  an  inch  ;  more  rarely 
large  blisters  two  or  three  inches  across  are  produced.  After  a  day,  or 
even  less,  a  red  margin  or  areola  is  formed  round  the  bulla,  whilst  its  serous 
con  tenths  become  turbid  and  often  purulent.  In  these  respects  its  evolu- 
tion is  not  unlike  that  of  a  variolous  or  vaccine  vesicle.  The  ery- 
thematous areola  is  a  secondary  change.  When,  on  the  other  hand,  a 
considerable  erythematous  area  is  formed,  only  part  of  which  rises  into  a 
bulla,  the  eruption  is  not  what  we  now  call  pemphi^^^us,  but  is  called 
"Erythema  bullosum/*  ^'Hydroii,"  or  **  Dermatitis  herpetiformis." 

To  return  to  the  bullae.     Each  bulla  increases  for  a  few  days  only, 
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when  it  but-sts  and  becomes  covered  with  a  scab^  under  which  is  ait 
excoriated  but  not  an  idcerated  surface.  This  may  be  long  in  healing* 
In  mild  aises  the  bulli^  may  dry  up  without  excoriation,  especially  when 
the  dise.ai3e  is  being  successfully  treated.  In  all  cases  a  deeply  pigmented 
macula  remains,  which  fades  slowly.  The  bidla?  appear  in  successive 
crops,  sometimes  with  a  few  days'  interval  They  may  begin  on  any  pjut 
of  the  body,  I  have  records  of  cases  beginning  on  the  face,  on  the 
extremifcies,  and  on  the  trunk ;  but  they  spread  over  the  body  till  a  con- 
siderable  pirt  or  nearly  the  whole  of  the  smiace  may  he  invaded.  How 
this  extension  occurs  is  a  matter  of  some  uncertainty,  Hebra  asserts 
positively  that  he  was  never  able  to  produce  the  eiiiption  by  inoculation 
of  the  secretion  either  into  unaflecteti  portions  of  the  jiatient's  own  skin 
or  into  that  of  another  peraon.  When  the  Ijulhe  occuj\  as  often  they  do, 
simultaneously  in  diflferent  jmrts  — as,  for  instance,  on  two  limbs  — 
it  is  evident  that  local  inoculation  is  not  the  means  by  which  fresh 
eruptions  are  produced.  NeverthelesSj  I  think  that  sometimes  fresh 
lesions  are  produced  by  a  sort  of  infection  or  inoculation  from  those 
already  existing.  One  of  my  {mtients,  a  man  of  intelligence  and  an 
accurate  observer,  amused  himself  vnlh  watching  the  spread  of  tho 
eruption  over  his  l>ody,  and  he  was  confident  that  the  fluid  from  thn 
biillie,  running  on  to  healthy  portions  of  the  skin,  produced  new  spots; 
but  it  is  jKJssible  that  this  efl^ect  was  rather  tniumatic  than  infective.  In 
addition  to  the  skin  eruption  there  is  sometimes  a  similar  affection  of  the 
mucous  surfaces.  The  nose,  mouth,  and  pharynx  I  have  seen  covered 
with  blebs,  which  may  also  occur  on  the  mucous  surface  of  the  larynx, 
trachea,  and,  verj'  rarely,  even  in  the  bronchial  tubes.  If  they  affect  the 
glottis  there  may  be  danger  of  sutlbcation.  Kaposi  remarks  that  the 
eruption  may  appear  first  oti  the  mucous  surface  ordy,  and  may  be  the 
forerunner  of  a  genend  pemphigus  of  the  skin.  A  fatal  case  is  recorded 
by  Dr.  Cheadle,  where  ulcers^  apparently  originating  in  the  same  way, 
were  found  in  tho  intestinal  canal  They  have  also  been  observed  in  the  ^ 
vagina.  The  remarkable  affection  called  '* pemphigus  of  the  conjunctiviij^^M 
or  *'  essential  shrirddng  of  the  conjunctival,"  appears  to  be  anatomicallj^H 
the  same.  AVith  this  there  are  usually  some  bulke  on  the  face  as  well, 
and  other  cases  are  on  record  in  which  it  was  associated  with  more  or  \tm 
general  pemphigus  of  the  skia^ 

Tlje  eruption  of  pemphigus  constitutes  in  itself  a  painful  and,  when 
it  is  general,  a  most  afflicting  disorder  ;  but  the  eruption  is  not  the  whole 
of  the  complaint^  it  is  often  accompanied  by  grave  constitutional  symptoms 
ivhich  may  even  be  fatal  In  describing  the  symptoms  we  are  met  by  a 
diffictdty.  Are  we  to  speak  of  an  acute  and  a  chronic  pemphigus — of 
a  febrile  and  a  non-febrile  form?  In  former  times  it  was  the  custom 
to  speak  of  an  acute  pemphigus  as  a  febrile  disoider,  like  the  iwjute 
exanthems,  accompanied  by  a  bullous  eruption  as  its  special  exanthem ; 

^  The  tiumlMsr  of  recorded  cases  is  Binftll ;  but  a  case  was  pei>cirtefi  by  Moasn.  Maleolm 
Morris  an<i  Ijealie  Robert*!,  with  reference  to  twenty-Eleven  others,  in  the  British  JottmaJ  oj 
ZhnmUiJofffj,  voL  i.  p.  17&  :  188&. 
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but  this  was  not  admitted  by  the  founders  of  moilei-n  dermatology* 
Willan  defined  pemphigus  as  a  non-febrile  disorder,  and  Hebra  absolutely 
denied  the  existt^nce  of  a  febrile  pemphigus.  Still,  several  well-marked 
cases  of  this  kind  have  been  recorded,  and  I  myself  have  notes  of 
at  least  eight  aiaes  with  liigh  fever.  Indeed  from  my  own  experience 
I  should  conclude  that  the  occurrence  of  considerable  fever  in  severe 
cases  of  pemphigus  is  the  rule  rather  than  the  exception.  Kaposi  speaks 
of  acute  outbreaks  as  gener'ally  accomjmnied  by  fever.  To  a  certain 
extent  Hebra's  objections  are  l:*orne  out  by  the  fact  that  most  of  these 
acute  outbreaks  were  precerled — or  if  not  preceded  were  followed — 
by  chronic  pemphigus  (the  P.  diutinus  of  Willan)  after  the  type  ;  so 
that  they  were  luther  acute  piiroxysras  of  a  chronic  disejise  than  attacks 
of  an  acute,  self-limited  disease  like  the  exanthemat4>n8  fevers.  It  is  quite 
possible  that  the  severe  febrile  symptoms  in  these  cases  may  be  due  rather 
to  septicaemic  infection,  which  from  the  large  surface  of  inflamed  skin  is 
very  likely  to  occur,  than  to  the  original  disease. 

On  the  other  hand,  there  are  cases  of  acute  febrile  pemphigus,  the 
duration  of  which  is  measiu-ed  by  days,  and  which  are  often  faUl. 
Though  it  is  difficult  to  draw  the  Hue  l>etween  these  and  others  which, 
lasting  for  some  months,  would  be  called  chronic,  it  seems  better  to 
describe  acute  pemphigus  aeimrately. 

Acute  pemphigus. — The  disease  usually  begins  with  a  general 
feeling  of  illness^  chills  and  rigors,  and  a  rise  of  temperature.  The 
eruption  begins  at  one  part  of  the  body,  but  spreads  rapidly  and  may 
cover  nearly  the  whole  surface.  As  the  eruption  spreads  the  gcTiend 
symptoms  are  aggravated.  Cerebral  excitement  and  deliritim  are  of  ton 
present,  and  may  give  place  to  profound  coma.  The  temperature  may 
rise  above  104',  with  all  the  symptoms  of  a  severe  febrile  disease.  But  in 
some,  even  faUil  citses,  there  has  been  no  fever.  The  lurine  often  con- 
tains albumin,  and  the  disefise  has  occurred  in  the  course  of  Bright's 
disease.  In  severe  cases  the  bulla^  are  often  haemorrhagic  and  sometimes 
become  gangrenous ;  even  when  this  is  not  the  case,  fcetid  decomposition 
of  the  purulent  contents  of  the  buUie  is  often  observed.  The  attack  is 
often  fatal,  death  occurring  usually  in  from  one  to  four  or  five  weeks, 
but  sometimes  in  less  than  a  week ;  even  in  twenty-foiu'  hours  from  the 
first  acute  onset. 

The  remoter  causes  are  obscure,  though  among  them  acute  rheumatism 
and  Bright^s  disetise  have  been  mentioned.  However,  in  a  certain  number 
of  cases  there  is  a  distinct  history  of  a  poisoned  wound  ;  seventeen  cases 
have  been  collected  by  Pernet,  in  most  of  which  a  wound  was  definitely 
traccfl.  In  nearly  all  those  without  a  wound  the  patients  were  butchers 
or  persons  in  some  way  connected  with  animals.  The  original  lesion  was 
usually  a  festering  sore  or  whitlow  which  had  existed  some  weeks,  or 
even  three  months,  before  the  acute  attack  In  a  few  cases  animals  from 
which  the  alfection  was  derived  had  some  cutaneous  alTection, 

These  cases  establish  the  existence  of  a  specific  inoculahle  disease 
VOL.  vni  2  T 
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after  the  typo  of  pemphigus,  and  it  is  possible  that  this  may  explain 
some  cases  in  which  no  inoculation  or  trauma  had  been  observed. 

In  three  of  the  cases  a  diplococcus  wa:*  issoLited  fiium  the  bullip  (by 
Demme,  Bleibtreu,  and  Bulloch)  which  appears  to  be  specific ;  and  the 
same  was  found  by  Wells  in  two  subsequent  cases  of  acute  pemphigus. 

The  above  (with  several  other  cases  recently  reported)  show  the 
clinical  fejiiures  of  a  very  definite  form  of  an  acute  eruption  called 
pemphigus,  but  whether  this  be  really  the  same  as  the  oi'dinary  pemphigus 
of  chronic  course  with  febrile  exacerbations,  must  for  the  present  be^ 
regarded  hb  uncertain*  The  disease  hau  the  appearance  of  a  septicaemia, 
and  if  the  bacteriological  diagnosis  be  relied  upon,  it  must  bo  regarded  as 
a  specific  infective  diseiise.  Contagion  in  the  ordinary  sense  has  not 
been  observed. 

Chronic  praipuiaus.— The  onset  of  chronic  pemphigus  is  generally 
gradual,  the  eniption  coming  out,  as  stated  above,  in  successive  crope;  w>i 
that  it  is  perhaps  better  described  as  a  recurrent  than  as  a  strictly 
chronic  <li8ease.  There  are  no  regular  or  frequent  complictitions,  unless 
the  presence  of  the  siime  lesions  on  the  mucous  surfaces  be  regtirded  as 
such.  Diarrhoea  is  not  infrequently  present,  and  may  ho  plausibly  re* 
garded  as  an  implication  of  the  intestinal  canal.  The  constitutional 
state  seems  to  have  little  influence  on  the  eruption  ;  most  of  the  patients 
are  certiiinly  in  feeble  health,  but  there  is  no  special  kind  of  cache-xi^i. 
If  any  system  of  the  body  besides  the  skin  be  affected  it  would  seem  to 
be  tl^e  nervous  system.  Obscure  symptoms  of  nervous  depression  are 
sometimes  recognised  before  the  eruption  begins  j  and,  in  the  severer 
forms,  the  central  nervous  system- — or  at  any  rat^  the  brain — is  evidently 
affected  profoundly^  as  is  shown  by  delirium  and  nervous  prostration. 
It  is  not  proved,  however,  that  these  symptoms  have  anything  to  do  with 
the  causes  of  the  disease.  They  may  be  consequences  of  the  state  of  the 
skin,  or  concurrent  symptoms. 

The  chronic  state  may  be  interrupted  by  acute  febrile  exacerbations, 
in  which  the  temperature  may  rise  to  104""  or  more.  This  is  indeed  the 
commonest  form  of  acute  febrile  pemphigus.  Death  may  occur  in  this 
stage.  In  one  of  my  cases  the  temperature  rose  till  the  time  of  death, 
with  symptoms  of  hyperpyrexia. 

In  one  form,  called  I\  solitarhm^  a  single  persistent  bulla  is  found,  but 
the  relations  of  this  condition  to  ordinary  pemphigus  are  uncertain. 

Morbid  amUmuj. — In  necropsy  no  constant  changes  are  found  in  the 
viscera.  Special  attention  has  been  paid  to  the  nervous  system,  and 
some  observers  have  recorded  anatomical  changes  as  if  of  infiamma- 
tion  of  the  spinal  cord  and  sympathetic  nerves.  But  the  results  have 
generally  been  negative.  Kaposi  speaks  of  idne  cases  in  which  the 
spinal  cord  was  examined  most  carefully  ;  in  only  one  of  them,  a  case 
with  many  complications,  was  any  change  found ;  in  this  there  was  difiuse 
ficlcrosis.  The  occurrence  of  bullae  or  vesicles  in  chronic  myelitis, 
neuritis,  and  other  nervous  disorders  has  often  been  recorded,  but  these 


cutaneous  lesions  have  only  a  auj>erJieml  reaeniUlance  to  pemijhigiis.  The 
tlependerice  of  pemphigus  upon  morbid  coiiditiona  of  the  iiervona  system 
is  therefore  not  proved.  If  there  be  any  such  factor^  it  ia  prolmbly 
functional  rather  than  organic  in  nature. 

The  only  other  signiticant  morbid  change  which  has  been  found,  bo 
far  as  I  know,  is  severe  ulceration  of  the  intestines,  which  was  observed 
in  one  fat^il  case  where  there  wiis  severe  diarrhoea.  In  other  cases  with 
severe  diarrhoea  no  intestinal  lesions  have  been  found. 

The  anatomy  of  the  skin  lesions  has  been  well  studied,  but  it  cannot  be 
said  that  mnrh  light  has  been  thrown  on  the  morbid  process.  The  researches 
of  Haight,  Wedl,  Neumann,  and  others  have  shown  that  there  is  a  copious 
inrtamniatory  eftnsion  in  the  Malpighiari  layer,  by  which  in  the  early  stiiges 
of  the  aliection  the  cells  are  greiitly  elongated^  tliongh  remaining  attjiched 
to  the  elevated  corneous  layer ;  at  a  later  peritxl  the  cavity  is  filled 
entirely  with  fluid.  In  fact^  the  appearances  are  those  of  a  rapid  Imt 
very  distinctly  limited  exudative  inflammation.  The  vesicle  differs 
strikingly  from  that  of  small-pox  in  being  simple  and  not  loculatcd.  The 
fluid  contains  at  tir^t  \ery  few  formed  elements  of  any  kind,  but  in  the 
later  stages  many  pus  corpuscles  may  be  seen.  In  fourteen  cases  referred 
to  by  Kaposi  many  eosinophile  corpuscles  were  found.  The  same 
corpuscles  have  also  been  found  in  abnormal  proportion  in  the  blood. 

Chemical  exaniijiation  of  the  fluid  contained  in  the  biilla3  shows  that 
it  has  generally  the  characters  of  blood  serum,  being  an  albuminous, 
faintly  alkaline  fluid,  rarely  sixjntaneonaly  coagiilable.  Sometimes  the 
fluitl  has  been  described  as  acid.  Various  chemical  substances,  such  as 
free  acid,  ammonia,  urea,  nric  acid,  leucin,  tyrosin,  have  been  detected ; 
but,  considering  that  the  fluid  undergoes  decom{>osition  after  it  is  efl^used, 
these  facts  cannot  be  regarded  as  having  any  great  significance. 

The  examination  of  the  urine  has  led  to  no  constant  results. 
Albuminuria,  especially  in  the  febrile  stage,  is  not  uncommon,  and 
hafmaturia  has  been  recorded. 

The  search  for  micro-organisms  has  not  led  to  any  significant  results, 
except  in  the  acute  pemphigns  above  described  The  ruimeroua  micro- 
cocci found  when  suppuration  has  occurred,  or  in  any  case  when  the  bullro 
have  existed  some  time,  may  reasonably  be  set  down  to  secondary 
infection. 

Canses. — The  causes  of  pemphigus  are  as  yet  unknown,  neither  the 
jierv'ous  nor  the  bacterial  hypothesis  being  proved. 

Jge  and  6Vj-.— The  disease  is  commoner  in  children  and  young  persons 
than  in  the  middle-aged  or  old,  but  may  begiji  at  any  age,  even  in 
advanced  life.  It  is  doubtful  whether  it  is  more  common  in  .one  sex  than 
the  other.  The  Vienna  st^itistics  give  thiee  males  to  one  female.  Dr. 
Pye-Smith  records  ten  cases  of  males  to  twenty-eight  of  females.  I  have 
found  no  marked  discrepancy. 

In  one  case  only,  reported  by  Hebr%  was  heredity  inferred,  Tme 
pemphigus  is  certainly  not  contagious. 

The  two  rarer  forms  of  the  disease  must  now  be  briefly  described. 
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Pemphigus  follaceus. — ^This  remarkable  affection  differs  so  much , 
fium  F»  vtilgariB  that  it  may  lie  regarded  as  a  different  disease.  Casos 
are  recorded,  however^  in  which  the  common  disease  has  pissed  into  this 
very  rare  form.  Its  most  striking  character  is  the  production  of  im- 
perfect flaccid  biillif^,  containing  a  sticky  fluid  which  is  always  turbid 
and  generally  distinctly  pimdent.  The  bullae  readily  burst  but  do  not 
heal,  the  detiiched  epideraiis  remaining  in  coniiex!tion  with  the  skin 
while  the  exudation  penetrates  under  the  aiijaeent  untouched  epidermis,  ^^M 
splitting  it  up  into  several  layers.  The  residt  is  that  the  affected  area  ^H 
becomes  covered,  not  with  bulhe  separated  by  healthy  skin,  but  with 
continuous  layers  of  half-det4ichcd  epidcnnis  mingled  with  collections  of 
purulent  fluiil  not  enclosed  by  any  distinct  boundary.  The  whole 
ai>pearance  has  been  compared  t-o  that  of  loose  flaky  pastry.  In  this 
condition,  therefore,  no  distinct  bulbp  will  be  seen ;  but  on  raising  up  or 
removing  the  scaly  layers  some  purnlent  exudation  will  be  found,  which 
is  usually  of  offensive  odoiu'  and  prone  to  decomposition.  When  the 
scales  fall  off,  or  are  removed^  a  red  exuding  surface,  like  that  of  eczema 
rubrum,  ia  exposed. 

Some  patches  of  new  epidermis  may  be  seen^  but  the  healing  process 
is  always  incomplete,  and  such  ]>atches  relapse  inti>  their  former  state. 
This  morbid  condition  spreads  continnonsly,  and  in  tlie  course  of  months 
or  years  will  occupy  the  whole  surface  of  the  body. 

The  same  condition  may  aflect  the  mucous  membrane  of  the  nose, 
mouth,  pharynx,  or  larynx.  With  regard  to  the  geneinl  symptoms 
fever  is  rarely  observed  ;  itching  is  slight,  but  great  distress  is  caused  by 
the  stiffness  and  tenderness  of  the  skin*  The  health  may  be  good  at 
first,  but  in  the  end  greiit  emaciation  and  cachexia  result.  The  disease 
may  last  for  years,  but  the  patient  never  gets  well  ;  and  de^ith  results 
either  from  exhaustion  or  from  some  intercurrent  malady  such  as 
pneumonia.  This  disease  is  exceedingly  rare.  I  myself  have  seen  but 
two  cases. 

Pemphigus  vegetans. — This  very  rare  disease  was  first  described  by 
Neumann  in  1886  ;  though  isolated  cases  had  been  observed  before,  and 
generally  regarded  as  syphilitic.  It  is  distinguished  by  the  presence  of 
papillary  outgrowths  proceeding  from  a  base  of  ruptiu'ed  bullse. 

The  eruption  usually  begins  within  the  mouth,  or  the  soft  palate  or 
fauces,  or  in  the  neighbourhood  of  the  lips  and  nostrils  ;  according  to 
Kaposi  sometimes  around  the  anus.  Afterwards  the  lesions  may  appear 
on  any  part  of  the  skin.  Bullae  are  formed  which  at  first  have  the 
appearance  a(  ordinary  pemphigus,  yet  after  liursting  they  do  not  dry  up, 
but  remain  excoriated,  or  produce  deep  ulceration.  They  also  extend  at 
the  margin  in  a  serpiginous  manner  till  large  surfaces  are  invaded. 
From  the  excoriated  patches  arise  papillary  outgrowths  which  exude  an 
offensive  fluid.  These  outgrowths  are  especially  seen  in  moist  situations, 
euch  as  the  groins  and  armpits.  Healing  may  take  place  in  the  centre 
of  some  of  the  patches,  leaving  a  brown  pigmented  macula.     But  many 


Ldo  not  heal,  ami  new  hull?e  ariso  which  go  through  the  same  course. 
Exhaiustion  from  the  continued  ilischaiges,  and  sometimes  hindrance  to 
nutntion  from  the  state  of  the  mouth»  generally  cause  de^th  within  a 
few  months.     Very  few  patients  recover. 

The  disease  is  exceedingly  rare ;  only  one  definite  case  has  been 
described  in  this  country,  hy  Dr.  Crocker.  Mr.  Hutchiiison^  however,  Las 
reixirted  several  aisea  under  another  name.  Having  never  seen  the 
disease  myself  I  have  taken  the  above  description  from  Neumann,  Kaposi, 
and  Crocker. 

The  lesions  sometimes  closely  resemble  thoae  of  syphilis,  with  which 
the  disease  has  in  some  cases  been  confounded.  Treatment  appears  to  be 
unavailing,  hut  opium  was  found  by  Mr.  Hutchinson  to  afford  some  relief. 

PrejfTttms  of  pentphig%ts, — The  prognosis  of  pemphigus  is  generally 
favourable  for  acute  attacks,  especially  in  the  young  ;  but  it  is  unfavour- 
able as  regards  ultimate  recovery.  The  severe  attacks  of  the  disease  are 
accompanied  by  considerable  danger  to  life  in  elderly  persons.  In 
the  young,  recovery  may  be  confidently  anticipited  under  suitable 
treatment ;  yet  even  in  these  cases  there  is  a  gi'cat  probability  of 
recurrence.  Patients  sometimes  suffer  from  repeated  attacks,  prolonging 
the  disease  over  several  years,  or  for  the  rest  of  life.  I  had  an  elderly 
woman  under  my  care  some  years  ago  w^ho  was  admitted  into  hospital 
several  times  with  this  complaint ;  each  time  she  was  freed  from  the 
eruption,  but  when  the  treatment  was  discontinued  the  disease  recurred. 
She  afterwards  died  from  bronchitis  ;  but  I  learned  from  her  medical 
attendant  tluit  she  was  hardly  free  from  the  eruption  till  her  death, 
JMany  patient^^,  however,  completely  recover  and  have  no  relapse, 

JJiagnom  of  pattphurns. — The  diagnosis  of  a  well-marked  case  of 
pemphigus,  if  it  be  kept  luider  observation  for  a  short  time,  is  not 
difficidt.  There  is  no  other  dise^ise  in  which  the  eruption  consists  of 
bulk^  which  are  not  produced  by  any  traumatic  cause,  unless  it  be 
eyphilis.  But  all  cases  do  not  conform  to  the  type,  or  present  the 
features  in  a  well-marked  form  ;  thus  it  may  be  ditlieult  to  distinguitih 
from  true  pemphigus  cases  belonging  to  (i.)  bullous  syphilide,  sometimes 
called  "  P.  syphiliticus  *' ;  (ii.)  bullous  erythema,  or  severe  forms  of 
'*  herpes  iris  " ;  (iii,)  cases  of  mixed  eruption,  consisting  of  erythematous 
peitchcs,  papules,  and  groups  of  herpetic  vesicles— the  Dermatitis  herpeti- 
formis of  Duhring ;  or  (iv,)  a  congenital  traumatic  bullous  disease,  which 
may  be  called  **  traumatic  pemphigus,"  and  is  the  Denimtolysis  heredi- 
taria bulb3sa  of  some  writers. 

Treat mrni  of  pempkitfus, — On  this  subject  there  is  the  mc^t  remark- 
able divergence  in  the  statements  of  different  writers.  Hebra  and 
some  of  the  French  dermatologists  speak  with  something  like  di^spair,  sia 
if  all  treatment  were  futile,  or  at  the  l>est  palliative.  Mr.  Hutchinson, 
on  the  other  hand,  sfieaks  of  arsenic  Jis  an  almost  unfailing  remedy. 
The  experience,  I  think,  of  most  English  dermatologists  agrees  in  the 
main  wnth  that  of  Mr.   Hutchinson.     I  certainly  share  it^  but  there  are 


some  f|imlifi cations  which  ought  to  bo  hornc  in  mind.  In  children  or 
young  persons,  pemphigus^  1  think,  rarely  fails  to  disapiJcar  under  the 
use  of  sufficient  doses  of  liquor  arseniculis ;  the  oidj  exceptions  I  huve 
seen  have  been  iu  cases  of  doubtful  diugiiosis,  and  the  only  possible 
fallacy  appears  to  be  that  in  a  relapsing  or  recurrent  disease  there  are 
sometimes  spontaneous  recoveries.  This  would,  however,  explain  only  a 
portion  of  the  cases.  After  middle  life  the  remedy  certainly  loses  some 
of  its  efticacVj  and  in  aged  fieople  it  seems  to  huve  very  little  effect. 
Perhaps  it  will  be  thought  that  this  is  true  of  other  drugs  and  of  other 
diseases,  and  that  cures  arc  generally  cfisier  in  the  young  than  in  the 
old.  The  acute  febrile  stage  at  any  time  of  h'fe  is  also  less  iniuenced  by 
arsenic  than  is  the  chronic  stage.  In  ordinary  crises  the  treatment 
begins  with  five  minims  of  the  arsenical  solution  (or  less  in  children) 
three  times  a  (hiv  ;  and  this  amoimt  is  increased  to  ten  or  fifteen  minims 
if  rec|uired.  A  rapid  effect  may  be  produce*!,  or  it  may  be  necessary  to 
administer  the  drug  for  two  or  three  months.  Unfortunately  it  some- 
timea  happens  that  the  emption  disappears  while  the  patient  is  under 
the  influence  of  arsenic,  but  recui-a  directly  the  drug  is  omitted.  In 
senile  or  acute  cases  I  should  rely  more  on  quinine,  full  doses  of 
stinndants,  careful  dieting,  and,  in  general,  everything  that  tends  to 
keep  the  patient  alive.  There  is  no  other  drug  much  used  int<;rnally, 
bub  perchloridc  of  iron  has  been  strongly  recommended  in  chronic  cases, 
and  opium  in  acute  ones.  The  local  treatment  of  pemphigus  cannot  be 
regarded  as  curative,  because  notliing  will  prevent  the  coining  out  of 
fresh  bulla?.  The  first  indiciition  is  to  protect  the  excoriated  surfacea 
and  to  relieve  the  painful  tenderness,  which  is  often  the  patient's  chief 
trouble.  This  indication  is  met  by  such  applications  as  xinc  ointment, 
or,  what  is  sometimes  better,  the  zinc  gelatine  of  Pick.  In  either  case 
I  always  add  a  small  quantity  of  carbolic  acid  (from  five  to  ten  minims 
to  the  ounce).  Absorption  may  tfike  place  if  more  is  used,  though  even 
that  would  probably  do  no  harm.  Any  nc^n -poisonous  antiseptic  may 
be  used ;  and  thus  the  second  indication  for  treatment  is  met,  namely,  to 
prevent  decom|Xj.sition  in  the  discharges,  Avhich,  in  neglected  cases,  may 
become  very  often. si  ve.  It  is  also  a  gocMl  plan  to  sponge  the  skin  generally 
with  a  weak  coabtar  lotion  ;  say,  one  drachm  of  liqtior  carbonis  and  half  an 
ounce  of  glycerine  to  one  pint  of  water.  Baths  have  not  been  found  com- 
forting in  most  of  the  cases  I  have  seen,  Imt  I  have  no  experience  of  cases 
so  severe  lis  to  require  the  contitnions  Ixith  recommended  by  Hebra.  The 
patient  must,  if  jjossible,  lie  upon  a  water-bed,  and  the  proper  dressing  of 
a  severe  case  will  test  the  capibilities  of  the  nurse.  After  recovery  from 
an  acute  attack,  not  only  is  the  conventional  change  of  air  desirable,  but 
also  and  more  especially  rest  and  quiet ;  since,  whatever  the  cause  of 
pemphigus,  there  can  be  but  little  doubt  that  excitement^  anxiety,  and 
norv^ouB  strain  tend  to  aggravate  the  condition. 

It  only  remains  to  distinguish   certain   diseases  which   have  been 
erroneously  described  as  pempbigtis  : — 
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I.  PkmphI(;us  neonatorum. — This  name  has  lieen  appliefl  to  a 
contagious  bullous  eruption  of  new-born  infants,  and  also  to  a  syphilitic 
atlection. 

The  contagious  hullons  eruption  eotisists  of  imperfectly  formed  Tjullae 
resembling  tho.se  of  ecthyma,  which  may  suppui-ate,  or  cause  deep 
ulceration,  or  end  in  gangrene.  It  is  sometimes  fatal.  Its  conttigiosity 
is  shown  by  its  occurrence  in  limited  epidemics,  which  ha%^e  been  observed 
to  follow  the  practice  of  a  |>articular  midwife.  It  is  also  local  in  its 
distribution,  being  comparatively  common  in  some  places  and  mikuown 
in  others.  It  occure  exclusively  among  the  poor,  and  is  associated  with 
unclean  linen  and  want  of  antiseptic  precautions,  like  the  ^^TetanuJi 
neonatorum/'  It  seems  clear,  therefore,  that  this  name  is  applied  to  an 
inoculalile  bacterial  disease  closely  allied  to,  or  perhaps  the  same  as 
ecthyma  and  impetigo  contagiosa. 

This  atTcction  is  certiiinly  rare  in  this  country,  but  appears  to  be 
commoner  on  the  continent  of  Europe. 

TI.  PEMrifiCTUs  coNTAciosus. — This  disease  of  hot  climates  is  prob- 
ably closely  allied  to  that  just  described.  It  is  f!efined  by  I)r,  Mansoo 
as  **a  nt>n-febrile,  highly  contagious  skin  disefise,  peculiar  to  warm 
countries,  characterised  by  the  formation  of  large  vesicles  or  bulh^j  which 
are  luiat tended  by  marked  inflammation,  ulceration,  or  the  formation  of 
crusts  or  scars."  It  is  common  in  South  China,  the  Stniits  Settlement*, 
Madi'as,  and  apparently  other  parts  of  India.  Manson  regards  it,  apparently 
with  justice,  as  a  variety  of^  or  closely  allied  to,  impetigo  contagiosa, 

III.  The  name  F.  NEuNATORU^t  has  also  been  given  to  a  severe  bullous 
e  nipt  ion  c^iused  by  congenital  syphilis.  It  indicates  the  gravest  form  of 
inherited  syphilitic  infection,  and  hcis  the  peculiarity  of  appearing  im- 
mediately after  l>irth,  without  the  period  of  incubation  seen  in  most 
forms  of  congenital  syphilis.  The  hull«  are  setin  especially  on  the  p^dma 
and  soles,  %vhich  is  a  valuable  diagnostic  sign.  It  is  accompanied  by 
profound  cjichexia,  and  is  genemlly  fatid. 

IV.  Pemphigi^s  f>ypHiLiTiciTs,  so  called,  of  adults,  that  is,  a  purely 
bullous  syphilide,  is  a  very  rare  aiTection.  I  have  seen  but  one  case.  Others 
have  been  recordefl  Ijy  Mr.  Hutchinson  and  r*r.  Crocker.  The  diagnosis 
is  made  by  the  acconipmying  symptoms  and  the  results  of  treatment. 
To  speak  of  syphilis  as  a  cause  of  pemphigus  is,  however,  a  mode  of 
expression  better  avoided,  as  leading  to  confusion, 

V.  CoNiJENlTAL  TRAUMATIC  BULLOUS  DisEASK,  also  called  CmgmUal 
PfmphifjiiSj  Trnuimifk  Pemphiffus^  E/tulermoh/sk  hulhi^d  (hereditarui),  is  a 
condition  which  hiis  often  been  described  as  pemphigus. 

It  consists  in  an  abnormal  vulnerability  of  the  ftkin,  in  eonsequonee 
of  which  friction,  blows,  or  other  slight  injuries  produce  blisters,  each  of 
whichj  taken  by  itself,  precisely  resembles  a  bulla  of  pemphigus.  The 
condition  is  present  from  birth^  and  is  not  known  to  pass  away  spontane- 
ously, or  to  lie  afli'ctcd  by  treiitment. 

The  first  published  description  was  that  of  Goldscheider  in  1882, 
under  the  name  of  **  Hereditary  tendency  to  formation  of  bullae."     In  the 


6ame  year  I  published  an  account  of  a  case  which  had  l>eeii  under  ray 
caro  since  1874  (as  pemphigus)  i  and  subsetpiently  I  recorded  two  other 
cases-  Dr.  Wickhani  Legg  published  two  cases  in  1883,  and  since  then 
many  others  have  been  recorded  in  this  country  and  on  the  Continent, 
Dr.  Wallace  Beatty  has  putiltshed  a  summary  of  kiiown  teases  with 
additional  ones. 

Ihfiniiion. — A  bullous  atlection  having  the  following  characters : — 
{a)  BiUla?  varying  in  size  are  prmhiced  on  various  parts  of  the  body  by 
frietiun  or  any  iujury,  but  not  otherwise ;  (h)  the  bulla?  are  often  biemor- 
rhi^gic ;  {c)  the  nails  may  be  affect-ed  by  similar  injuries,  becoming 
deformed  or  even  quite  destroyed  ;  {d)  there  is  not  generally  any  dia- 
tnrl wince  of  the  general  health,  and  the  condition  is  iinafTected  by  drug^ 
or  other  treatment;  (t')  the  afleetion  is  cougenitjd,  or  at  any  rate  dates 
from  infancy,  and  sometimes  occurs  in  several  members  of  the  same 
family. 

I\ttMloffi/,~FToni  the  al>ove  characters  it  is  clear  that  this  remarkable 
condition  cannot  properly  be  called  a  disease.  It  is  a  property  of  the 
tissues  which  may  be  compared  on  the  one  hand  to  factitious  urticaria, 
and  on  the  other  hand  o  hiemuphilia.  Observation,  contirmed  by 
liistoh:>gical  examination,  shows  that  there  is  no  true  inflammation, 
Klebsj  on  examining  the  histology  of  one  case,  found  changes  which  he 
thought  to  indicate  imt>erfeet  foitnation  of  the  walls  of  the  blood-vessels, 
and  which  may  have  some  bearing  upon  the  facility  with  which  haemorrhage 
is  produced  in  these  cases.  In  some  cases  the  healing  of  the  bulla*  is 
followed  by  the  production  of  spr»ts  of  milium^  or  by  subcpidermic  cysts, 
which,  however,  do  not  indiciite  any  special  variety  of  the  disease. 

The  epithet  hereditaria  was  given  by  Kohner,  but  it  is  not  necessarily 
&  hereditary  or  family  affection. 

Although  it  seems  best  to  separate  this  affection  from  pemphigus 
properly  so  called,  it  cannot  be  denied  that  it  presents  some  points  of 
analogy  with  that  disease.  Cases  have  been  reported  (Colcott  Fox) 
in  which  this  vulnerability  of  skin  occurred  in  fiiitients  suffering  from  true 
pemphigus.  It  has  been  suggested  above  that  a  special  \ndnerability  of 
the  skin  may  be  the  reason  why  some  persons  show  bullous  pemphigus 
as  the  result  of  a  nervous  flisttirbance  which  in  others  would  produce  a 
mihler  lesion.  There  would  be  some  justification,  therefore,  for  calling 
the  affection  traumatic  pemphigtis  rather  than  tmumatic  bullous  disease. 

For  a  fuller  description  I  must  refer  the  reader  to  the  records  quoted 
Mow, 

J.  F,  Patok. 
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Syn. — Pemphigus  prvriginosus  ;  P.  hjsieriais  ;  Herpes  gestationis  ;  Hydroa 
gestatwuvi ;  Herpes  circinaius  bullosus ;  Erythema  huUosum  ;  Dermatitis 
pohjmcrpha  pruriginosa. 

This  disease  first  received  its  present  name  from  Duhring  in  1884^ 
having  been  previously  known  as  a  form  of  pemphigus,  or  as  hydroa ; 
while  special  forais  of  it  had  been  known  by  other  names.  As  the 
nomenclature  is  somewhat  perplexing,  it  seems  better  to  consider  briefly 
the  several  afiections,  previously  known  under  other  names,  which 
Duhring  has  inclu(|,ed  under  dermatitis  herpetiformis. 

1.  Pemphigus  or  Pompholyx  pruriginosus. — These  names  were 
given  by  Willan,  Chausit,  and  Hai-dy  to  a  slight  form  of  pemphigus 
accompanied  by  severe  itching,  and  characterised  also  by  a  multiplicity 
of  lesions.  Besides  bullae  properly  so  called,  there  are  papules  and 
vesicles  with  patches  of  erythema  or  urticaria.  The  general  constitu- 
tional symptoms  are  slighter  than  in  pemphigus  properly  so  called.  The 
severer  forms,  however,  closely  resemble  pemphigus  in  their  clinical 
history,  the  disease  being  chronic  or,  to  speak  stnctly,  recurrent,  and 
sometimes  persisting  through  life.  There  is  no  doubt  that  many  cases 
recorded  as  pemphigus  are  of  this  kind,  and  would  have  been  thus 
named  by  most  dermatologists  of  the  last  generation,  and  even  by  some 
at  the  present  day.  But  admitting  the  close  resemblance  of  such  cases 
to  true  pemphigus,  as  elsewhere  def.ned,  there  is  an  undoubted  con; 
venience  in  giving  them  another  name. 
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2.  Hydroa  bullosa  and  Pemphiirus  arthriticus  of  Bazitu — Thii 
author  descrilied  its  hydroa  an  affect  it  ^n  allied  to  herpes,  and  distinct  froml 
pemphigus,  of  which  he  recognised  three  furmSi  one  of  which,  the  bullous, 
appears  to  be  the  disease  now  spoken  of.  He  also  described,  under  the 
name  of  peTnijhigus  arthriticusj  a  more  severe  form  of  what  appears  to  ba 
the  same  atfcctioo. 

Tilbury  Fox,  in  1873,  quoted  Rizin's  descriptions,  and  added  somi 
cases   of   his  own.     He   recognised   the  existence  of   a  form  of  diseaae] 
**  midway  between  herpes  and  pemphigus,"  but  objected   to  the  nanu^l 
hydroa,  thinking  all  cases  might  be  described  either  as  herpes  iris  or  asf 
pemphigus  pruriginosua.     Later,  however,  in  IBv'^O^  he  adopted  the  name 
hydroa   and    distinguished    three    varieties — (i.)    W.   simplex;    (ii.)    H. 
herpetifoiTnis  ;  (iii.)  H.  prnriginosa,  of  which  the  two  latter  at  iill  events  J 
belong  to  the  disease  now  under  uonsid elation. 

3.  Herpes  gestationls. ^ — This  disease,  called  Hydroa  gestationiij 
by  Liveing,  and  Erythema  gestationis  by  Wyndham  Cottle,  was  first 
separately  descrilied  by  I^Iilton  in  1872.  Cfisea  hfid,  however,  been 
recorded  previously,  generally  as  pemphigus  or  pompholyx,  WilUn  in 
1808  gives  under  the  latter  title  a  figure  which^  thongh  rough,  shows 
the  main  fealnres  of  the  disease.  This  eruption  is  claimed  by  Duhring 
as  a  variety  of  his  D.  herpetiformis. 

4.  Erythema  bullosum. — Ciises  of  E.  multiforme,  in  which  bulla 
are  formed,  apj>roach  very  nearly  to  some  forms  of  D.  herpetiformis. 
Dr,  Pye-Smith  regards  the  disease  now  spoken  of  as  coming  under  the 
head  of  Erythema. 

5.  Dermatitis  polymorpha  pruriginosa. — Under  this  name  Brocq, 
in  the  most  elaboraie  juid  complete  criticism  of  Duhring^s  observations 
which  has  been  pul>li«hod,  has  described  forms  of  this  disease,  and 
collected  a  large  number  of  cases. 

He  distingnishc!^  the  following  types  \- — 

(i>)  Dermatitis  jjolymorpha  pruriginosa  chronica  "^  pouss^s  sue 
fiives," 

(il)  Dermatitis  ^xilymorpha  pruriginosa  acuta. 

(iii.)  D.  p.  p.  graviditatis  recuivrens. 

It  appear,  then,  that  Duh ring's  merit  is  not  t43  have  disco vereil  a  n«ir^ 
or  unobserved  disease,  but  to  have  united   under  one  type  and  name 
certain  forms  of  disease,  pre\Honsly  known  by  several  names,  and  referred 
to  different  maladies;  and  this  is  undoubtedly  a  uscfid  cbnical  general- 
isation. 

Nmi\n\dAtUu>\ — Among  the  bewildering  variety  of  names  which  have 
been  applied  to  this  disease  or  group  of  diseitses  it  is  difficult  to  choose. 
The  most  accurate,  as  definitions,  are  undoubtedly  those  of  Brocq,  buti 
they  are  too  loug  (as  he  admits)  for  general  use,     Duhring^s  name  iai 
most   commonly  accepted,   but   it  has   the  disadvantage   of    laying    tool 
nnieh  stress  on  one  feature  of  the  disease.      I  agree  ^vith  Unna,  thereforei' 
that  Bazitvs  original  name  hydroa  is  tlie  most  suitalile.     That  it  has  no 
distinct  meaning  is  not  a  drawV»ack,  since  a  name  need  not  be  a  definitian. 
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If  it  had  been  slightly  extended  hy  Tilbury  Fox,  so  as  to  include  the 
cases  known  as  pemphigus  prurigiuosus,  it  woidd  have  covered  the  whole 
ground.  For  reasons  to  be  given  later,  I  shall  describe  hydroa  gestutionis 
as  a  separate  disease  (p,  657).  The  impetigo  hcrpotift>rmis  of  Hehra  was 
first  irjcluded  by  Duhring  under  this  he;id,  but  afterwartls  admitted  by  him 
to  be  a  diflTeront  disease. 

Dffinitmi, — A  polymorphous  inflammation  of  the  skin  not  produced 
b}^  external  injury :  (i,)  displaying  successively  or  simultaneously  all  or 
more  than  one  of  the  following  lesions,  namely,  erythematous  patches, 
urticarial  wheals^  papules,  vesicles  (sometimes  arranged  in  groups  like 
hei-pes),  ^^^^  bullsp,  which  may  suppurate,  as  may  also  the  vesicles;  (ii.) 
accompanied  by  itching,  or  burning,  or  other  ]>ainful  sensiitions ;  (iii.)  for 
the  most  part  chronic  or  recurrent;  (iv.)  not  generally  causing  severe 
constittitional  diaturliance,  though  possibly  accompanied  by  fever.  In 
Duhring's  origijial  memoir  he  introiluced  the  character  "of  herpetic 
nature/'  a  phrase  which  itself  needs  definition.  The  nervous  or  neurotic 
origin  of  the  disease  is  also  insisted  upon  by  some  authors ;  but  though 
this  is  a  very  probable  hypothesis,  it  cannot  be  verified  in  each  particular 
case,  and  should  not  therefore  form  part  of  the  definition. 

Pafhdofjrj.— The  accompxmying  nervous  symptoms,  which  are  very 
severe  in  projiortion  to  the  severity  of  the  cutaneous  lesions,  raise  the 
preaumption  that  a  morbid  condition  of  the  nervous  system  may  be  the 
origin  of  this  disease.  A  special  localisation  of  the  vesicles  or  bullfe  in 
the  distribution  of  one  special  nerve,  as  in  herpes,  is  indeed  seldom  seen  ; 
but  the  symmetry  and  general  arrangement  of  the  eruption  are  quite 
consistent  with  a  nervous  origin.  The  patches  of  erythema,  again,  closely 
resemble  those  forms  of  erythema  which  it  is  generally  agreed  to  refer  to 
an  angio-neurotic  hypera^nda.  Since  vesication,  as  before  remarket!,  may 
be  only  a  more  severe  form  of  the  same  disturlmtice  which  causes  er^^thema 
— and  indeed  the  latter  lesion  may  liecome  bullous — there  seems  nothing 
to  forbid  the  supposition  that  all  the  lesions  of  1).  berpetiformis  may  be 
of  neurotic  origin.  But  no  concomitatit  orgatiic  lesion  of  tlie  central 
nervous  system  has  ever  been  discovered-  The  analogy  with  urticaria  is 
also  very  striking.  Indeed  we  might  suppose,  in  some  cases  at  least,  that 
the  disease  is  produced  by  an  irritiint  like  that  of  urticaria,  but  of  much 
greater  intensity  ;  or  acting  on  a  skin  endowed  with  feebler  ])owers  of 
resistance.  Urticaria  may  be  er|ually  chronic,  obstinate,  and  rebellious. 
The  hypothesis  is,  then,  that  a  functional  or  organic  disturbance  of  the 
central  nervous  system  c^iuses  a  hypera^mia  with  altered  nutntion  in 
certain  parts  of  the  skin,  which  manifests  itself  in  (IjfTerent  lesions 
according  to  circumstances.  The  hy]>uthesis  of  a  morhid  condition  of  the 
periphend  nerves  will  not  bear  examination,  as  the  distribution  of  the 
eruption  does  not  correspond  to  nerve  areas.  The  only  other  hypothesis 
is  that  of  a  supposed  internal  toxiu  producing  irritation;  l>ut  even  such  a 
cause  would  probably  act  through  the  nervous  system,  and  the  extreme 
persistence  of  this  disease  makes  such  a  supposition  improl  table. 

The  morbid  amtomi^  of  this  disease  hits  been  little  studied ;  but  it  is 
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plain  that  ail  the  cutaneous  lesions  arc  distinctly  snperficial,  involving  the 
epidermis  oidy.  The  vesicles  or  blehs,  if  punctured  or  broken,  do  not 
yield  any  continuous  dischargo.  The  slighter  lesions  appear  to  W 
identical  with  those  of  erythema.  Hence  no  scarring  results,  except 
perhaps  from  excessive  scratching.  In  this  respect  they  exhibit  a  marked 
contrast  with  the  vesicles  of  H.  zoster.  Pigmentation  grfidually  appears 
in  chronic  cases.  The  blood  has  l»een  found,  in  some  cases,  to  contain  an 
iinusmd  mnidier  of  eosinophiloiis  leucocytes;  but  this  occurs  in  other 
morbid  conditions  also. 

The  rjiusaiion  of  this  remarkable  disease,  even  if  we  refer  it  to  the  ner- 
vous system,  is  quite  utdcnown.  It  is  difficult  to  ascertain  even  the  remoter 
causes.  In  a  cert^iin  number  of  instances  the  eruption  is  said  to  have 
Wen  preceded  1  y  overwork,  anxiety,  or  some  other  of  the  familiar  category, 
of  nervous  troubles ;  but  in  the  majority  of  eases  no  such  antecedent  is. 
recorded.  A  very  few  cases  seemed  to  reveal  some  hereditary  bias  OR 
family  disposition  to  the  complaint. 

Stpnptmiis. — The  initial  symptoms  of  an  attack  are  usually  slight ; 
sometimes  there  is  none,  or  there  is  a  general  feeling  of  illness,  slight 
shivers  and  Hushings,  with  it-ching.  In  the  crises  I  have  seen  there  hi 
not  been  any  rise  of  temperature  nt  the  beginning,  though  this  lias  beetti 
observed  by  others.  In  severe  cases  there  is  often  mmlenit-e  fever  when 
the  eniption  is  well  developed.  In  general  there  is  no  serious  disturbance 
of  health  through  the  whole  course  of  the  discjise,  but  to  this  rule  there 
are  very  atriking  exceptions. 

The  eruption  begins  usually,  but  not  invariably,  with  itching.  Theii, 
some  one  or  other  of  the  characteristic  cutaneous  lesions  will  appear. 
Any  one  of  these  lesions  may  appear  first — erythematous  and  urticarial 
patches  perhaps  most  frequently ;  hut  sometimes  herpetic  gi^oups  of 
vesicles,  and  less  frequently  bulla*,  appear  on  sound  skin. 

Distinct  forms  of  the  dtscaBe  have  been  distinguisheil  by  EKihiing 
according  as  the  erythematous,  vesicular,  bullous,  or  other  lesions  may 
predominate.  Moreover  a  mixed  fonu  is  described  (Stel wagon).  Eut  it 
is  very  difficult  to  dniw  such  distinctions,  as  the  difi'erent  phases  follow 
one  another  rapiilly,  or  miiy  be  present  at  the  same  time.  In  m^ 
experience  the  great  majority  of  cases  belong  to  the  "mixed  form,"  and, 
unless  the  lesions  are  polymorphous,  it  is  difficult  to  establish  the 
diagnosis^  though  one  or  other  lesion  may  predominate  at  any  given 
flime. 

With  whatever  lesion  the  disease  may  begin  it  is  at  the  outlet 
local,  attacking  perhaps  the  neck  or  the  forearms  and  hands  ;  but  if  it  is 
not  widely  tliffusetl  at  first  it  soons  beeomea  so.  No  ri?gion  of  the  Ixxly 
is  exempt ;  both  the  flexor  and  extensor  aspects  of  the  limbs,  and  the 
anterior  and  posterior  surfaces  of  the  trunk,  and  all  parts  of  the  skin  !x?ing 
liable  to  the  eruption.  It  may  ultimately  become  almost,  if  not  quitei 
nniverstil. 

The  several  lesions  have  certain  distirjctive  characters.  The  erythe- 
matous patches  do  not  ditfer  from  those  of  E.  multiforme,  except  in  their 


persistence.  Broad  are/is  are  sometimes  seen,  and  also  ringed  or  cun^ed 
patches.  They  are  often  com  pi  i  catted  with  papules  (K  papulatum),  and 
may  he  the  origin  of  vesicles  or  hlebs. 

The  wheals  resemhle  generally  those  of  urticaria,  but  rery  often 
show  a  central  papule  or  vesicle  (U.  papulosfi).      They  are,  however,  more 

t     persistent  than  those  of  onlinary  urticaria. 
Isolated  papules  are  among  the  less  common  lesions,  they  often  change 
into  vesicles. 

The  vesicles  are  larger  than  those  of  eczema,  and  often  ptss  into  small 
buU^  They  often  dry  up  without  bursting,  and  if  they  do  so,  form  a 
small  crust  without  giving  rise  to  continued  exudation.  Their  most 
striking  feature  is  that  they  occur  generally  in  small  clusters  on  an 
erythematous  base,  atjd  thus  corresjxjod  to  the  anatomical  defiin'tion  of 
beipes.  This  is  no  doubt  a  striking  feature  of  the  eruption,  but  is  hanlly 
predominant  enough  to  justify  the  denomination  of  herpetic, or  herpetiform, 
as  applicable  to  the  whole  disease. 

The  bnllse  or  blebs  vary  remarkably  in  size,  from  that  of  a  pea  to  an 
inch  or  two  inches  in  diameter.  Tliey  are  mostly  lound  or  oval,  but  may 
be  of  more  irregular  shape  ;  and  sometimes,  especially  when  they  fonn 
the  margin  of  an  erythematous  patch,  they  are  circinate,  curved,  or  even 
so  prolonged  us  to  be  almost  linear. 

Pustnles  and  suppurating  bullae  are  rather  uncommon  manifestations 
of  the  disease.  One  would  be  incHried  to  attribute  their  occurrence  to 
secondary  infection  of  the  vesicles  and  hiUlne  by  pyogenetic  organisms ; 
and  my  own  experience  is  that  the  sujipurative  condition  is  a  secondary 
one,  and  may  be  C4:>n  trolled  by  treatment.  However,  Dub  ring  and 
Stcl wagon  record  cases  in  which  pn  styles  seem  to  have  appeared  from  the 
first.  The  pustules  ai-e  surrounded  by  a  red  areola  showing  an  extension 
of  the  inflanmiation.  More  severe  constitutional  disturbance,  which  may 
be  attributed  to  absorption  of  septic  products,  occurs  in  some  of  these 
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It  should  be  observed  that  the  lesions  of  this  disease,  like  those  of 
pemphigus,  may  affect  the  mouth,  throat,  nose,  and  even  the  conjunctiva 
(Stelwago!i).  So  far  as  these  lesions  can  be  clearly  observed  they  appear 
to  be  generally  bullous, 

Gemral  ayurse  of  the  dismm. — Brocq  distinguishes  an  acnte  and  a  chronic 
or  recurrent  variety.  A  truly  acute  form,  etiding  spontaneously  in  two 
or  three  weeks,  is  certainly  rare.  Brocq  has  collected  a  certain  number 
of  cases,  but  doubts  whether  all  of  them  properly  come  under  this  head. 
Some  of  them  were  distinctly  recurrent ;  others  made  an  approach  to 
E.  multiforme.  Not  ha\ing  seen  any  cases  which  could  fairly  be  called 
acute,  I  refer  to  Brocq's  description  of  these  cases. 

The  chrank  recurrent  form  is  the  commoner,  and  to  this  the  following 
description  applies  :■ — 

The  coming  on  of  the  eruption  is  usually  somewhat  sudden,  or  at  any 
rate  rapid.  The  first  attack  may  last  several  weeks,  or  even  months. 
Then,  with  or  without  treatment,  it  may  subside,  and  there  may  be  an 
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interval  of  months,  or  possibly  of  years  j  though  I  have  myself  never 
observed  so  long  an  interval  As  time  goe^  oii  the  recurrences  tend  to 
l>ecome  more  fretjueiit  and  the  intervals  shorter^  till  the  patient  is  never 
free  from  a  persistent  crnption  for  the  rest  of  his  life.  The  duration  of 
each  individual  lesion  is  seldom  more  than  a  few  days  or  a  week*  In  a  veryj 
severe  case  under  my  care  there  was  no  cessation  or  even  mitigation  of 
the  disease  for  more  than  a  year  Wforo  death,  which  occurred  from  cancer 
of  the  thyroid*  In  another  class  of  cases  the  disease  is  persistent;  that 
is,  the  pitient  is  never  quite  free  from  the  eruption,  though  fresh  out* 
breaks  or  exacerbations  take  place  from  time  to  time. 

In  all  these  respects  this  disease  has  a  strong  resemblance  to  chronic 
pemphigus. 

The  anatomical  character  of  the  emption  is  not  constant,  yet  all  th© 
forms  al>ove  mentioned  may  alternate.  During  the  continuance  of  the 
disease  the  general  health  is  sometimes  very  little  affected  ;  but  insomnia 
and  exhaustion  frcm  the  continual  irritation  are  sometimes  Berious. 

Ji^i^  or  tifmi  ttf  life, — ^This  disease  may  arise  at  all  ages.  It  began  in  the 
earliest  ciise  I  have  seen  under  one  year  old,  diuing  the  first  dentition ; 
but  it  resembled  mticiiria  at  first,  and  gnulually  assumed  the  typical 
charactei's.  The  eruption  disappeared  under  treatment  at  six  years 
old*  The  dise^xso  has  been  known  to  begin  in  advanced  life.  X^nna  has  J 
distinguished  the  infantile  form  as  Hythoa  pwrmnm ;  and  notes,  among 
other  characters,  the  beginning  of  the  disease  in  early  life,  and  its  gradual 
or  complete  cessation  at  a  later  age  ;  also  that  it  occurs  in  the  male  sex* 
In  theae  respects  the  case  above  mentioned  agreed  with  Unna's  deBnition; 
hilt  it  did  not  present  all  the  chamctera  enumerated  by  him,  for  which 
reference  must  be  made  to  his  memoir  (16). 

Frofffimh. — Putting  aside  the  so-cidled  acute  cases  recorded  by  Brocq,  I 
which  reipiire  further  investigation,  it  is  to  be  expected  that  this  disease, 
once  estahlisheil,  will  recur  again  and  agaiuj  perhaps  becoming  persistent ; 
and  will  last  for  a  good  many  years^  possibly  for  the  rest  of  life.  There- 
fore,  even  when  there  is,  apparently,  complete  recovery,  the  prognosis 
must  be  extremely  guarded.  For  reasons  stated  above,  the  expectaUon 
in  cases  occurring  in  ejirly  life  is  more  favourable. 

The  disaose  does  not  generally  threaten  life,  though  some  remarkable 
cases  are  recorded  in  which,  apparently  from  exhaustion,  death  resulted. 
Six  such  cases  were  mentioned  in  the  discussion  at  the  Dermatological 
Society  of  London  in  1898. 

Diaijmsis.- — Well-marked  cases  present  no  difficulty,  but  a  discrimina- 
tion has  some  times  to  be  made  between  this  and  the  following  diseases- 
pemphigus,  erythema  multiforme,  urticiina,  eczema. 

Pemphigus. — If  wc  adopt  the  strict  anafconucal  definition  of  pemphigus 
as  a  purely  bullous  eruption,  there  is  no  difficulty  ;  for  th(5  polymorphous 
chanicter  of  I),  herpetiformis  is  distinctive.  In  addition,  the  constitutional 
aymptomaof  pemphigus — ^uamely,  cachexia  in  chronic  cases,  fever  in  acute — 
are  usually  much  more  marked  ;  but  these  symptoms  may  vary  indefinitely 
ia  their  severity,   being  sometimes  very  alight      The  difficulty  occurs 


chiefly  when  thf^  D.  herpetiformis  is  of  the  hiillniia  variety,  or  in  tha 
bullous  stage  ;  though  the  bullie  are  generally  smaller  than  in  pemphigus. 

■  In  such  cases,  as  Duhring  implies  (7),  it  is  necessary  to  wait  till  the  change 
to  an  erythematous  or  vesicular  type  shows  that  the  disease  is  not 
pemphigus.  The  latter  disease,  though  frei|nently  recurrent,  recurs 
always  as  a  hulhjus  eruption.  Itching  is  also  an  uncommon  symptom  in 
true  pemphigus. 

Erythema  multiforme, — This  is  the  disease  which  bears  the  closest 
resemblance  to  D,  herpetiformis.  In  both  cases  there  may  he  poly* 
morphous  lesions — erythema,  papuleSj  vesicles,  bulla3 ;  but  the  three 
Lost  bull-B  especially  are  decideiUy  unconinion  in  erythema.  The 
eruption  of  I),  hei-petiformis  is,  as  a  rule,  much  more  severe ;  and  in 
erythema  its  conspicuous  feature  of  itching  is  usually  wanting.  Duhring 
lays  stress  on  the  absence  of  pustules  in  erythema  ;  but  this  may  depend 
on  the  short  duration  of  the  eruption,  which  does  not  last  long  enough  to 
become  infected  with  pyogonetic  organisms.  Erythema  is  generally  an 
acute  and  even  a  transitory  aft'ection  :  and,  though  it  may  he  chronic  or 
locally  persistent,  does  not  then  present  the  multiform  characters. 
Unless,  therefore,  the  erythematous  form  greatly  predonu'nate,  D.  herpeti- 
formis is  not  likely  to  be  mistaken  for  er^'themu.  However,  as  Duhring 
admits,  this  disease  may  in  rare  cases  he  combined  with  E.  multiforme, 
or  even  merge  or  lapse  into  it ;  and  this  is  also  true  with  regard  to 
pemphigus. 

Urticaria. — ^Though  this  disease  is  analogous  to  D,  herpotiformisj  it 
rarely  resembles  it  closely;  \\  hen,  however,  the  wheals  are  raised  into 
vesicles  or  bullie  a  very  close  approach  is  made  ;  and  the  resemblance  is 
heightened  if  the  urticaria  be  accompanied  by  itching.  The  distinction  is 
that  the  exudative  lesions  do  not  arise  independently  of  wheals,  and  the 
eruption  will  not  present  the  great  multiformity  of  D.  herpetifoi-mis. 
However,  the  latter  disease  may  at  the  outset  present  an  urticarial  forai. 

Eczema. — It  may  be  thought  that  this  diseiise  could  not  be  confounded 
with  D,  herpetif oralis,  nevertheless  cases  of  erroneous  diagnosis  have 
occurred.  The  distinction,  as  formerly  pointed  out,  resides  essentially  in 
the  different  character  of  the  vesicles  in  the  two  diseases.  Also,  even  in 
the  most  vesicular  forms  of  D.  herpetiformis,  the  vesicles  do  not  spread 
into  large  irregular  areas  as  in  eczema,  but  remain  limited  to  groups, 
however  large  ;  and  a  moist  surface  with  continuous  exudation  is  not 
produced.  In  any  case  prolonged  observation  would  show  some  of  the 
other  lesions  which  characterise  eczema. 

The  affeetions  commonly  known  :is  Herpes*  namely,  H.  labialis,  H,  zoster, 
and  even  H,  iris  (Erythema  iris),  have  so  little  reseml4anee  to  dermatitis 
herpetiformis,  that,  in  spite  of  their  exhibiting  the  same  elementary  lesirms, 
no  mistake  is  hkely  to  occur. 

The  general  conclusion  is  that  in  many  cases  (as  Duhring  strongly 
urges)  continued  observation  is  necessary  to  establish  a  positive  diagnosis  : 
and  this,  though  unsatisfactory  when  an  immediate  decision  is  required, 
is  perhaps  the  most  important  practical  rule  that  can  be  laid  down. 


J. 


Treattnent — The  effective  cure  of  a  bad  case  of  tMs  disease  is  one  of 
the  most  difficult  problems  in  the  therapeutics  of  the  skin.  There  is 
certainly  no  specific  remedy.  In  the  fit's t  place  we  are  told  to  improve 
the  general  hciilth  and  nutrition, — a  measure  which,  if  called  for,  certainly 
no  wise  physician  would  neglect.  But  the  fact  remains  that,  a& 
generally  acknowledged,  most  of  the  patients  are  in  the  main  healthy  fl 
they  are  not  usually  anrpmic,  or  cachectic,  or  gouty,  or  rheumatic,  or 
neurotic,  or  even  dyspeptic.  General  hygienic  measures  seem  to  me, 
therefore,  to  play  but  a  small  part  in  the  therapeutics  of  the  disease- 

We  consider,  first,  the  effect  of  internal  remedies.     Free  purgation  withj 
salines  will  often,  as  in  eczema,  alleviate  the  itching  and  diminish  the  hyper  f 
semia  of  the  skin  ;  but  it  hiis  no  permanent  effect  on  the  disease.      Dnigtl 
called  by  the  vague  name  of  *'  nerve  tonics,"  such  as  quinine  and  strychnine^ 
appear  to  be  of  some  service,  the  eruption  becoming  milder  under  their 
itifiuence.    But  the  only  internal  remedy  which  appears  to  have  much  effect 
is  arsenic.     This  drug,   though  decidedly   less   efficacious  here  than  in 
pemphigus,  is  sometimes  of  great  value.     The  eruption  may  disappear 
completely  while  it  is  taken,  and  a  recurrence   may  be   satisfactorily 
treated  in  the  same  way  j  yet  in  a  disease  so  capriciou.^  and  so  subject 
to  sudden  spontaneous  changes,  it  is  easy  to  draw  fallacious  inferences 
from  the  apparent  effects  of  remedies.      Indeed    there  are  cases,   and 
these  the  most  severe,  in  which  arsenic  seems  to  have  not  the  slightesfe 
effect. 

Sedatives,  such  as  chloral,  opium,  antipyrin,  belladonna,  are  often 
required  to  relieve  the  irritation  and  procure  sleep. 

Local  or  external  remedies  are  of  great  use  in  alleviating  the 
symptoms,  but  do  not  appear  to  influence  the  course  of  the  malady.  For 
erythema,  lead  lotion  (Goulard)  is  most  serviceable  in  reducing  the  redness 
and  burning.  Also  for  the  erythematous  as  for  the  papular  lesioni 
lotions  containing  some  coid-tar  preparation,  such  as  liquor  carbonis  pici« 
or  similar  compounds  {1  per  cent  or  less),  are  very  useful.  Carbolic  acid 
lotion  (1  to  2  per  cent)  has  the  same  effect  and  is  more  decidedly  anti- 
pruritic. For  the  vesicular  and  bullous  forms  ointments  are  more 
suitable,  such  as  zinc  ointment  with  carbolic  acid  (ti\^  xx.  to  xxx.  ad  ^j.); 
or  compound  tar  ointments  (for  example,  liq.  carbonis,  ^j- ;  bydr.  ammon. 
gr,  X.  ;  paraffin^  3J,),  or  other  com|jound  ointments  such  as  are  used  for 
ecxema.  Duhriiig,  besides  tar  and  carbolic  acid,  recommends  thymol, 
ichthyol,  resorcin,  and  especially  sulphur ;  the  latter  he  applies  in  the 
form  of  an  ointment  (1  :  4),  which  should  be  firmly  rubbed  in,  so  as  t^o 
break  the  vesicles,  bnllie  and  pustules>  A  variety  of  local  remedies  will 
probably  have  to  be  tried  before  the  best  one  is  found ;  and  in  any  case 
the  result  is  often  disappointing,  as  the  healing  of  existing  lesions  does 
not  appear  to  prevent  the  occurrence  of  fresh  ones. 

Baths,  especially  alkaline  or  containing  a  small  proportion  of  tarry 
solutions,  do  much  to  mitigate  the  painful  symptoms.     The  continuoi 
Iwith  has  been  recommended.     In  the  case  of  a  little  boy  under  my 
mentioned    above,    sea-bathing    (not   recommended    by    the   physician) 
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effected  a  mpid  cure,  with  some  relapses  which  were  controlled  bj 
iloraestic  baths  containing  Tidmans  sca-sfdt.  It  would  be  riijsh  to 
generalise  this  observation,  but  the  treatment  might  be  worth  trying. 
In  an  erytheraatons  eruption  with  soi«e  vesication  of  more  than  a  year's 
f  duration  in  a  man  of  40,  judged  by  several  authorities  to  be  an  early 
«tage  of  this  disease,  similar  treatment,  combined  with  quinine  internally, 
was  very  successful. 


HyBROA  GESTATIONIS 

STS.-^PempInffns  or  Pompholi/x ;  P.  pntrigijwims  ;  P:  hiiskriciis ;  Herpes 
ciranafiis  buUosiis  (E.  Wilson) ;  Ihq^^s  gestntionis  (Milton) ;  Ilt/droa 
(Crocker)  ;  Iff/droa  (jeMaiionL^  (Liveing) ;  En/tkemt  (fe^tatiotm  (Cottle) ; 
Erythrmn  ImUo&iim  (Pye-Smttii) ;  Derma titis  herpdifomus  (Duhring) ; 
i).  pruri^inom  pol^orpha  recurreJis  ^aviditiUis  (Brocq). 

Many  cases  of  this  affection  are  recorded  by  earlier  obBervers — 
AVillan,  E.  Wilson,  Hebra,  Chau^it,  and  others— nearly  always  as  pem- 
phigus. In  1872  Milton  proposed  the  name  Herpes  gestationis-  Liveing 
in  1880  proposed  Ilydrwi  gesUitionis.  Since  then  Herpes  gestation  is  and 
D.  hei-petiformis  hiive  been  the  more  usual  names. 

This  affection  shoidd,  I  think,  be  septimtcd  from  the  more  chronic 
affection  delineated  by  Duhring  for  the  following  reasons : — 

(i.)  The  cause,  teing  evidently  a  functional  irritation  of  the  nervous 
system,  starting  from  the  uterus,  is  not  the  same  as  the  persistent 
condition  of  the  nervous  system  to  which  the  more  chronic  condition  is 
ascribed, 

(ii,)  Though  in  rare  cases  it  occurs  in  women  independently  of 
pregnancy,  the  cause  in  such  cases  is  probably,  as  Brocq  remarked,  none 
the  less  uteri ne, 

(iii.)  The  affection  is  on  the  whole  milder,  and  passes  by  gi-adations 
into  an  affection  hardly  distinguishable  from  bullous  erythema.  Suppum- 
tive  lesions  are  rarely  or  never  observed.  Brocq,  in  an  able  discussion, 
concludes  that  while  the  anatomical  elements  and  functional  disturbances 
are  the  same  as  iti  D.  herpetiformis,  the  differences  in  development, 
etiology,  and  pathogenesis  require  that  it  should  be  separated  from  this 
disease,  and  retain  its  special  name. 

Course, — This  disease  arises  at  first  in  connection  with  pregnancy  and 
childbirth  ;  sometimes  immediately  before  or  after  delivery,  more  often 
during  pregnancy,  mostly  in  the  later  months.  It  may  recur  in  succes- 
sive  pregnancies  ;  in  one  of  my  ciises  this  happened  six  times.  Generally 
it  incre^ises  in  severity  with  repeated  attacks.  It  may  be  al^sent  in  one 
pregnancy,  though  recurring  afterwards.  When  once  eatablishetl  it  may, 
though  rarely,  recur  in  the  intervals  of  pregnancies  or  independently  ; 
but  the  beginning  is  always  as  above  mentioned.  When  it  begins 
duiing  pregfiancy  it  mostly  subsides  after  delivery,  but  sometimes  it 
continues  and  may  become  aggravated, 
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The  beginning  is  sometimes  marked  by  shiver's,  illness,  and  fever, 
sometimes  is  gmdual  and  without  sjmptom.s.  Itching  or  burning  sensa* 
tioixa  always  go  before. 

Si/mphnu. — Excessive  itching,  burning,  or  pricking  sensations  are 
always  present.  Neuralgia  does  not  seem  to  be  often  observed.  Insomnia 
and  nervous  exhaustion  sometimes  render  it  a  serioua  disease.  Fever  is 
not  always  present,  but  is*  sometimes  high. 

In  the  eruption,  though  always  polymorphous — presenting  papules, 
vesicles,  bulh«\  and  erythematous  areas — certain  characters  predominate. 
Without  drawing  too  sharp  a  lino,  it  may  be  said  that  there  are  two 
chief  varieties — (A)  erythematous  patches  with  exudation  in  the  form  of 
vesicles  or  buUie,  which  may  be  called  the  nijthemitobnWtm  varietff ;  (B) 
papules  or  vesicles  arranged  in  groups  like  those  of  herpes — the  htrp^li^ 
form  varieh/.  This  distinction  is  not  exclusive,  but  indicates  the  pre- 
dominant  lesion.  It  has  happened  that  the  cases  I  have  seen  have  been 
chieHy  of  the  former  variety,  in  which  herpetiform  vesicles  were  absent 
or  inconspicuous.  The  case  figured  by  Dr,  Stephen  Miickenzie  appears 
to  have  been  of  this  kind.  These  cases  could  only  by  a  strained  use  of 
language  be  called  herpes,  or  even  herpetiform.  On  the  other  hand, 
many  cases  have  been  described  in  which  groups  of  vesicles  were  tlie 
predominant  lesion,  though  rarely  the  earliest ;  hence  the  name  herpes 
gestation  is. 

The  Hrst  variety,  writing  from  diagrams  and  a  picture  of  a  case 
which  wiis  carefully  studiisd,  I  should  describe  as  follows ; — 

The  eruption  covers  nearly  the  whole  of  both  aspects  of  both  limbs, 
including  the  hands  and  (partially)  the  feet,  also  the  bick  and  shoulders- 
face,  and  upper  part  of  the  chest ;  but  it  is  abscTit  from  the  abdomeo. 
It  consists  of  erythematous  patches,  some  of  which  are  roiuided  plaques, 
two  or  three  inches  in  diameter  ;  others  wider  areas,  involving  a  large  part 
of  one  limb.  The  smaller  jiatches  have  a  central  ve8iele  or  small  bulla; 
the  larger  are  raised  up  at  certain  partes  into  larger  or  smaller  bullse,  and 
in  some  places  the  margin  forraa  a  bullous  ring.  There  are  also  bullie 
without  erythema,  but  no  herpetic  groups.  The  bulhe  vary  from  the 
size  of  a  pea  to  that  of  a  pigeon's  egg.  This  eruption  was  preceded  by  an 
eruption  of  flat  fmjHdes  precisely  like  lichen  planus,  which  passed  into  or 
gave  plaee  to  the  appearances  above  described. 

Similar  cases  ai"e  recorded  in  Brocq's  collection  of  22  cases,  and  he 
remarks  that  the  rule  is  for  the  eruption  to  begin  with  erythematous 
elements,  red  patches,  or  piipules.  Much  more  rarely  are  vesicles  and 
bullfc  seen  at  first— a  conclusion  supported  by  all  the  records  of  cases 
which  I  have  consulted,  and  by  my  own  experience.  In  the  herpetic 
form  the  eruptioTi  consists  chieHy  of  ''circular  clusters  of  vesicles,  not 
more  than  half-a-dozen  in  number,  which  come  in  successive  crops  and 
extend  widely  over  the  body."  They  may  l>e  hard  and  [mpular  at  first. 
From  these  herpetic  groups  larger  hnWm  may  arise,  which  may  be  accom- 
panied by  erythematous  patches  and  urticarial  wheals. 

The  eruption  may  also  begin  with  an  urticarial  stage,  showing  wheals 
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with  a  central  papule  or  vesicle.  In  one  of  Cottle's  cases  the  first  two 
outbreaks  were  purely  urticarial.  However  it  may  begin,  the  eruption 
will  generally  in  the  end  become  polymorphous^  presenting,  successively 
or  simultaneously,  the  lesions  observed  in  1).  hcr})etiformis.  It  is  remark- 
able, however,  that  the  grouped  vesicles  usually  called  herpes  may  be 
absent  from  first  to  last.  It  is  to  be  understood  that  all  the  elements  of 
the  eruption  appear  in  successive  outbreaks,  and  are  not  absolutely  per- 
sistent. The  disease  has  no  natural  termination,  not  at  any  rate  before 
the  end  of  pregnancy. 

From  the  multiformity  of  the  eruption  the  name  herpes  seems  too 
exclusive ;  nor  does  the  name  erythema,  used  by  Wyndham  Cottle  and 
Pye-Smith,  seem  quite  appropriate,  since  erythema  is  but  a  part  of  the 
eruption ;  though  the  affinity  to  K  bullosum  is  unmistakable.  Uence 
the  neutral  name  hydroa  appears  most  suitable. 

Vi^lwlotjy. — 'lliis  diseiise  is  evidently  a  nervous  or  angio-neurotic 
reflex  derived  from  the  uterus.  It  is  difficult,  however,  to  regard  it  as  an 
absolutely  isolated  and  definite  morbid  phenomenon.  It  seems  rather  to 
be  the  ultimate  or  highest  degree  of  a  series,  of  which  pruritus,  urticaria, 
erythema,  etc.,  are  minor  degrees.  The  cause  of  the  excessive  severity 
of  the  lesion  may  be  due  to  a  higher  intensity  of  the  neurotic  disturbance, 
or  to  a  lower  degree  of  resistance  in  the  cutaneous  tissues.  I  agree 
entirely  with  the  following  remarks  by  Mr.  Wyndham  Cottle : — 

"The  pregnant  condition  is  known  to  be  often  accompanied  by 
neuroses  which  have  many  cutaneous  expressions.  Most  commonly  they 
present  themselves  as  urticaria,  erythema,  abnormal  pigmentation, 
pruritus,  and  so  forth.  Eczema  also  is  an  occ<asional  accompaniment  of 
pregnancy.  Simihir  symptoms  too,  in  less  degree,  frequently  attend 
menstruation  in  some  women,  and  take  the  form  of  acne,  urticaria,  altered 
pigmentation,  or  affections  of  the  mucous  membranes.  These  considera- 
tions tend  to  range  *  herpes  gestationis '  as  a  neurosis  depending  upon 
uterine  initation.  The  earliest  and  least  marked  symptoms  seem  to  take 
the  form  of  pruritus  and  neuralgic  piins.  Then  with  increasing  nerve 
irritation,  urticaria,  pipules,  and  erythema  papulatum  would  present 
themselves,  and  vesication  would  take  place,  if  the  neurotic  disturbance 
reached  a  state  to  exert  an  influence  of  sufficient  intensity.*' 

I  would  add  that  in  one  severe  case  of  urticaria  in  pregnancy,  which 
came  under  my  care,  there  were  wheals  with  a  central  ])apule  or  vesicle ; 
so  that,  if  somewhat  intensified,  the  eruption  would  have  become  vesicular 
or  bullous.  I  submit  that  these  variations  are  due  to  varying  degree^  of 
resistance  in  the  cutaneous  tissues  of  difterent  individuals. 

The  iHafriKf.tis  can  present  no  difficulty  if  all  the  accompanying  circmn- 
stances  are  taken  into  account. 

The  p'ofriwsis  is  good  ;is  regards  the  particular  attack,  since  for  the 
most  part  the  eruption  ceases  after  <lelivery.  As  regards  future  attacks 
it  is  unfavourable,  since  subsequent  pregnancies  are  likely,  though  not 
certain,  to  be  accompanied  by  the  same.  It  is  improbable  that  the 
disease  will  recur  independently  of  pregnancy. 
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Treaimeni. — The  mimber  of  recorded  cases  is  not  sufficient  to  afford  a 
satisfactory  indication  as  to  treatment,  except  that  the  disease  is  extremeJ}^ 
intractable.  My  own  experience  is  based  on  four  cases  treated  continu* 
ously,  and  some  few  others  scon  casually.  The  general  indication  is  that 
external  treatment  must  be  palluitive,  and  internal  treatment  fonctional. 
The  external  applications  \dli  be  such  as  have  been  mentioned  under  D. 
her|>etiformis.  General  treatment,  improvement  of  nutrition,  and  tonics 
seem,  as  migbt  be  expected,  to  be  of  little  service.  Arsenic  also  appears 
to  do  no  guwh  The  drugs  which  I  have  found  of  service  are  opiiun, 
chloral,  belladonna ;  especially  the  hist.  In  two  of  my  cases  there  was 
some  improvement,  but  the  disease  was  not  arrested.  In  a  third  complete 
recovery  took  place ;  in  this  extremely  severe  case,  admitted  into  St. 
Thomas's  Hospital,  after  trying  various  remedies,  extract  of  belladonna 
was  given  in  increasing  doses  till  some  symptoms  of  belladonna  poisoning 
(dilated  pupils,  dr3''ne8S  of  throat,  etc.)  were  produced.  The  eruption 
then  subsided  completely,  and  the  patient  was  free  for  the  remainder  of 
her  pregnancy.  In  the  fourth  case  belladonna  was  equally  efficacious. 
As  a  hypnotic,  chloral  proved  more  stiitable  than  opium.  Possibly  some 
of  the  newer  hypnotics  might  be  preferable. 

J.  F.  Payne. 
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HYPERTROPHIC  AND  ATROPHIC  CONDITIONS 

ICHTHYOSIS 

Syn. — Fish-skin  disease  ;  Xerodermia  ichihyaides. 

Definition. — A  congenital,  developmental  disease  or  malformation  of 
the  whole  integument,  characterised  by  its  excessive  dryness,  roughness^ 
and  scaliness. 

This  definition  is  not  intended  to  embrace  cases  frequently  described 
as  "  acquired  ichthyosis,"  which  occurs  in  advanced  life,  and  results  from 
a  form  of  seborrhoea ;  nor,  again,  various  conditions  named  "  local 
ichthyosis  "  or  **  hyperkeratosis,"  such  as  arise  from  venous  stasis,  from 
chronic  irritation  in  various  trades,  or  in  connection  with  neuritis  or 
central  nerve  disease  (tabes,  hemiplegia,  etc.)  A  description  of  so-called 
"  ichthyosis  palmaris  et  plantaris,"  hereditary  and  acquired,  will  be  found 
under  the  sub-heading  of  Tylosis,  p.  689.  On  the  other  hand,  the 
denomination  of  "  ichthyosis  hystrix "  is  retained ;  although  many 
authors,  both  British  and  foreign,  are  inclined  to  group  it  with  keratoid^ 
neuropathic,  and  other  forms  of  naevus. 

To  the  milder  forms  of  the  condition  the  names  xerodermia  and 
xerosis  are  frequently,  but  quite  unnecessarily,  applied. 

Ichthyosis  fcetalis  gravior  (Syn.  Harlequin  foetus). — The  most 
exaggerated  form  of  ichthyosis  is  represented  by  the  so-called  "  harle- 
quin fcctus,"  where  the  marked  changes  resulting  from  deficient  or  per- 
verted keratinisation  of  the  rete  Malpighii  occur  during  intra-uterine 
existence.  The  reports  of  no  less  than  forty-two  cases  have  been  collected 
and  carefully  analysed  by  Ballantyne.  In  almost  all  instances  the  child 
had  been  born  prematurely ;  but  there  is  only  one  record  of  the  birth  of 
a  deiid  or  asphyxiated  ichthyotic  foetus  (Barkow).  On  the  other  hand> 
no  such  foetus  has  been  known  to  survive  more  than  nine  days  (Jahn). 

A  "harlequin  foetus"  presents  a  peculiarly  repulsive  appearance. 
Its  whole  integument  is  thickened,  hardened,  and  split  up  into  plates 
and  scales  by  fissures  and  furrows  of  varying  depth  and  width.     The 


general  colour  is  dirty  grayish  or  ycHowisb  ;  but  the  intersecting  furrows 
are  reddish,  purplish,  or  brownish.  The  skin  ia  cold  to  the  touch,  and 
its  consistence  is  vnrioudly  descriljed  as  horny,  cartilaginoue,  leatberyi 
pergiinjeneous,  and  so  forth. 

The  epidermic  jihites  vary,  as  to  size  and  shape,  within  wide  limits, 
and  may  be  either  nngnlar  or  rounded  in  outline.  The  largest  are  found 
where  least  movement  occursj  (hack,  arms,  hands,  thighs,  feet)  ;  the 
smallest  are  present  on  the  head,  the  front  of  the  chest  and  abdomen, 
and  about  the  anus  and  genitals.  Their  average  thickness  is  from  4  to 
5  mma.,  but  iti  some  cases  they  attain  a  thickness  of  8  mms.  Their  outer 
Burfiice  iis  smooth  or  undulating,  and  studded  with  the  dilated  ducts  of 
sebaceous  glands  ;  their  umler  surface  is  usually  attached  firmly  to  the 
subjacent  skin  at  the  centre ;  less  intimately  so  at  the  margin.  When 
forcibly  detached  some  bleoding  niiiy  result,  and  a  group  uf  conical  inter- 
lacing projections  are  revealed  on  the  under  surface  of  the  scales  and 
on  the  up])er  surface  of  the  exposed  cutis.  Sometimes  the  intervening 
cracks  are  covered  over  by  a  thin  pellicle ;  but  more  fi*eqtiently  a  Bungiiino- 
lent  or  purulent  tluid,  with  a  foetid,  cadaveric  odour,  exudes  from  them. 

The  mouth  almost  always  gaiM3S,  owing  to  the  contraction  of  the 
surrounding  parts;  and  rhagiwlos,  comparable  to  those  of  congenital 
syphilis  (Thibierge),  radiate  outwards  from  its  angles.  In  most  cases 
the  nose  is  practically  absent,  but  is  i-epreeented  by  two  apertures  sur- 
rounded and  bloekoii  by  cpidemiic  plates.  The  eyeballs  are  normal,  but 
are  entirely  concealed  by  the  <5normous!v  congested,  ledematous,  everted 
eyelids.  The  external  ears  are  seldom  represented  by  more  than  mere 
tuljercles.  The  genital  organs  are  invariably  arrested  in  development, 
and  the  limbs  maintain  their  intra-uterine  position  of  flexion,  the  hands 
and  fe4it  being  greatly  thickened  and  deformed. 

No  abnormality  has  been  observed  in  the  mucous  membranes,  nor  is 
there  any  constant  abnormality  of  the  internal  organs. 

The  causes  of  death  in  such  cases  are  complex.  "  The  children  are 
origin  illy  weak,  lieing  prematurely  born  ;  this  weakness  is  rapidly  in- 
creased by  insomnia  (due  to  pain  on  movement),  l>y  inability  to  suck, 
by  hindrance  to  respiration,  and  by  supjiuration  in  the  various  cracks auid 
fissures,  which  soon  become  the  haunts  of  pyogcnetic  microbes;  further, 
there  is  interference  with  the  functions  of  the  skin  due  to  the  horny  in- 
vesting layer,  although  recent  investigations  have  tended  to  show  that 
this  is  a  less  potent  cmse  of  death  than  has  been  supposed  ;  and,  finally, 
there  are  the  visceral  congestions  and  especially  inflammatory  states  of 
the  lungs  and  pleura.  From  one  or  other,  or  from  aM  these  causes,  death 
ensues'*  (Ballantyne). 

The  only  ascertaine<i  facts  bearing  upon  the  etM^i/  of  the  grave  type 
of  festal  ichthyosis  are  that  in  7'G  jier  cent  of  the  recoixled  c^ses  the 
mothers  bore  more  than  one  child  similarly  afiected,  and  that  close  consan* 
guinity  of  the  parent«  (undo  and  niece)  may  be  responsible  for  one  cad6. 
The  hereditary  nature  of  the  condition  has  not  been  established* 

Winfield  reports  a  case  in  which  ihe  thyroid  was  absent. 
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Pathologry- — The  original  view  of  Sir  James  Y.  Simpson,  that  it  is 
an  ichthyosis  occurring  in  the  womb,  has  received  much  more  support 
than  Ferdinand  Hebra's  later  opinion,  recently  urged  again  by  Mr.  Bland 
Sutton,  that  it  consists  in  a  general  seborrhoea.  The  arguments  in  favour 
of  the  former  view  may  be  briefly  stated  as  follows : — (i.)  a  certain 
number  of  cases,  of  similar  nature  but  milder  in  degree  than  that  de- 
scribed, have  been  known  to  survive,  and  to  undergo  various  changes  in 
the  direction  of  ordinary  ichthyosis ;  (ii.)  ordinary  ichthyosis,  although 
admittedly  a  congenital  disease,  is  not  usually  apparent  at  birth,  probably 
on  account  of  the  prolonged  soaking  of  the  skin  in  the  amniotic  fluid, 
though  cases  are  recorded  in  which  the  condition  was  distinctly  recognised 
at  birth ;  (iii.)  the  pathological  anatomy  and  clinical  features  of  the  two 
are  essentially  the  same,  the  difi"erences  noted  being  of  degree  rather  than 
of  kind  ;  (iv.)  in  recent  years  several  well-marked  instances  have  been  re- 
corded of  a  condition  ("attenuated  fcetal  ichthyosis")  which  forms  a  distinct 
connecting  link  between  grave  foetal  ichthyosis  and  ordinary  ichthyosis. 

Dr.  Kadclifl*e  Crocker  (10),  who  examined  Mr.  Sutton's  sections,  de- 
cided that  the  anatomy  certainly  resembles  that  of  ichthyosis,  and  he 
considered  the  case  therefore  to  be  "  a  true  ichthyosis  congenita." 

Unna  contends,  and  with  many  ingenious  arguments,  that  the  patho- 
logy of  this  condition  diff*ers  wholly  from  that  of  ichthyosis.  He 
classifies  it  among  "  stagnatory  tumours,"  as  a  progressive  disturbance 
of  nutrition  ;  he  denotes  it  as  "  hyperkeratosis  universalis  congenitalis," 
and  considers  the  predominant  feature  of  the  disease  to  be  a  congenital 
excessive  firmness  of  the  whole  horny  layer,  more  closely  allying  it  with 
difluse  keratoma  (horns)  than  with  true  ichthyosis.  He  lays  much 
stress  on  the  normal  or  even  excessive  development  of  the  sweat  (coil) 
glands,  which  in  ichthyosis  are  atrophied. 

Little  or  nothing  is  known  of  the  epiblastic  changes  which  result  in 
the  formation  of  the  ichthyotic  plates ;  but  it  is  certain  that  the  change 
begins  between  the  third  and  fourth  months  of  intra-uterine  life,  before 
the  differentiation  of  the  sebaceous  apparatus  occurs.  The  suggestion 
advanced  by  Ohmann-Dumesnil,  that  this  as  well  as  the  milder  forms  of 
ichthyosis  are  due  to  persistence  and  adherence  of  the  epitrichial  layer, 
is  not  tenable,  as  quite  a  diff'erent  condition  —  unfortunately  named 
"  ichthyosis  sebacea  "  (Hebra) — results  from  these  conditions. 

Ichthyosis  fcetalts  mitior. — The  mild  form  of  foetal  ichthyosis 
forms  a  connecting  link  between  the  disease  just  described  and  ordinary 
ichthyosis.     Thirty  cases  have  been  collected  by  Ballantyne. 

The  disease  may  be  defined  as  a  skin  affection  of  the  foetus  **  charac- 
terised at  l)irth  by  the  presence  of  a  continuous  layer  of  a  collodion-like 
substance  over  the  whole  body,  later  by  the  desquamation  of  this 
substance  in  the  form  of  small  flakes  resembling  pieces  of  tissue  paper ; 
accompanied  sometimes  by  ectropion  and  eclabium  ;  not  usually  proving 
fatal  to  life,  but  occasionally  terminating  in  complete  or  partial  cure " 
(Ballantyne). 
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As  In  tbe  grave  form,  family  prevalence  is  frequently  notei  Most 
of  the  aticcted  children  are  prematurely  born,  and  a  comparatively  large 
number  die  young. 

At  birth,  or  after  the  removal  of  the  vcmix  ^useosa^  the  whole  botiy  is 
covered  with  a  tense,  dry,  shiny  membrane^  or  thin  peUicle,  sometimes  of 
a  dark-brown  or  yellowish- brown  colour.  In  the  course  of  a  few  days^ 
as  a  rulej  fissures  and  cracks  form,  following  the  lines  of  the  natural  * 
skin-folds  ;  and  scales  or  lamelliP  of  epidermis  of  varioufi  sizes  are  exfol- 
iated,  leaving  a  slightly  moist  surface.  The  mouth,  nostrils,  ears,  eye- 
lids and  genitals  are  affected  in  a  manner  similar  to  that  described  in 
connection  with  the  *' harlequin  fret  us,"  but  to  a  less  degree;  and  the 
extremities  are  fixed  in  a  position  of  semiflexion.  The  symptoms  result- 
ing from  these  conditions  are  similar,  consisting  in  difficulty  of  suction, 
deglutition  and  respiration,  in  immobility  of  limbs,  and  so  on.  In  the 
majority  of  the  j>iitients  w^ho  attain  adult  life  the  condition  merges  into 
o rd  i  1 1 ar y  ich  thy  os^is . 

The  histology  of  the  disease  has  been  exhaustively  studied  by  Caspaiy, 
w^ho  found  (/if)  great  hypertrophy  of  all  the  layers  of  the  epidermis,  espe- 
cially of  the  horny  and  granular  layers ;  (b)  atrophy  of  the  true  skin, 
which  was  poorly  supplied  with  blood-vessels  and  deficient  in  connective 
and  muscular  tissue;  (f)  atrophy  of  the  subcutaneous  adipose  tissue  j 
(*i)  absence  or  great  diminution  in  the  sebaceous  gknds,  with  very  great 
reduction  in  the  number  of  hair  follicles  j  {e)  remarkable  development  of 
sweat-glands. 

I,  Ichthyosis  simplex.— I.  yer^.^-HkhmaL — The  recognition  of  the 
milder  forms  of  ichthyosis  is  undouljtedly  due  to  Willan,  w*ho  first  clearly 
described  them  and  distinguished  them  from  the  severer  forms  of  I.  hyatrix 
(for  example,  as  presented  by  the  celebrated  Lambert  family),  to  which 
many  fantastic  names  were  attached,  chiefly  based  upon  fancied  resem- 
blances to  certain  animals.  Willan's  description  of  the  clinical  appear- 
ances of  the  disease  is  almost  complete,  and  bis  division  into  the  two 
classes,  I.  simplex  and  I.  cornea,  is  still  adopted.  Alibert  and  Ilayer  in 
France,  Heljra  in  Austria,  Gaskoin  and  Erasmus  Wilson  in  England, 
atlded  considerably  to  our  knowledge  of  the  subject.  Unna's  investiga- 
tions into  its  {mthological  anatomy  constitute  the  most  important  ood- 
tribution  of  recent  years. 

Symptoms. — In  the  mildest  forms  the  ichthyotic  process  is  confined 
to  the  hair  follicles  and  their  immediate  vicinity  (1.  anserina  vel 
Keratosis  follicularis),  and  representa  a  keratosis  of  the  pih>sebaceous 
ducts  (Beanier).  The  skin  is  dry  and  exhibits  innumerable,  closely 
packed,  minute,  firm,  conical  projections,  w^iiich  give  almost  a  nutmeg- 
grater-like  sensation  to  the  hand  when  passed  over  it.  Each  cone 
corresfKinda  to  a  hair  follicle,  and  is  crowned  by  a  firmly  adherent  tiny 
scale ;  while  in  its  centre  is  an  atrophied,  twisted  hair.  The  lesions  are 
commonest  on  the  back  and  outer  sides  of  tbe  arms,  and,  accompanied 
as  they  often  are  by  some  redness,  may  cause  considerable  disfigurement. 
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They  are  also  common  on  the  outer  sides  of  the  thighs,  and  occasionally 
art'ect  the  foreheiid  and  cheeks ;  but  in  these  situations  they  are  usually 
of  extreme  fineiie.ss. 

In  severer  cases  {I*  nitida)  the  scales  are  not  so  limited,  hut  form 
a  more  or  lesa  thick  coating  over  the  whole  skin  surface.  Thibierge 
happily  likens  the  condition  to  a  layer  of  collodion  beginning  to  crack. 
The  scales,  which  vary  greatly  in  size  and  thick neasj  are  at  first  aiiherent 
all  over,  but  gradually  become  detached  from  the  margin  inwards,  while 
occasionally  their  arrangement  is  imbricated.  When  very  small  they 
desquamate  like  a  fine  white  bran  ;  when  larger  they  usually  heeonie  of 
a  grayish  or  brownish  tint;  the  skin  assumes  a  etiaracterii^tic  dirty  looking 
appearance,  and  is  dry  and  harsh;  its  natural  elasticity  is  diminished,  and 
its  lines  and  furrows  are  exaggerated.  Where  the  epidermic  scales  are 
thin  and  adherent,  however,  the  skin  is  unduly  smooth,  its  furrows 
are  partially  obliterated,  and  the  appearance  of  a  acar  after  a  burn  is 
Biraulat/ed.  In  cases  of  stdl  greater  severity  the  skin  does  not  desqua^ 
mate  in  scales,  but  presents  large  epidermic  plates  ha^^ng  a  somewhat 
tesselated  ajipearance  ;  thus  it  resembles  that  of  a  reptile  (L  serpentina, 
Bauridermia).  The  plates  arc  polygonal,  square,  or  lozenge-shaped,  of 
very  variable  size,  and  sometimes  attain  several  millimetres  in  thick- 
ness ;  they  are  sepirated  by  deep  fissures  or  rifts,  corresponding  to  the 
natural  lines  of  the  part,  and  almost  invariably  assume  a  dark  brownish, 
greenish,  or  even  black  colour  (L  nigrictius},  owing  to  the  decomposition 
of  fatty  matter  and  the  adherence  of  atmospheric  impurities. 

In  the  most  exaggerated  cases  (L  cornea)  a  condition  comparable 
with  the  skin  of  a  rhinoceros  or  elephant  may  be  attained  ;  and  it  is  said 
that  in  some  a  noise  like  that  ciiused  by  a  rattlesnake  can  be  produced 
by  vigorous  rubbing  (Alibert), 

The  lesions  always  present  various  degrees  of  intensity  in  various 
situations.  The  minimum  of  intensity  is  usually  on  the  face,  which 
generally  shows,  at  most,  only  a  few  fine  scales  about  the  forehea*!  and 
cheeks  ;  but  I  have  frequently  noted,  even  in  mild  cases,  a  somewhat 
glazed  appearance  of  the  cheeks.  The  other  parts,  either  exempt  from 
the  disease  or  nearly  so,  are  the  armpits,  the  bends  of  the  ell>ows,  the 
groins,  the  perirneum,  the  popliteal  sf>aees,  and  the  genital  organs 
especially  the  penis.  On  the  other  hand,  the  maximum  of  intensity 
is  usually  attained  over  the  tips  of  the  elliows  and  knees,  the  |M>sterior 
and  outer  aaiiects  of  the  arms,  forearms  and  thighs,  the  anterior  and 
outer  a8|)ect8  of  the  thighs  and  legs,  the  buttocks,  and  the  fronts  of 
the  shins.  In  cases  of  doubtful  diagnosis  these  seats  of  predilection 
should  always  be  carefully  examined  by  the  physician.  The  .symmetry 
of  the  disease  is  almost  invariably  perfect  as  regards  locality,  form  and 
severity. 

The  statements  of  authors  regarding  the  condition  of  the  palms  and 
soles  vary  widely.  The  statement,  made  by  Unna  (p.  11 54)  and  others, 
that  the  palms  and  soles  are  never  affected  is  far  too  sweeping  ;  as  is 
that   of   Thibierge,    that    they    are  very    seldom    invaded.      My    own 
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experience  entirely  confirms  the  sttatemont  of  Dr,  liafJclirte  Cnwker,  who 
says  :  **  Ordinarily  the  palms  and  soles  are  particularly  dry  and  ginouth, 
and  while  the  major  natural  lines  are  deepened,  the  minor  ones  are 
absent. '*  Bonier  is  of  the  same  opinion.  In  many  ca«es  I  am  wont 
to  liken  tlit?  jmlms  to  those  of  a  labouring  man.  The  comi>arative 
immunity  of  th«j  palms  in  a  certain  proportion  of  cases  is  undoubtedly 
due  to  tlic  softening  and  separation  of  the  seniles  by  the  free  sweating 
which  frcfjuetitly  takes  place  there^  especially  in  stiramer ;  and  the  same 
explanation  holds  good  of  the  mildness  of  ichthyosis  in  the  armpits  and 
flexures  genet  ally. 

rariants  (**  L  pai^aty piques,"  Besnier).— In  certain  rare  cases  the 
situation  of  the  ichthyotic  phenomena  is  ditlcrent  from  the  foregoing, 
or  even  entirely  opposed  to  it.  Thus  Thibierge  cites  a  case  of  Besnier's 
in  which  the  maximum  intensity  of  a  universal  ichthyosis  %va8  reached 
in  the  axil  he. 

StUjjt^ctire  sjpnptoms. — These  are  often  absent ;  but  in  a  certain  pro- 
portion of  cases  there  is  a  i>eculiar  sensitivenesa  to  changes  of 
temperature,  especially  to  coltl  ;  and  considerable  pruritus  is  oft^n 
complained  of.  Where  the  ichthyotic  plates  are  thick  there  is  some 
diminution  in  tactile  sensibility. 

By  far  the  mi*st  important  practical  point  in  connection  with  the 
miltler  forms  of  ichthyosis  is  the  extreme  vulnerability  of  the  skin,  which, 
on  the  most  trivial  exf>osiire  to  heat,  east  wind,  and  the  like,  or  with- 
out any  obvious  or  external  irritant,  is  hable  to  severe  and  trouble- 
some dermatitis  or  muist  catarrh.  The  obstinacy  of  many  so-called 
"  eczemas  "  is  due  to  this  cause,  and  an  erroneous  prognosis  is  ofteo 
foumled  iipofi  imperfect  recogintion  of  this  disease  ;  or,  again,  tho 
extent  and  persistence  of  such  an  eczematous  condition,  arising  as  i^ 
does  in  early  life,  may  give  rise  to  an  erroneous  diagnosis  of  "  prurigo." 

Hair  is  generally  scanty  over  normally  *'  hairy  "  parts,  and  often 
completely  absent  over  the  trunk  and  limbs.  Although  the  disease  ia 
seldom  marked  on  the  face  the  beard  is  usually  scanty  ;  and  there 
is  often  complete  alopecia  of  the  outer  parts  of  the  eyebrows,  such  i 
occurs  in  syphilis. 

Over  markedly  ichthyotic  parts  sweat  secretion  is  usually  diminished; 
but,  on  the  other  hand,  in  regions  but  slightly  affected  (for  example, 
the  palms,  soles,  and  Hexures)  there  is  often  marked  hyperidrosis,  and 
even  superabtmdatice  and  hypertrophy  of  the  sweat-glands,  as  shown  by 
Auberl. 

The  relief  aiforded  to  the  symptomi  by  free  sweating  in  summer,  and 
the  consequent  softening  and  removal  of  scales^  is  very  grateful  to 
ichthyotic  patients  as  a  rule ;  but  exceptionally  they  feel  better  in 
winter. 

The  secretion  of  sebum  is  diminished  but  not  abolished,  the  scaldfi  ] 
always  feeling  sumewhat  greasy  to  the  tuuch. 

The    nails    usually    present    no    abnormality,    but    are    sometimeej 
dry  and    brittle.     The   external   ears   are   occasionally    ill   developed. 
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Ichthyosis  never  affects  mucous  membranes;  the  condition  often  mis- 
called "ichthyosis  of  the  tongue"  has  no  relation  whatever  to  the 
disease  under  discussion. 

Ichthyosis  even  affects  extensive  scars  (for  example,  of  burns), 
rendering  them  indistinguishable  from  the  surrounding  skin. 

The  general  development  and  health  of  ichthyotic  subjects  are  not 
below  the  average  ;  nor,  despite  the  extensive  cutaneous  abnormalities, 
is  albuminuria  ever  noted.  The  coexistence  of  asthma  is  not  infrequent 
(Jamieson),  becoming  less  aggressive  if  the  ichthyosis  improve  under 
treatment.  Ichthyotic  skin,  as  already  remarked,  is  peculiarly  liable  to 
obstinate  moist  catarrh  ;  it  is  comparatively  often  the  seat  also  of  acne, 
boils,  and  other  dermatoses  due  to  the  pyogenetic  organisms  which  are 
apt  to  lodge  in  its  crevices. 

Course. — Ichthyosis  is  seldom  well  marked  before  the  end  of  the 
second  year  of  life,  but  in  carefully  nursed  children  it  is  generally 
observed  in  the  first  few  months.  Its  absence  at  birth  has  been 
attributed  to  prolonged  bathing  in  amniotic  fluid  during  intra-uterine 
life ;  and  the  frequent  ablutions  to  which  children  of  tender  age  are 
almost  invariably  subjected  undoubtedly  mask  the  signs  of  the  disease 
for  a  time.  Cases  classified  as  ichthyosis,  but  appearing  for  the  first 
time  after  childhood,  cannot  be  accepted  as  such.  At  about  the  age  of 
ten  years  the  malady  attains  its  highest  degree ;  in  which  phase  it  per- 
sists throughout  life,  although  sometimes  with  seasonal  remissions  in 
summer  and  exacerbations  in  winter.  Keports  of  cases  reputed  to 
have  ceased  at  puberty  or  after  pregnancy  are  to  be  looked  upon  with 
suspicion.  Temporary  improvement  may  certainly  occur  after  variola 
or  any  of  the  eruptive  fevers,  but  no  well-authenticated  case  of  real  and 
permanent  recovery  is  on  record. 

Causation. — The  causes  of  ichthyosis,  so  far  as  we  know  them,  may  be 
summed  up  in  a  word — that  it  is  a  family  disease ;  it  is  generally 
hereditary,  and  often  affects  several  members  of  the  same  family.  In 
my  opinion  it  is  by  far  the  most  hereditary  of  skin  affections,  the  only 
other  disease  comparal)le  to  it  in  this  respect  being  psoriasis,  also  an 
epidermic  malady.  Its  transmission  is  very  irregular  ;  Nayer  (quoted 
by  Thibierge)  reports  its  continuous  transmission  throughout  six 
generations  ;  hut  such  f.icts  are  excej)tional.  It  affects  boys  and  girls 
with  practically  equal  frequency,  but  has  a  curious  tendency  to  pick  out 
children  of  one  sex  in  a  fjimily.  I  have  under  observation  a  family  of 
five,  of  whom  the  three  girls  are  markedly  ichthyotic,  but  the  two  boys 
have  healthy  skins.  Similar  and  more  striking  instances  are  recorded  by 
Kaposi  and  Kadcliffe  Crocker.  Leloir  has  observed  twins,  one  of  whom 
was  ichthyotic,  the  other  not.  The  disease  may  skip  one  or  several 
generations,  or  may  be  transmitted  collaterally. 

Hutchinson,  quoted  by  Jamieson,  states  that  he  has  frequently 
observed  ichthyosis  in  the  children  of  persons  suffering  from  psoriasia, 
and  suggests  that  "  it  is  an  intensified  form  of  psoriasis,  beginning  at  a 
very  early  i^eriod,   and    deriving   peculiarities  accordingly " ;   but   his 
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observation   has    not    been    generally    confirfned^    nor    his 

adopted.     The  only  point  in  its  favour  appeiirs  to  be  the  frequency  with 

whitth  the  tips  of  the  elbows  and  knees  are  affected. 

Jiiblonowski  states  that  ichthyosis  of  severe  type  is  endemic  among 
two  Albanian  tribes  along  the  shores  of  the  Adriatic ;  and  similar 
statements  are  made  with  regard  to  Hayti  and  Paraguay. 

Maternal  inipreasions  and  various  similar  fanciful  reasons  have  been 
invoked  to  account  for  the  occurrence  of  the  disease. 

Differential  diagnosis. — The  diseiise  most  apt  to  be  confounded  with 
ichthyosis  is  that  described  by  Hallopeau  and  Watelet  as  **  exfoliation 
lamelleuse  des  nouveaux-nes,"  which  is  identical  with  the  "L  sebacea'* 
of  Hebra ;  it  is  due  to  the  persistence  until  birth  of  the  epitrichial  layer 
of  cells,  which,  in  the  normal  fcetus,  is  cjist  oft'  at  the  seventh  moot 
In  such  cashes  the  child  at  birth  is  covered  with  a  thin,  smooth  f)enic 
comparable  to  a  layer  of  collodion  or  oiled  paper  ;  this  soon  sejmrates, 
either  in  large  sheets  or  in  small  pellicles,  leaving  the  underlying  skin 
somewhat  branny.  The  skin  assumes  a  normal  appearance  after  a  week 
or  two,  and  the  child's  health  is  unaffectefb  The  nature  of  the  affection 
has  been  elucidated  by  Grass  and  Torok,  atid  by  Bowen  of  Boston, 
U,aA, 

Morbid  anatomy  and  Pathology. — Although  the  records  of  the  mor- 
bid anatomy  of  ichthyosis  simplex  are  curiously  scanty,  considering  the 
comparative  frequency  of  the  disease,  Dr.  Kadclifle  Crocker's  statement, 
made  in  1893  (10,  p.  350),  that  it  "has  not  yet  been  made  out"  is 
misleadini^.  Thibierge  cites,  among  recent  writers,  Kokitansky,  %'On 
Barenspruiig,  G,  Simon,  Neumann,  Hebra,  Kaposi,  Esotl*,  Leloir^  and 
Lemoine  as  having  Bubatautially  contributed  to  our  knowledge  of  the 
subject.  The  discrej*aricie8  in  their  writings  are  probably  due  to  the 
comparison  of  very  various  gntdes  of  intensity  in  the  cases  examined. 

Ail  agree  that  the  salient  characteristics  are  the  exaggerated  pro- 
duction  of  ejiidennic  cells,  and  their  increased  cornification  and  cohesion. 
The  stratum  corneum  is  greatly  thickened,  its  cement  substance  being 
abnormally  abundant.  The  rete  Malpighii  is  sometimes  thickened,  and  it* 
cells  abnormally  large.  In  severe  cases  the  hair  follicles  are  destroyed; 
in  milder  ca^es  they  are  atrophied,  and  their  orifices  V) locked  by  epidermic 
masses,  the  hairs  tteing  wasted  and  twisted.  The  sebaceous  follicles 
are  either  absent^  or  scanty,  or  atrophic.  The  sweat-glands  are  almost 
always  normal ;  Esoft'^s  description  of  them  as  greatly  altered,  cy8tic> 
and  with  proliferation  of  their  lining  membrane,  is  based  upon  the 
examination  of  a  so-called  **  acquired"  case.  The  subcutaneous  fat 
is  always  greatly  atrophied.  All  these  writers  practically  agree  in 
considering  the  disease  as  a  primary  disorder  of  keratinisation,  which 
ought  to  be  looked  upon  rather  as  a  malformation  than  as  a  disease,  and 
as  one  for  which  no  reasonable  explanation  is  forthcoming*  Leloir 
attempted,  but  without  conviction,  to  argue  in  favour  of  the  dependence 
of  ichthyosis  upon  changes  in  the  central  or  peripheral  nervoujs  system. 

Several  of  these  writers  nottxl  changes  in  the  derma  suggestive  of 
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indammatory  pbenomeiia  of  a  mild  degree,  but  all  apparently  agree 
that  these  were  secondary  to  the  epidermic  changes. 

Unna  {p,  322)  is  of  an  opposite  oi>iaian,  and  supports  his  views  in 
an  extremely  elaborate  article,  to  whirli  reference  nmst  lie  made  lor 
details.  He  considers  the  itifl;immatory  phenomena,  necessarily  situate 
in  the  tnit*  skin,  as  primary  ;  and  he  classifies  the  disease  as  an  **  infections 
inflammation."  He  describes  such  marked  divergenceB  between  the 
two  princi|>al  degrees  of  the  atiection  as  to  jnstify  their  clirdcal  dis- 
tinction ;  they  may  be  briefly  summarised  as  fullows  :— 

In  L  nitida  hyperkeratosis  holds  the  field,  the  horny  layer  being 
much  thickened;  the  prickle  layer  is  thinned,  ami  may  be  reduced  to 
one  or  two  rows  of  cells,  which  are  Eiuch  reduced  m  size,  es]>ecially 
as  to  their  protoplasm.  The  papillae  are  flattened.  The  granular  layer 
is  everywhere  absent,  the  prickle  cells  passing  directly  into  the  horny 
cells  without  the  formation  of  keratohyaliu  or  other  secondary  proilucta. 
The  hyperkeratosis  extends  into  the  duct^  of  the  follicles,  which  may  be 
converted  into  hair-cysts.  The  sweat -glands  are  almost  invariably  of 
normal  size,  but  characteristic  changes  are  always  observeil  in  their 
ductSj  the  lumen  of  which  is  dilated,  and  the  cells  hypertrophicd  and 
regularly  nucleated.  These  changes  doubtless  corre8pf)nd  with  the  an- 
idrosis  and  asteatosis  present.  The  papillary  layer  is  more  cellular  than 
normal  and  the  cells  larger  ;  the  endo-  and  perithelia  of  all  the  capillaries 
of  the  skin  are  increased,  but  sjiindl©  cells  are  never  present  j  there  are  no 
formation  of  **  plasma  cells,*'  and  no  leucocytes,  while  '*mast  cells '*  are 
very  sciiuty.  The  collagenous  (connective)  tis^isne  is  thickened;  the 
lymph  spaces  and  panrnculus  adiposus  are  correspondingly  contracted. 
The  oblirpie  muscles  in  the  upper  part  of  the  corium  are  uniformly 
hypertrophic. 

In  i  serpentina  the  histological  type  ia  different.  Although  the 
horny  layer  is  even  thicker  than  in  I.  nitida,  the  prickle  layer  is  well 
developed,  its  lymph  spaces  are  wide,  its  cells  are  hyf>ertrophied,  and  a 
well-marked  granular  layer  develops  between  it  ami  the  horny  layer. 
The  inflammatory  changes  in  the  cutis  are  also  more  pronounced ; 
cellular  infiltration  is  more  abundant,  collections  of  "plasma  cells"  are 
met  with  at  intervals  along  the  vessels,  and  the  number  of  "mast  cells" 
is  greater. 

Upon  the  ultimate  pathogeny  of  the  disease  Unna's  researches 
throw  no  further  light  than  those  of  his  predecessors. 

Treatment,  if  persistently  and  intelligently  carried  out,  although 
probably  never  really  curative,  is  on  all  hands  admitted  to  be  efBcacious 
in  controlling  ichthyosis.  The  indications  are  threefold  i^-(«)  To 
remove  superabundant  epidermis.  In  mild  cases  and  in  children,  a 
dally  warm  kvth  suffices  for  this  purpose,  the  use  of  superfatty  alkaline 
aaaps^  or  the  addition  to  the  bath  of  alkalies,  borax,  bran,  or  starch 
enchances  its  value  and  amenity.  In  severer  cases  the  free  use  of 
glycertne,  either  pure  or  diluted — according  to  the  tolerance  of  the 
pitient^ — in   the  intervals  of  the  baths,  usually  converts  the  skin  con- 
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d  it  ion  in  about  a  week  or  ten  days  into  that  of  apparent  health,  when 
less  stringent  measurea  may  be  resorted  to.  (h)  To  maintain  the 
normal  ]>liability  of  the  skin  by  combating  the  diniinution  of  it« 
natural  lubricants — the  sweat  and  sebiiceous  Ret'retions,  In  my  ex- 
perience the  most  generally  convenient  remedy  for  this  purpose  is 
glycerine,  either  in  simple  solution,  mixed  with  10  per  cent  of  aquii. 
laurocerasi,  or  as  the  otiicinal  glycerin um  amyli.  The  use  of  the  latter  ^ 
may,  on  the  ground  of  ex[>ense,  be  reserved  for  the  face.  In  any  CJifte 
the  remedy  should  be  rubbed  in  with  sufficient  frequency  and  in 
sufficient  quantity  to  keep  the  skin  supple  and  unctuouB  without  being 
Bticky  to  the  touch.  Many  other  subt^tances  may  be  employed  for  the 
same  [mr]iosej  i^uch  as  lard,  vegetable  fats,  cold  cream,  lanolin,  vai^eline. 
or  the  petrohtuoi  Hrpiidum  of  the  U.S.P.,  to  which,  t^)  control  itching, 
from  one-half  to  one  part  per  cent  of  menthol  or  naj>hthol  may  advaii- 
t-ageously  be  added*  Circumscribed,  excessive  thickenings  of  epidermi* 
may  be  removed  by  salicylic  acid,  either  in  ointment  or  pbister  form. 
(c)  To  avert  attiwks  of  dernuititis,  whether  due  to  changes  of  temperature, 
to  chemical  or  other  irrit^uits,  or  to  the  (pciSBible)  invasions  of  miiroVies. 
In  all  weathers  flannel  underclothing  should  be  w*orn,  it^  tbicknesa 
varying  with  the  season  of  the  year  ;  if  pruritus  l*e  a  prominent  symptom 
the  Ilannel  garments  may  profitablv  be  lined  with  thin  washing  silk. 
The  daily  use  of  ointments  containing  a  small  percentJige  of  sulphur* 
resorcin,  salicylic  acid,  boracic  acid,  or  naphthol  may  be  resorted 
to ;  or  these  drugs  may  be  incorporated  in  the  habitual  lubricant 
employed. 

There  is  a  general  consensus  of  opinion  that  internal  treatment  is  of 
Tio  avail ;  but  Besnier  insists  upon  the  value  of  long-repeated  minute 
dosesi  of  arsenic,  and  Brouq  ujion  the  utility  of  cod-liver  oiL  I  have 
satisfieti  myself  of  the  great  beriefii  to  be  derived  from  the  administration 
of  thyroid  extract,  with  all  the  due  precautions  now  so  fully  recognised  ; 
and  I  am  inclined  to  consider  the  amelioration  of  the  skin  nutrition 
under  this  drug  as  fairly  comparable,  in  certain  ceases,  to  that  which 
occurs  under  similar  treatment  in  myxoedema.  In  some  cases  the  use 
of  jaboiandi^  or  of  its  alkaloid  pilocarpin  hypodermically,  is  attended 
by  tenifx^rary  alleviation  of  sympt'Oms. 

TcHTHTOSis  HYSTRIX^ — (^^rrpt^^  *i  pormpiM). — ^The  disease  oecura  in 
twn   frnnis  which  present  some  features  of  difference,  but  in  point  of' 
severity  and  extent  rather  than  in  more  essential  characters.     It  may, 
in  very  exceptional  cases,  coexist  with  ordinary  ichthyosis. 

L  h.  graviop.  Syn. — P&rmpim  sfcin  disease,  Mtfsiticismm,  Lemliada 
hydrix,  etc. 

Ikjiuition. — A  congenital  condition  in  which  thick  epidermic  plates 
or  horny  masses  cover  extensive  papillar3%  wart-like  growths  projecting 
a  variable  disUince  above  the  surface  of  the  skin  ;  but  in  which  the 
integument  is  never  universally  involved. 

Uistarical. — The   most   remarkable   inetaoces  recorded  are  those  of 
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the  well-known  Lambert  family,  in  which  the  disease  existed  in  four 
successive  generations.  The  first  member  seen  was  described  by  John 
Machin  as  "  an  uncommon  case  of  a  distempered  skin."  He  was  the  only 
member  of  the  family  aflected,  and  his  skin  was  compared  to  the  bark 
of  a  tree,  the  hide  of  a  rhinoceros,  the  quills  of  a  porcupine,  and  so  forth. 
All  of  his  six  children  were  affected,  the  disease  always  showing  itself 
at  the  age  of  about  two  months ;  only  one  survived  the  age  of  eight 
years.  Both  father  and  son  contracted  small-pox,  during  which  their 
warty  growths  were  shed.  The  malady  affected  the  male  members  of 
the  family  throughout  four  generations  at  least,  and  in  some  the  growths 
were  cast  off  at  regular  intervals.  A  full  account  of  all  the  cases,  and 
of  the  copious  literature  appertaining  to  them,  may  be  found  in  Dr. 
Ballantyne's  work  already  referred  to. 

Clinical, — The  only  case  in  which  the  condition  was  present  at  birth 
is  recorded  by  Ollivier ;  but  as  the  infant  in  whom  the  disease  was 
observed  had  been  immersed  in  the  Seine,  probably  for  a  period  of  three 
weeks  before  examination,  the  record  is  doubtful. 

In  the  great  majority  of  cases  the  disease  becomes  perceptible,  or 
well  marked,  at  the  age  of  about  two  months.  In  a  few  rare  instances 
the  skin  between  the  warty  growths  has  been  xerodermic,  or  merely 
"  not  altogether  healthy  "  (Ballantyne) ;  but  these  form  the  only  con- 
necting link  with  I.  vera.  On  the  ground  of  cases  recorded  by  RadclilBfe 
Crocker  and  Byrom  Bramwell,  Ballantyne  suggests  that  the  papillary 
growths  may  arise  from  abrasions  resulting  from  intra-uterine  pemphigoid 
eruptions ;  but  this  will  certainly  not  hold  good  in  the  great  majority 
of  cases. 

The  general  symptoms  of  the  disease  may  be  gathered  from  the 
various  names  applied  to  it,  and — like  its  morbid  anatomy — may  be 
described  as  an  exaggeration  of  the  far  commoner  condition  described 
in  the  ensuing  section. 

I.  h.  mitior  (Syn.  —  /.  hysirix  partialis;  Neuropathic  papilloma; 
Nerve  ruevus ;  Ncevus  verruwsuSj  linearis,  unius  lateris).  Several  other 
names  have  been  used  to  indicate  minor  differences  in  individual  cases ; 
of  these  the  most  unfortunate  is  I.  herpetiformis  (Hutchinson). 

Historical. — The  earliest  recorded  case  is  due  to  Thomson.  The 
peculiar  distribution  of  the  lesions  suggestive  of  nerve  origin  was  first 
pointed  out  by  von  Biirensprung  in  1863,  and  many  papers  on  the 
subject  have  since  been  published,  the  most  extensive  of  which  is  by 
Neumann. 

St/7nptoms, — As  a  rule  the  condition  is  present  at  birth,  although  it 
frequently  passes  unperceived ;  sometimes,  however,  a  mere  dirty-look- 
ing streak,  or  red  point,  is  noticed  which  is  not  removed  by  washing. 
About  the  age  of  two  mpnths  the  lesions  become  prominent,  papillary ; 
they  are  soft  and  pale  brownish  in  colour,  and  their  linear  arrangement 
is  already  striking.  With  increasing  age  they  extend  with  very  various 
degrees  of  rapidity,  becoming  more  and  more  extensive,  harder,  more 
prominent,  and  of  deeper  tint ;  finally,  in  marked  cases,  they  constitute 


warty-looking  growths,  consisting  of  elongated  and  ihitkened  papiUae 
ctjvered  by  greatly  hypertrophicd,  dark  brown  or  greenish,  hardened 
epidermis.  These  coalesce  to  forra  pointed  or  fiat-topped,  horny  or 
leathery  projections  of  variable  size,  which  are  grouped  in  patches  or 
streaks,  their  general  direction  being  usually  transverse  upon  the  trunk 
and  longitudinal  upon  the  lind)s.  These  masses  may  pruject  an  inch  or 
more  above  the  general  skin  surface,  aird  may  have  broad,  truncated 
bases.  In  the  armpits  and  other  hot  and  moist  parts  th«3y  are  often 
very  vascular  and  succulent ;  their  growth  may  be  extremely  luxuriant, 
and  they  may  bleed  freely  or  ulcerate  and  vegeUUe,  in  either  ca^e 
secreting  a  i>eculiarly  offensive  fluid.  The  coexistence  of  a  moderate 
degree  of  vascular  mevus  is  not  infrecpient ;  a  very  marked  example  of 
this  association  is  described  and  well  illustrated  by  Gaucher*  More 
frequently  the  chief  inconvenience  of  these  growths  is  that  their  horny 
€apa  catch  on  articles  of  clothing  and  the  like,  and,  being  thus  torn  off, 
disclose  blee<iing  and  hypertro])hied  papilhe.  The  skin  surrounding  the 
streaks,  or  between  them,  is  often  deeply  pigmented. 

A  corresponding  condition  on  the  mucous  membrane  of  the  cheek, 
palate  and  tongue  has  been  described  by  Church  ;  and  on  the  palate 
alone  by  Ryan. 

AUhou;L;h  sometimes  widely  disseminated,  the  condition  is  never  uni- 
versrd  as  in  ichthyosis  proper  In  the  immense  majority  of  cases  hystrix 
is  unilateral  and  sharply  demarcated  by  the  median  line ;  if  bilateral  it 
is  never  aymraetricab  The  disease  cannot  be  said  to  have  any  marked 
seats  of  predilection  ;  but  the  face  is  comparatively  seldom  attacked,  as 
is  the  case  with  the  palms  and  soles,  and  the  genital  regions. 

In  a  considerable  number  of  cases  severe  itching  is  complained  of; 
in  others  spontaneous  attacks  of  inflammation  occur,  resulting  in  local- 
ised cczematoua  changes  and  the  exfoliation  of  some  or  all  of  the  growths. 
The  benefit  ensuing  is  but  temporary. 

The  general  health  seldom  sutfers ;  but  hystrix^as  is  not  surprising 
— ^is  sometimes  associated  with  epilepsy  or  other  nervous  diseases,  or 
with  congenital  deficiencies  of  mind  or  body. 

Otnt^es, — Hystrix,  as  a  rule,  is  not  a  '  family  disease."  It  afflicts  the 
two  sexes  with  practically  equal  frei|uency.  Often  it  corresponds  in 
distribution  with  superficial  cutaneous  nerves  (von  Biirensprung) ;  in 
other  cases  the  distribution  of  the  deep  nerves  of  the  part  is  followed ; 
in  others,  as  pointed  out  by  Philippson,  the  streaks  follow  the  lines  of 
intersection  between  the  areas  of  distribution  of  the  cutaneous  nerves — 
"Yoigt's  lines'';  or,  again,  they  accurately  follow  the  direction  of  the 
lymphatics  of  the  part  (Heller),  or  of  the  metameric  developmental 
fissure-lines  (Unna). 

Mr.  Jlutchinson  has  euggested,  but  without  any  cogent  evidence  in 
favour  of  the  suggestion,  that  hystrix  may  be  the  result  of  intra-uterine 
herpes  zoster. 

Gross  changes  in  the  central  nervous  system  have  been  observed  in 
a  few  casesj  but  their  connection  with  the  disease  in  question  is  not  clear. 
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I\dh>h>fjiml  iimtkmnj, — This  varies  widely  in  ditrerent  cases.  In  all^ 
however^  there  is  hypertrophy  of  the  papillae  of  the  corium,  with  ahsenre 
or  marked  atrophy  of  its  eliHtic  fibres ;  the  connective  tissue  being  lax 
and  rich  in  lymph  cells,  while  the  arteries  are  abnormally  large,  anil  the 
ordijiary  signs  of  dermic  infliimraation  often  well  marked.  The  horny 
layers  are  greatly  hypcrtrophied,  and  dip  deeply  down  between  the 
papillae — interpapillary  "acanthosis ''  and  ^'parakeratosis/*  In  contra- 
distinction to  true  ichthyosis,  kerato-hyalinand  eleidinaare  present  in  the 
stratum  granulosum.  The  rete  Malpighii  is  thinned  and  its  lower  layer 
deeply  pigmented.  Max  Joseph  describes  dilatation  of  the  sweat  ducts 
aa  a  constant  feature,  and  von  Petersen  and  G.  T.  Elliot  have  recorded 
very  similar  cases  in  which  extreme  cystic  dihitation  of  the  sweat  ducts 
and  glands  was  present  over  the  iiftected  areas  {*Hntra-canalicnlar  adenoma- 
cystoraa  in  a  na3vua  unius  lateris  ")*  The  sebaceous  glands  are  un- 
affected. 

Some  cases  [for  example,  Hallope^u's  (16)]  described  as  originating 
in  a<lult  life,  and  ending  in  spontaneous  recovery  after  varying  periods, 
appear  to  me  to  be  indubitable  examples  of  lichen  planus,  or  piano- 
pi  la  ris  in  bands, 

Trttiimt'id  is  usually  only  resorted  to  \vhen  the  lesions  are  on  exj>osed 
parts  (face,  neck,  or  hands),  or  where  they  give  rise  to  discomfort,  bleed- 
ing, or  irritation.  Saiall  growths  may  always  be  controlled,  and  some- 
times permanently  removed,  by  free  applications  of  concentrated  salicylic 
collodion,  or  of  salicylic  acid  plasters  ;  strong  tarry  ointments,  although 
disagreeable,  are  sometimes  efficacious ;  repeated  painting  with  tinc- 
ture of  iodine  anrl  oil  of  cloves  may  remove  the  growth.  The  activity  of 
these  remeciie^  may  be  enhanced  by  the  previous  use  of  strongly  alkaline 
soaps,  or  of  a  careful  application  of  50  per  cent  solution  of  liiiuor 
potass  se. 

For  larger  growths  excision  is  sometimes  the  best  plan  of  treatment; 
but  in  the  majority  of  cases  removal  with  the  galvano-cautery  is  prefer- 
able. This  can  usually  be  carried  out,  under  cocaine,  without  the 
administration  of  a  general  anaesthetic,  the  giowths  being  attacked 
pieceme^il. 

In  a  case  recorded  by  Max  Joseph  the  horny  growths  fell  oif  while 
the  patient  was  under  thyroid  feeding. 

J.  J,  Pringle. 
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EY^,-^Se!erfHferma  ;  Sderemia  ;  Seleretna  adtdhrum  ,-  Scleroma  ;  ScUnasts  ; 
ChorioHiik ;  DcrmaiQ-srlenm$ ;  Sdamtennm  cutanea;  Culh  ttnsa 
chronica;  Elephunfiasis  sclerosa  ;  Sch  rodadfjlitis  ;  MorpJifva,  etc,/  Yr, 
SdMMl^mu' ;  Sci^rkme  des  aduUes ;  Genn,  Hauhdercm  ;  Sckrodermie^ 
Scleroderma, 


Definition. — An  idiopathic  affection  of  the  skin,  more  or  less  chronic, 
in  svhieb  the  integiunent^  in  smjill  or  large  areas,  becomes  altered  in  con- 
sistence and  coluur,  hard  and  i  igid^  without  inflammation,  and  with 
subsequent  **  hi<le-bound  "  contractinn. 

The  iirat  known  exiiniide  of  this  disease  was  described  by  R.  Watson 
in  1754,  from  a  ca^e  in  Naples  under  Curcio.  This  account  was  quoted 
in  full  by  Willan  in  1808,  jind  it  still  holds  \U  place  as  a  clasdieal 
description  of   the   diseatse.      Willaa   gave   it   the    name    **  Ichthyogis 
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cornea,"  The  condition  was  also  fully  described  by  Aliben  in  1817/ 
unrler  the  genus  "  sclereiuia/*  in  which  he  included  h1»o  the  ci^dematous 
ticlerL^niii  of  infants.  He  referred  to  two  cuaea  of  geneniliaed  sclero- 
derniia  in  adult  women,  and  to  two  caaea  of  *VBclerema  circumjacripf  a  ^' 
in  men,  which  were  evidently  instances  of  localiaed  scleroderniia  or 
morphtea. 

The  disease  seems  to  have  attracted  but  little  attention  until  1842, 
when  Thirial  published  two  case^  under  the  name  "sclereme  des 
adiiltes."  Shortly  afterwards  Gintrac  adopted  the  name  "sclerodenmi  ** 
— more  correctly  "selerodermia,"  by  which  it  has  since  been  generally 
known.  Much  confusion,  however^  has  been  caused  by  various  authors 
who  have  recorded  cases  under  such  names  as  "Ichthyosis  cornea" 
(Startin,  1846);  ''True  keloid"  (Addison,  1854);  **Upre  vitilige " 
(Gibert),  etc.  As  will  be  seen  farther  on,  Erasmus  Wilson  applied  the 
name  **  Morphoea  **  to  eertiiin  localised  forms. 

Symptoms. — In  sclerodermia  the  most  marked  character  is  a  peculiar 
hard  ^till'ening  and  immobility  of  the  skin,  which  may  involve  any 
pirt,  and  tn  any  extent.  The  face,  neck,  scalp,  arms,  and  the  upjier 
portionH  of  the  trunk  are  the  most  frequent  sitea  of  inv^isiou ;  but  the 
lower  extremities  may  also  be  atTected,  as  well  as,  in  y^ry  rare  cases, 
n&irly  the  whole  of  the  surface  of  the  body.  Large  areas  of  skin  may 
thus  become  diffnsely  and  symmetrically  thickened;  or,  on  the  other 
hriitd,  patches  of  indurated  integument  may  be  irregularly  scattered 
over  large  surfaces,  or,  more  commonly,  restricted  to  particular 
regions. 

The  cases  may  be  thus  classified  under  two  categories : — 

(A)  Those  in  which  the  skin  changes  are  diJiuse  and  symmetrical, 
and  (B)  those  in  which  the  lesions  are  circumscribed  and  irregular. 
In  this  country  the  iiitter  class  of  cases  is  known  under  the  name  of 
**  Morpbiea";  itnd  were  it  not  that  anatomically  there  are  certain  essential 
points  cif  resemblancej  and  that  in  some  cases  both  the  circumscribod 
afid  (liffuse  lesions  pass  into  each  other,  or  are  found  in  the  s;ime  subject, 
the  different  cliniciil  features  might  suggest  their  separation  as  distinct 
diseases. 

(A.)  Diffuse  sclkrodermia  is  certainly  a  very  rare  disease :  Dr. 
M*Call  Anderson  hud  two  cases  in  11,000  of  diseases  of  the  skin;  Dr. 
Crocker  two  in  10,000;  the  American  statistics  two  in  lG,8r>3. 

During  the  last  ten  years  I  believe  that  only  one  case  has  presentCHl 
itself  at  Blackfriars.  A  typical  exam]>le  was  exhibited  (Stowers)  at  the 
International  Medical  Congress  in  London,  1881  ;  one  at  the  Inter- 
national Dermatological  Congre^^s  in  London,  1896  (Stephen  Mackenzie); 
and  o[ie,  in  a  boy,  at  the  Dcrmatologicid  Society  of  London  in  1898 
(rringle).  Very  few  others  have  been  shown,  at  the  Dermatological  and 
other  societies  of  London,  for  many  years  past. 

*  Curifjunly  enough,  h%  Alil>ert'*  Mtfiu^jiupkU  de*  Dermatates,  1836, 1  cilii  Md  no  referenoe 
to  the  alTi^ctitJii. 
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As  Professor  Osier  has  reniarkeil,  it  is  probable  that  cases  come 
mum  often  u ruler  the  notice  uf  the  general  physicmii  than  of  the 
specialist. 

lii  many  of  the  cHsea,  before  the  cliaracteriatic  alteration  of  the  skin 
has  become  manifest,  the  |>sitients  have  presented  various  prodnimal 
symptoms — such  as  neuralgic  or  rheumatic  pains,  chilliness,  tingling, 
itching,  numbneas,  or  other  changes  in  sensiition,  turgescence  <»f  the  skiii> 
and  eruptions  of  erythema,  pi  pules,  vesicles,  or  hullte.  In  other  cares  uo 
premonitory  gymptome  have  lieen  observed,  and  the  onset  has  been  com- 
paratively sudden.  The  usual  course  ia  for  pcjrtions  of  the  skin,  in 
symmetrical  positions,  to  become  swollen  and  thickened,  with  a  sensjition 
of  stiffness — the  induration  and  rigidity  gradually  spreading  until  con- 
eider  able  areas  are  invaded.  The  skin  cannot  now  be  pinched  up»  uar 
can  It  be  miule  to  move  freely  over  the  underlying  structures  ;  intleed, 
the  surface  involved  becomes  veritably  *'  hide-bound."  The  invasion  of 
the  neighbouring  skin  may  be  rapid,  or  the  lesions  may  take  months 
or  ye*irs  to  extend.  In  some  cases  the  induration  has  gradually 
'^resolved"  until  the  skin  has  regained  its  normal  character;  but  in  moi^t 
of  them,  after  a  variable  time,  the  "  pseud o-e&dema  "  gives  place  to  a  slow, 
atrophic  contraction — the  layers  of  the  skin  becoming  thinner,  harder, 
and  even  more  immobile.  The  pressure  on  the  subjacent  structiiros 
from  this  tightening  of  the  skin  may  be  so  great  that  atrophy  and  ulcera- 
tion of  the  tissues  may  ensue,  especially  in  prominent  parts  such  as 
the  elbow.  The  *^  feel  "  and  appearance  of  the  sclerodermatous  skin  has 
often  been  likened  to  that  of  a  frozen  i-Orpae,  to  thick  vellum,  to  leather, 
or  to  marble ;  and  its  hardness  to  that  of  a  wooden  board.  In  the  early 
stages  the  cutaneous  secretions  and  sensation  are  but  little  interfered 
with ;  but  later  both  the  sudoriparous  and  sebaceous  functions  may  be 
abolished  and  sensation  diminished.  The  temperature  of  the  skin  also 
is  generally  lessened  to  an  extent  sometimes  of  two  or  three  degrees 
(Fahrenheit). 

The  surface  of  the  skin  may  at  first  be  unchanged  ;  or  it  may  become 
glossy,  or  rough  and  scaly.  Stigmata,  or  spots  of  enlarged  capOlariea, 
may  make  their  appearance ;  and  in  some  eases  {Jamieson)  eruptions  of 
vesicles  or  blebs. 

The  arms  and  the  neck  are  often  the  first  parts  to  be  attacked. 
'iVhen  the  limbs  are  affected  the  joints  may  ultimately  become  absolutely 
fixed  in  semi -flexion  by  the  contracted  integument,  and  the  finger* 
*^  dawned "  (sclerodactyle,  acroscleroderma) ;  or,  when  the  face  is 
attackeil,  the  features  become  "drawn"  and  all  facial  movements 
impossible^ — ^the  rigidity  and  retraction  of  the  skin  giving  a  terrible 
expression  to  the  patient.  The  use  of  the  muscles  of  the  cheeks  and 
lips  may  be  so  interfered  with,  or  even  abolished,  that  the  ingestion  and 
mastication  of  food  become  most  difficult. 

Similarly,  when  the  thorax  and  abdomen  are  implicated,  the  move- 
ments of  respiration  are  seriously  impeded ;  and  if  the  "  hide-bound " 
condition  become  universal  the  general  helplessness  is  complete. 
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TliG  nutrition  of  tho  parts  may  be  aifected  to  such  an  extent  that 
ulceration  jind  loc^il  gaogi-ene  mm  result. 

In  some  few  causes  the  induration  has  extended  even  to  the  mucous 
membrane  of  the  mouth,  pharynx,  eyelids,  and  vagina. 

Aci:urding  to  Tliibierge,  a  true  myositis  is  a  frei^uent  accompaniment; 
and  a  marked  case  in  which  morst  of  the  mu.scles  of  the  limbs  and  body 
were  thus  affected  is  mentioned  by  Kaposi.  Its  association  with  marked 
muscular  atrophy  has  also  been  recorded  (M*Guire). 

There  is  always,  sooner  or  later,  eome  change  in  the  colour  of  the 
integument ;  although  at  first  the  condition  may  be  felt  rather  than 
seen.  When  fully  e^itablighed,  and  especially  when  contraction  has  begun, 
a  waxy  or  parchment-like  appearance  is  characteristic  ;  and  there  is  often 
increased  pigmentation  in  the  neighbouring  skin,  or  even  over  parts  at 
Bome  distance  from  the  sclerodermic  integument,  as  well  as  over  the 
latter  area. 

The  disease  may  last  for  years,  remaining  stationary,  or  slowly 
incre^ising,  and  death  may  ensue  from  general  inanition,  or  more  fre- 
quently from  some  intercurrent  abdominal,  cardiac,  or  other  affection. 
Some  patients  have  died  suddenly,  without  apparent  cause  ;  a  few  have 
recovered,  es|>eeially  when  the  process  has  stopped  at  an  early  stage. 

Although  most  cases  are  chronic,  a  few  have  been  acute  in  their 
course  (Diihring,  Graham,  Jamieson,  etc.)  In  a  aise  under  the  observation 
of  the  editor  of  this  work  the  disease  progressively  occupied  the  chest, 
lower  neck,  and  both  arms.  The  integument  became  denf^e,  tallowy  in 
C5olour,  and  otherwise  changed  according  to  the  type.  It  %vas  suspected 
that  a  slight  degiee  of  the  change  was  perceptible  in  the  face.  There 
was  some  such  disturbance  of  the  general  health  aa  described  <ibove,  but 
chiefly  in  the  prodromal  and  early  phases.  The  paticjit,  an  artist  of 
eminence,  was  some  fifty  years  of  age  at  the  beginning  of  the  attack- 
He  was  so  crippled  in  his  arms  as  to  pursue  his  calling  with  great 
difficulty,  though,  perhaps,  never  wholly  incapacitated.  After  reaching 
its  full  extent  the  morbid  process  slowly  receded  and  gradually  dis- 
ap|>eared,  so  that  the  skin  regained,  or  practically  regained,  its  normal 
quality.  Some  dozen  years  must  now  have  elapsed  since  the  patient 
considered  himself  well.  The  course  of  evolution  of  the  integument  to 
recovery  was,  roughly  speaking,  the  inverse  of  the  involution*  The 
amendment  seemed  to  be  siKJUtaneous^  and  could  not  be  credited  to  any 
method  of  treatment.  Although  far  from  robust,  and  subject  to  neurotic 
dyspepsia  and  other  nervous  disorders,  the  patient  was  and  is  a  fairly 
healthy  man.  The  causes  of  the  attack  could  not  be  detected,  but  it 
was  surmised  that  it  was  a  neurotic  perversion,  and  rest  and  tonic  treat- 
ment were  of  course  prescribed. 

Pathology.  —  Among  recent  observations  on  the  microscopical 
anatomy  of  sclerodermia,  those  of  Unna  are  of  piirticular  interest.  He 
found,  from  sections  from  a  case  at  four  different  periorls,  that  the 
maio  process  was  "a  hypertrophy  of  the  jjre-existing  collagenous  bundles 
which  affects  equally  all  parts  of  the  cutis,  and  leads  to  simple  pressure 
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atrophy  of  the  vossels,  as  well  as  of  the  epi<lemiic  structures."  The  eelhiljir 
elements  were  iliuiinishcil,  and  the  arteries  became  narrowed  and  cord-like, 
ami  the  eUi:?tic  tissue  w%a3  pressed  aaunder  by  the  swelling  collagenous 
tissue  aTid  collected  iu  bundles-  The  fatty  tissue  also  disii.p|>eaTed,  and 
was  replaced  by  collagenous  substance.  The  intradermal  muscles  were 
not  atrophied.  In  the  fnv^X  atrophic  st^ge,  Avhich  Uuua  admits  may  be 
sometimes  brought  about  by  an  obliterating  endarteritis,  a  parchment- 
like, thin,  cutaneous  plate  is  left^  without  a  papillar^^  layer  or  sub- 
cutaneous tissue  but  with  a  covering  of  atrophied  ejiklermis. 

Other  authors  variously  consider  that  a  peri-  and  endarteritis,  leading 
to  obliteration  of  the  lumens  is  the  primary  pathological  change,  the 
colbtgenous  liyperplasia  liei ng  secondary  ;  that  the  lymph-channels  are 
primarily  affected,  with  resulting  stasis ;  that  the  changes  in  the  skin 
are  due  to  a  perversion  of  nutrition  analogous  to  myxoedema,  and 
finally  that  the  sclerosis  is  a  **  trophoneurosis/'  The  last  is  the  view 
most  generally  held  ;  although,  as  Kaposi  remarks,  there  is  at  present 
*no  decided  anatomical  demonstration  of  any  nerve  changes.  Even 
Schwinimer,  who  found  disease  in  the  peripheral  nerves  and  warmly 
supported  the  trophoneurotic  suggestion,  admitted  that  the  latter  may  be 
inferred  rather  than  demonstrated. 

Causes. — As  may  be  surmised  from  the  above  short  account  of  the 
pathology  of  the  affection,  its  causes  are  not  yet  known.  It  occurs  mast 
frctpiently  in  adult  life — from  twenty  to  forty  years  of  age — although 
children,  even  infants  in  the  second  year,  and  older  persone  are 
sometimevS  iLffected,  The  majority  of  the  cases  have  been  in  women 
Some  *>f  the  patients  have  put  dow  n  their  ilisease  to  cold  and  subsequent 
rheumatism  ;  others  to  influenza,  pregnancy,  arrest  of  menses,  shock, 
and  so  forth. 

The  association  of  selerodermia  with  certain  other  lesions  may  poesibly 
have  some  etiological  signidcance.  The  abnormal  and  irregular  pig- 
mentation, for  instance,  in  so  many  cases,  has  led  to  the  suspicion 
of  arl renal  implication  ;  and  in  a  few^  instances  degenerative  changes 
have  been  found  in  one  or  other  suprarenal  capsule,  or  in  both. 

Osier  considers  that  *'  the  deepening  of  the  colour  is  only  part  of  a 
trophic  change  in  the  sclerodermia,  and  has  nothing  to  do  wnth  true 
Addison's  disease." 

Several  cases  have  presented  the  phenomena  of  Raynaud's  diBease 
both  in  the  early  and  later  stages  (23,  5l\  etc.) 

Moreover  its  occasional  concurrence  with  the  symptoms  of  Graves* 
disease  (Leube,  Jeanselme,  Eichhorst,  Singer,  Griinfeld,  Osier,  etc)  has 
not  only  arrested  attention,  but  has  suggested  thyroid  feeding  as  a 
means  of  treatment. 

In  a  typical  case  of  diflTuse  sclerodermia,  Singer  found  one  lobe  of 
the  thyroid  much  reduced  and  fibrous  ;  in  another  Hektoen  found  the 
glandular  part  of  the  thyrttid  quite  atrophied,  and  suggested  a  connection 
between  the  conditions  of  arteriosclerosis,  dystheriosis  and  sclerodermia. 

Diagnosis.— The  recognition  of  the  disease  should  be  easy,  ha^^g 
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regard  to  the  history  of  the  case,  the  characteristic  immobile  sclerosis, 
which  is  an  early  and  prominent  feature,  and  the  progressive  atrophic 
contraction, 

111  the  early  stages  it  has  to  be  distinguished  from  the  brawny,  solid 
oedema  of  th«  le;^e5,  gometimes  associated  witb  renal  or  cardiac  dropsy; 
from  certain  ca.ses  of  scorbutic  sclerosis,  myxcetlema,  or  Raynaud's 
dise;vse,  and  from  leprosy  ;  as  Oslor  also  points  out,  certain  rare  case^  of 
sclerodermia  which  present  vaso-motor  and  trophic  phenomena,  extreme 
cyanosis  associated  with  the  infiltration,  pigmentation,  and  perhaps 
superficial  ulceratiuriBj  may  readily  be  mistaken  for  one  of  the  above  or 
for  some  other  di^OHse. 

In  the  later  stages,  when  contraction  has  begun,  confusion  is  just 
possible  with  neural  leprosy,  Morvan*a  disease,  hyringomyclia,  and 
chronic  rheumatic  arthritis ;  but  al!  sucb  cases  will  have  their  proper 
histories,  and  the  hardening  and  contraction  of  the  skin  which  any  of 
thera  may  present  will  be  a  late  and  derivative  phenomenon  of  the 
disease. 

Kaposi's  xeroderma  pigmentosum,  or  parchment  skin, — especially 
the  stationary  type, — might  also  be  confounded  with  scleroflermia  in 
the  atrophic  stage ;  but  the  atrophy  in  xeroderma  is  not  preceded  by 
sclerosis ;  moreover  it  is  a  disease  which  always  begins  in  early  youth 
and  steadily  progresses. 

In  tv\<j  of  Mr.  Hntchinson^s  cases  death  took  place  from  erysipelas. 

Treatment.— Cases  which  are  otdy  in  the  irutial  stages  sometimes, 
but  very  rarely^  get  well  spontaneously ;  and  in  certain  cases  the 
condition  can  certainly  be  ameliorated,  or  the  progress  of  the  disease 
retarded,  by  appropriate  internal  and  external  remedies.  When,  how- 
ever, the  sclerosis  has  disappeared  and  atrophy  become  established, 
little  or  nothing  can  be  done  to  restore  the  tissues  to  their  normal  state. 
Numerous  drugs  have  been  used  in  sclerodermia — mercury,  iodides, 
arsenic,  iron,  quinine,  cod -liver  oil,  belladonna,  digitalis,  valerian, 
bromidea,  diaphoretics,  etc.,  but  it  can  only  be  said  generally  that^  in 
moist  cases,  tonics  are  indicat^ad,  such  as  cod- liver  oil,  fjuinine  and  iron  ; 
and  that  more  important^  perhaps,  are  good  food  and  good  air.  Within 
the  liist  few  years  thyroid  feeding  has  been  tried  in  a  nnmber  of 
cases ;  results  apparently  successful  have  lieen  recorded  by  Marsh,  Lust- 
garten,  Griinfeld,  >PMaster,  and  others,  and  unsuccessful  results  by 
Dreschfcld,  Lewin,  Heller,  and  Osier.  The  last-name<l  author  observes 
that  the  thyroid  extract  has  certainly  no  such  specific  action  in  sclero- 
dermia as  it  has  in  myxosdema ;  the  most  that  he  could  say  of  it  was 
that  in  two  of  his  cases  the  disease  did  not  progress  under  its  use. 
He  thinks  that  **it  may  be  tried  with*>ut  harm,  and,  should  it  fail, 
frictions  and  saline  preparations  should  he  used.*' 

Externally,  warm  natural  suljihur  and  other  mineral  waters  are 
recommended,  with  Turkish  baths,  and  massage  with  bland,  oiiy  sub- 
stances ;  satisfactory  experience  has  also  been  recorded  (Schwimmer, 
Brocq)  by  the  use  of  electric  baths  or  the  constant  current.     It  is  most 
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important  to  fivoid  eoH  or  sudden  chill ;  and  of  course  any  accompanying 
vascular  or  other  affection  must  be  suitably  treated. 

(B*)  MoRPHfEA. — Syn. — Circumscriliej]  schrodermm ;  Addisans  keloid/ 
SclMHkrmie  en  plaques. — The  name  ^^Morpho-a"  had  been  used  for 
blotches  of  lencodermia  (vitiligo)^  and  for  atrophic  cutaneous  patches  in 
leprosy,  before  Erasmus  Wilson  employed  it  to  designate  those  patches 
of  indurated  skin  {"morphoea  alba  lardacea '*)  which  he  then  thought 
had  something  to  do  with  leprosy,  but  which,  us  Fagge  pointed  out  in 
1867,  are  essentially  examples  of  circumscribed  sclerodermia. 

Symptoms. — The  circuuiscribed,  which  is  far  commoner  than  the 
diffu?ie,  sclerodermia  (p.  674X  may  occur  in  several  forms  : — -(i.)  rouiulish, 
oval,  or  irregular  white  patches  ;  (ii.)  scar-like  bands ;  (iii.)  small 
depressed  patches,  as  though  let  in  to  the  skin  (Unna's  **  card -like 
BclerodoriiHa")  ;  an<l  (iv.)  in  raised  areas  somewhat  resembling  keloid. 

In  a  case  of  circumscribed  sclerodermia,  w^hich  was  under  my  own 
observation^  there  was  a  deep-seated  oblong  dermal  thickenings  which 
was  only  !i|jparent  to  the  touch,  the  surface  being  neither  raised  nor 
changed  in  colour. 

The  distribution  is  usually  irregular ;  but  more  or  less  symmetry 
in  the  arrangement  of  the  patches  has  been  observed  (Hutchinson  and 
many  others)*  The  clavicular  regions,  the  mammii?,  the  face  and  neck, 
and  the  arms  are  most  frequently  atlected,  although  the  lesions  may 
occur  on  any  part  of  the  body.  In  one  of  my  cases  moi^jhoea  waa 
confined  to  one  ankle.  Hutchinson  lays  special  stress  on  it^  frequent 
■*  herpetiform "  distribution  ;  that  is,  following  the  course  of  jiarticular 
nerves.  The  distribution  may,  on  the  other  hand,  rather  correspond 
with  the  cutaneous  vascular  areas. 

The  patches  may  be  single,  or,  less  frequently,  miiltiple. 

Morpha-a  generally  appears  as  yellowish  white,  waxy,  or  ivory-like 
spots,  surrounded  by  a  rosy  or  purplish  areola.  The  patch  may  be 
slightly  raised  above  the  level  of  the  surrounding  skin  ;  hard,  polished, 
and  **  lardaceoua "  in  aspect:  or  it  may  be  but  little  raised,  slightly 
coloured  all  over  at  first,  and  becoming  pale  and  parchment-like  in  the 
centre.  The  lesion  can  he  felt  as  well  as  seen,  and,  except  in  the  older 
cases  when  the  induration  has  extended  to  the  subcutaneous  tissue,  or 
atrophy  has  set  in,  the  patch  may  not  be  absolutely  immovable  on  the 
subjacent  structures. 

The  portion  of  skin  attacked  may  remain  in  the  first  stage  for 
months  or  years,  and  involution  may  then  set  in,  and  the  skin  ultimately 
resume  its  normal  state ;  or  atrophy  may  take  place,  and  a  permanent 
contracted  scar  be  formed,  which  may  so  involve  the  underlying  tissues 
that  much  deformity  of  the  ji^irt  may  result.  This  is  not  infrequent  in 
hemifacial  jnorphcea,  which  has  been  more  than  once  mistaken  for  hemi- 
atrophia  facialis. 

There  is  often  much  pigmentation,  especially  in  the  later  stages  ; 
and  at  one  time,  on  account  of  the  varying  colour  in  different  cases^  it 
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was  customary  to  speak  of  **M.  alki/'  "M,  nigra/' as  well  as  of  "  M, 
atrophica/'  as  distinct  varieties  of  the  disease. 

Some  cases  begin  as  slightly  coloured  purplish  spots,  assuming  the 
waxy  appearance  subsequently,  at  first  in  the  centie. 

Pathology.—Utina  found  within  a  patch  of  morph(]ea,  as  the  main 
thing,  groat  hyperplasia  nf  the  collagenous  tissue;  this  mechanically 
nnrrowtitl  the  blood-vessels  and  lyniph  channels,  but  there  was  no 
thicktniing  of  the  coats  of  the  vessels.  The  coil  glands  and  hair 
follicles  were  elongated,  the  former  with  their  loops  separated  by  the 
intervening  increased  connective  tissue.  The  papillary  layer  was 
flattened^  with  much  disapj>earance  of  the  capillaries,  and  great 
thickening  of  its  normally  fine  coHagenous  fibres ;  its  elastic  fibres  were 
preserved,  and  its  lymph  channels  increased  in  size,  but  ditninir^lied  in 
number*  The  epiJermis  was  but  little  aflfected.  At  the  marginal  part 
of  the  patch  the  collagenous  hyitertrophy  was  abRent,  but  the  connective 
tissue  cells  were  increased,  particularly  along  the  blood-vessels*  The 
vessels  in  the  neighbourhood  w^ere  evidently  pressed  upon  by  the 
growing  sclerosis  and  the  veins  were  dilated — thus  causing  the  sur- 
rounding bluish  zone. 

In  the  form  of  sclerodermia  which  Unna  calls  "card-like/*  that 
observer  funiid,  in  the  early  stages,  changes  principally  in  the  papillary 
layer  of  the  corium,  which  was  flattened  out ;  and  in  the  epidermis.  In 
the  former  the  capillaries  and  lymphatics  were  dilated,  and  the  coiuicctive 
tissue  cells  were  increased  in  number  near  the  blood-vessels,  but  not  in  their 
immediate  neighbourhood,  and  these  cellular  collections  were  abundant 
around  and  beneath  the  |3alch.  The  collagenous  and  elastic  tissues  of 
the  skin  were  not  hypertrophied  at  this  st-ige^  the  thickening  being  due 
chiefly  to  interstitial  oedema.  The  epidermis  exhibited  great  diminution 
of  the  prickle-layer  and  thickening  of  the  horny  layer.  All  this  explains 
the  depressed  surface,  the  pejxriy  lustre,  and  the  increased  resistance* 
The  ohler  patches  showed  general  collagenous  hypertrophy,  narrowing 
and  ultimate  obliteration  of  the  vessels,  and  disappearance  of  the 
cellidar  infilrration  ;  while  the  horny  layer  of  the  epidermis  was  still 
more  increased  at  the  expense  of  the  prickle-layer. 

Dr,  Crocker  examined  sections  of  circumscribed  sclerorlermia  in 
the  early  and  late  stages,  and  found  in  the  former  but  little  alteration 
in  the  epidermis,  flattening  of  the  |mpillae,  thrombi  itt  the  xiapillary 
vessels^  and  numerous  masses  of  cells,  especially  about  the  superficial 
longitudinal  vessels ;  in  the  latter  still  greater  flattening  out  of  the 
papillie,  and  great  increase  of  the  connective  and  elastic  tissues,  with 
old  iteration  of  many  vessels,  and  atrophy  of  sebaceous  and  eoil 
glanrls. 

Diagnosis. — When  typiciil,  morphoea  should  be  mistaken  for  nothing 
else  ;  its  waxy  hue,  parchment-like  consistence,  and  roseate  margin  being 
Bufhciently  characteristic.  It  has  to  be  distinguished,  however,  from 
leucodermia,  which  is  soft,  never  depresserlj  and  of  a  dull  white  colour; 
from  scar  of  burns,  acne,  and  the  like  ;  from  true  keloid,  which  is  redder, 
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more  solid,  and  often  with  claw-like  bninches;  from  atrophic  and  leuco- 
dermic  patches  of  leprof^y  ;  and  from  cutaneous  scirrhiia  :  I  have  even 
known  a  lymphatic  tedoma  mistaken  for  it.  The  pigmented  patcheis  in 
one  case  might  have  been  mistaken  for  those  of  leprosy,  abnormal 
cutaneous  tuberculosis,  or  granuloma  (Darier  and  Gaston). 

Causes. — The  remarks  made  under  the  sub-head  **  Diffuse  Sclera- 
derniia  '  may  here  ajijily.  It  is  more  common  in  early  adult  life,  although 
it  nmy  begin  in  childhood,  Women  of  neurotic  temperament  seem  to 
be  especially  aii'ected. 

It  has  frdlowed  Raynaud^s  disease  in  several  cases  (23),  local  irrita- 
tion from  a  fall,  friction  of  clothings  and  the  like;  and  in  one  of  my 
pattients,  a  lady  violriiist,  a  ])aich  appeared  on  the  left  wrist  above  the 
thumb,  possibly  from  the  constant  strain  of  holding  the  instrument. 

In  a  case  reported  by  Dr.  Cavafy  morphrea  developed  in  a  long- 
stranding  pjireh  of  apparent  lupus  erythematosus ;  and  in  one  reported 
by  J.  T*  Elliott  progressive  muscular  atrophy  was  present. 

Most  authors  now  accept  the  *  trophoneurotic  "  view  of  its  origin. 

Treatment.— This  has  but  little  effect,  Masisage  with  emolliontg, 
cautious  stimulation  of  the  nerves,  by  the  constant  as  well  as  by  the 
interrupted  current,  may  be  tried ;  as  well  as,  accorditig  to  Brocq, 
electrolysis.  He  recommends  also  the  constant  application  of  Vigo'a 
plaster* 

Thyroid  feeding  has  also  been  tried  in  these  cases  and  encouraging 
results  have  beea  recorded  in  a  few  iuatances. 


Sclerema  Nkonatortjm 

Syn.  —  Bchroderma  neanaiorum  ;  Sddremie  des  mfanis  (Chanssier) ; 
(Edrmnik  comrHe  (Doublet) ;  ThiriaVs  diseasi  ;  AlgQV  protjffssivus  ; 
Induratio  teltr  refJidaris  ;  Induratio  tehn  ceUularis  neonafonim ;  Alpditi 
progremre  (Hervieux)j  L'endurcmemcni  athrepsuiue ;  Sd^roTii  der 
Neugehoreiien^ 

Under  the  above  names  two  diseases  which  appear  to  be  distinct, 
occurring  in  newly-born  infants,  have  been  described  inilifferently  by 
authors,  until  Parrot  in  1887  p>inted  out  their  confusiun. 

In  the  one  class  of  cjise — to  which  dermatologists,  following  Parrot, 
are  now  inclined  to  restrict  the  name  '*  Sclerema  neonati^rum '' — the  skin 
rapidly  becomes  waxy  in  appearance,  leathery  in  consist43nce,  very  rigid, 
and  a<lhcrent  to  the  underlying  tissues.  The  whole  integument  may 
become  so  hardened  and  stiffened  that  all  movements  of  the  limbs 
become  impossible.  In  this  state,  indeed,  the  infant  resembles  a  dead 
child  in  "  ngor  mortis,"  or  a  stone  figure  ;  and  the  likeness  is  heightened 
by  the  fact  that  there  is  always  a  fall  of  several  degrees  of  temperature. 
The  colour  is  generally  yellowish  white,  although  it  may  sometimes  be 
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livid.  The  condition  appears  generally  from  the  second  to  the  tenth 
day  after  birth ;  but  it  may  be  present  at  birth,  or  not  begin  until  a 
later  period.  The  parts  first  affected  are  often  the  calves  of  the  legs, 
the  induration  rapidly  spreading  upwards  to  the  back  and  the  rest  of  the 
body.  All  functions  seem  to  be  impeded,  food  cannot  be  taken,  the 
respiration  and  pulse-rate  fall,  and  death  ensues  usually  in  from  two  to 
five  days  from  the  onset ;  although  some  patients  have  lingered  for  a 
longer  time.  Various  complications  may  coexist,  such  as  erythematous 
eruptions,  ulcerations,  pulmonary  and  abdominal  complaints,  and  so 
forth. 

It  was  a  case  after  this  type  which  was  first  described  by  Uzembezius 
in  1718,  and  afterwards  by  Underwood  in  1784. 

Pathology. — Parrot  found  the  integument  greatly  thinned  and 
diminished  in  volume — especially  the  corium  and  rete  layers.  The 
stratum  corneum  was  not  affected.  The  fat  of  the  corium  was  atrophied, 
and  the  vessels  contracted,  especially  in  the  papillary  layer.  He  con- 
sidered that  there  was  a  desiccation  of  the  skin,  but  no  true  sclerosis. 
A  niicro8coi)ical  examination  has  also  been  made  by  Ballantyne,  who 
observed  an  increase  in  the  connective  tissue. 

Causation. — According  to  Parrot  the  cause  is  malnutrition  following 
diarrhoea,  pulmonary  complaints,  syphilitic  taints,  defective  feeding,  bad 
air,  and  so  on  ;  and  it  seems  that  such  conditions  have  generally  preceded 
these  cases.  Even  in  those  instances  in  which  the  affection  begins  in 
utero — or  shortly  after  birth — without  apparent  previous  disease,  the 
intra-uterine  nutrition  may  have  been  at  fault. 

Treatment. — When  the  sclerema  is  complete  it  appears  that  little 
or  nothing  can  be  done.  Nutritious  food  should  be  administered  if 
possible,  even  by  syringe,  and  artificial  warmth  applied,  either  by 
woollen  coverings  and  hot-water  bottles,  or  by  the  ."  incubator."  Rub- 
bings with  cod-liver  oil  might  be  tried.  In  a  few  partial  cases  recovery 
has  taken  place  (Barr). 


GEdkma  Neonatorum 
Syn. — Sclerema  neonatorum. 

Many  of  the  cases  described  as  "  sclerema  neonatorum  "  have  really 
been  instances  of  a  solid  oedema,  appearing  first  in  the  legs  and  feet,  and 
spreading  upwards,  in  newly-born  infants. 

The  subjects  are  as  a  rule  feeble,  often  prematurely-born  infants ; 
and  they  usually  become  drowsy  before  the  affection  is  manifest — which 
is  generally  a  day  or  two  after  birth.  The  skin  becomes  cold,  swollen, 
and  hard,  pitting  with  some  difficulty  ;  and  the  surface  tense,  glossy 
and  of  a  reddish  or  livid  colour.  As  the  oedema  spreads  upwards  the 
swelling  may  diminish  in  the  regions  first  attacked — leaving  the  skin 
thinner,  hardened,  and  wrinkled.     The  immobility  of  the  skin  and  the 
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stiifeui ng   of    the    Joifits    are   much    less    than    in    the    true   sclerema 
neunat<.>rura. 

Ill  the  usual  course  the  child  dies  in  from  two  to  ten  days — -the 
temperature  gradually  falling,  and  all  tho  functions  becoming  obsolete. 

Anatomically,  no  cellular  infiltration  or  connective  tissue  hyper- 
trophy has  boon  found,  but  only  an  anlcmatous  increase  of  fluid  in  the 
corium  and  subcutaneous  tisflue,  and  an  increased  and  altered  fatty 
deposit  in  the  latter;  According  to  Ballantyne,  the  condition  i«  ana- 
logous to  adult  anatsarca  from  renal >  cardiac,  or  pulmonary  disease.  The 
proximate  cause,  as  Kaposi  observes,  u  no  doubt  a  retardation  of  the 
capillary  circulation — -either  from  cohl,  feeble  action  of  the  heart,  or  from 
thrombosis ;  and  of  the  remote  causes  may  be  diseases  of  the  heart,  lungs, 
or  digestive  system ;  or  malnutrition  from  evphilis,  bad  food,  and  the 
like. 

The  disease  seems  to  be  more  common  on  the  continent  of  Europe  than 
in  this  country. 

The  tre<itmcnt  is  the  same  aa  for  sclerema,  and  it  is  said  to  be  occa- 
sionally succesHful ;  namely,  warmth,  promotion  of  the  circulation  and 
careful  nourishment 

Phineas  S,  Abraham. 
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Syn. — CJteJoid,  Keloid  of  AUhert ;  Chdu^  Kdh  ;  Cheloma  ;  Ca^uroitl, 
Fatty  iditr  ;  Cancrmdtj  Dartre  de  la  graisse  ;  Knoiien  krebs. 

Description.— Ttie  name  of  keloid  is  given  to  certain  noninflnm- 
matory,  loiig-stiitiding,  tough,  Heshy  excreacences ;  smooth  or  nodulated, 
oval  or  elongated  ;  and  often  with  "  chiw  like  *'  prolongations. 

The  !e^Juu  wus  first  recognit^ed  and  descrihed  by  Alihurt,  in  1810, 
tinder  the  nunie  oi  "  Ciinci'oide " ;  he  pbced  it  in  a  Roniewhat  inter- 
medi.*tto  position  between  the  **  ditriixms"  and  "cancerous^*  uffeetions, 
because  on  the  one  hand  be  thought  that  the  tumours  sometimes  exhibited 
a  furfur»ceou8  desquamation,  and  on  the  other  that  their  growth  was 
sometimes?  accompanied  by  acute  and  lancinating  pains,  as  in  '*  cancer.*' 
The  name,  however,  was  founded  upon  the  bifurcating  prolongations, 
like  the  claws  of  a  crayfish  (^crevisse),  which  frequently  protrude  from 
their  bordt^rs. 

Alibert  subsequently,  with  the  same  notion,  adopted  the  name 
'*Keloide"  (from  x^Av»  ^  claw)  ^  j  and  he  then  included  under  the  one 
generic  name  of  "  Keloide*'  two  forms  or  "species,"  which  he  distinguished 
as  (A)  **Trtie  keloid,"  and  (B)  "False  keloid";  the  former  being 
"ardently  pruritic  and  pfiinful;"  the  latter  *' indolent,  and  the  result  of  a 
cicatrising  inflammation  after  a  burn  or  ulceration." 

Cotisideralile  i-onfugion  was  many  years  afterwards  (1R54)  caused 
by  Addison  using  the  name  *4.rue  cheloid  "  to  designate  a  very  diilerenl 
liftection  ;  namely,  sclerodermia. 

Until  comparatively  recently  the  view  was  generally  held  that  there 
were  really,  as  AHbert  taught,  marked  distinctions  between  the  "  tine  " 
or  "  idiopathic  keloid,"  which  was  supposed  to  arise  spontaneotisly,  and 
was  more    painful  and    more  lasting,  and    the   "false  keloid,"  which 

^  Thia  i§  the  only  derivntion  tliat  coijeeriKt  the  reader  ;  the  k  being  regarded  a%  inter- 
changeable with  ch,  fliid  (iiore  convenient.  AddiM>ii.  howcvier*  formed  the  word  upou  rijMf 
(m  mark),  .ind  others  p*trhnps  upon  atJAtj  (a  tumour}.— Ed, 


formed  in  scar  tissue,  and  was  called  bv  Dieberg,  in  1852,  **  cics^ 
tricial  keloid."  Mr.  Hutchinson,  in  1870,  threw  doubt  upon  the 
prevalent  view ;  and  mnne  the  report  of  the  committee  appt^iuted  to 
coaBider  a  case  exhibited  by  Dr.  Goodhart,  at  the  Clinical  Society  of 
London,  in  1880,  the  opinion  has  been  gaining  ground  that  there  is 
really  no  essential  difference  between  tbe  so-called  "true*' and  "fal&e" 
keloids.  The  committee  came  to  the  conclusion  that  the  suppcised 
fipoutancous  cases  had  probably  occurred  after  a  sulution  of  contitmitr 
or  scarring  of  the  skin,  sliglit  as  it  might  have  been  j  and  they  recom- 
mended that  the  rjualiKcatiuns  "true**  and  "  fabe  "  be  discarded. 

The  keloid  growths  arise  as  small,  reddish,  papular  indurations, 
which  gradually  increase  in  dimensions  in  one  or  more  lateral  directions; 
or,  occasionally,  neighbouring  spots  may  coalesce,  until  raised  masses  are 
formed  which  are  ov<iid,  irregular,  iilate-like,  band-like,  or  cord-like  in 
gha|>e;  and  often,  at  one  or  both  ends*,  they  fjresent  characteristic  radiating 
extensions,  simple  or  branche<l,  which  may  be  continuous  with  secondary 
bands  p^issing  across  the  growths.  Their  consistence  is  hard  and 
cartilaginous,  and  their  colour  often  pink  or  rosy,  but  occasionally  of  a 
darker  purplish  or  brownish  tint.  M'hen  large  they  may  be  tialtened 
or  depressed  in  the  centre  ]  and  the  edges  at  places  may  somewhat 
overhang  the  neighliouring  skin  (1,  27).  The  euriface  is  usiiany  smooth 
antl  shiny,  and  arborescent  blood-vessels  may  be  seen  upon  them, 
especially  near  the  borders.  After  attaining  a  certain  size,  in  the  course 
of  months  or  yeai*s,  they  may  remain  stationary  for  an  indefinite  period ; 
or  become  jvartly  or  wholly  softened,  shrunken,  and  wrinkled,  and  either 
disappear  cDtirely,  or  leave  a  depressed  cie^itrix  behind. 

Keloid  in  the  young  (18),  and  the  so-callwl  hyi*ertrophic  cicatrix, 
and  that  following  syphilis,  tubercle,  and  the  like,  have  a  greater 
tendency  to  spontaneous  cure  than  the  older,  harder,  and  more  long- 
sUuiding  cases.  Those  occurring  after  syphilis  are  said  to  be  softer,  less 
liable  to  encroach  on  the  neighbouring  skin  or  to  produce  spurs,  and  to 
be  more  prone  to  ulcerate  (18), 

These  growths  are  often  tender,  or  may  even  be  very  painful,  with 
pricking,  itchy,  and  shooting  sensations.  Their  most  common  situation 
is  over  the  stern nm,  although  they  may  form  on  other  parts  of  the 
tnuik,  neck,  and  head,  and  indeed  on  the  site  of  cutaii ;.* jus  lesions  on 
any  ])art  of  the  body  ]  though  more  rarely  on  the  limbs.  Keloid  tumours 
may  thus  be  single  or  multiple. 

They  arise  in  the  scars  of  burns,  cuts,  and  abrasions,  earring 
punctiu^cs,  after  caustics  and  bHstersa,  flogging  (22),  leech-l>itc6,  tattooing, 
syjihilittc  lesions  (32,  31,  7,  18),  leprosy,  furuncle,  acne,  lupus,  scrofulo- 
dermiaj  vaccination,  small-pox  (12,  14),  '*  prickly -heat "  (22)»  herpes 
zoster  (18),  psoriasis  (23,  5),  morphcBa ;  or  indeed  after  aiiy  other 
affection  of  the  skin  which  might  amse  the  slightest  scar.  In  a  case 
of  {^rnritos  under  my  care,  nudtijde  keloid  tumours,  some  of  them 
large  and  almost  pedunculated,  appeared  on  the  legs  as  a  result  of  tho 
Bcratching. 


Keloid  very  rarely  ulcerates;    but,   in  a  remaiknlilr  conlecl 

by  W,  Anderson,  that  process  set  in,  and  the  growth  ulim  i»ecaine 

malignant ;  and  in  one  exhibited  by  my»elf  several  large  nodules 
showed  extensive  ulceration. 

Keloids  are  occasionally  so  vascular  that  nn  erectile  character  has 
been  observed. 

Pathology, — All  authors  agree  that  keloid  is  an  acquired,  circum- 
scribed, connective  tissue,  or  collagenoiia  neoplasm  arising  in  the  coriura, 
and,  as  a  rule,  not  extending  into  the  suljcutaneous  tissue  or  papillary 
Jayer.  Sections  taken  from  the  younger  growths  exhibit  an  increased 
vascularity  and  a  hyperplasia  of  fibrous  elements,  fusiform  cells,  and 
bundles  of  fibres — chiefly  in  the  neighbourhood  of  the  vessels  {10,  19, 
20,  ;iO,  28).  In  older  growths  the  collagenous  hypertrophy  may 
become  so  extreme  that  the  vessels  and  other  structures  are  con- 
tracted or  even  atrophied ;  and  the  mass  comes  to  be  made  up  almost 
entirely  of  dense,  white,  tendinous,  fibrous  tissue  ;  the  bundles  lying 
mostly  parallel  to  the  surface,  and  to  the  long  axis  of  the  tumour.  As 
the  tumour  increases  in  size  it  may  compress  and  push  aside  the 
neighbouring  unaltered  parts  of  the  corium,  and  so  become  imperfectly 
encapsulated.  The  surrounding  vessels,  which  may  be  increased  in 
number,  and  those  of  the  spurs,  are  accompanied  by  round  and  spindle 
cells  {19,  30,  6,  28);  so  that  the  opinion  is  now  prevalent  that  the 
growth  mainly  has  its  origin  in  perivascular  fibroma. 

Kaposi  and  others  have  maiiitained  that  there  are  histological  differ- 
ences  between  the  "true"  keloid,  the  "cicatricial"  keloid,  and  the 
"hypertrophic  cicatrix";  that  in  the  first  the  i>apilLT  and  the  inter- 
papillary  prolongations  of  the  epidermis  are  unaffected  ;  in  the 
second  the  papillae  are  absent  in  the  centre,  but  present  at  the 
periphery ;  and  in  the  third  the  papillto  are  quite  absent.  The 
arra!igement  of  the  fibrous  bundles  was  also  said  to  be  looser  and 
more  irregular  in  the  two  latter,  and  the  epidermis  thinner.  These 
distinctions  have  not  been  always  observed  ;  and  it  may  be  pointed  out 
that,  supposing  the  new  growth  to  start  in  a  very  niitnite  cicatrix,  the 
subsequent  sections  of  the  growth  which  has  extended  in  the  surround- 
ing normal  corium  would  scarcely  exhibit  the  irregularity  of  formation, 
absence  of  papillary  layer,  and  so  forth,  to  be  anticipated  in  keloid 
growing  in  a  larger  scar,  after  perhaps  some  considerable  loss  of  sub> 
stance  and  imperfect  replacement  of  the  original  tissues. 

Diagnosis. — As  a  rule  there  should  be  but  little  difficulty  in  recog- 
nising keloid.  A  raised  sclerodermic  patch  might  perhaps  be  mistaken 
for  it,  but  there  would  be  no  prolongations,  and  the  colour  and  texture 
would  l>e  different  {see  "  Sclerodermia,^'  p.  674).  Cutaneous  sarcoma 
or  carcinoma  might  resemble  it  superficially  ;  but  the  m'>re  rapi<l  growth 
of  these  tumours,  their  tendency  to  ukeratiori,  and  the  general  hi^^tory 
of  the  case,  shordd  be  sufficiently  distinctive,  ^lyoma  and  fibromyoma 
are  also  {losaiblc  simulators,  but  the  softer  texture  and  general  appear- 
ance, as  well  as  the  clinical  history,  should  decide  the  case. 


Causation. — Why  some  skins,  after  the  slightest  injury,  should 
degenerate  into  keloid  is  not  known.  To  call  it  a  peculiar  idiosyncrasy 
is  not  to  explain  it.  Not  even  a  microbe  baa  been  as  yet  demonstnited 
in  these  tissues. 

Keloid    may    occur    at    all    ages ;     one   case    was    congenital    (8) 
Fagge  suggested  a  previous  intra-uteritie  skin   lesion  ;  and  older  infaiifi 
have  been  affected,  and  children  of  vu-rious  ages  i  it  is  comjnoner,  hoi 
ever,  in  adult  life,  though  rare  in  old  persons. 

The  sexes  seem  to  be  equally  liable  to  its  occurrence. 

Climate  has  no  etiological  bearing  upon   it,  but  race  perhaps  hji 
for  it  is  frei:|uently  seen  in  negroes. 

Hereditary  disposition  has  been  indicated  in  some  cases,  and  instanc 
are  on  record  of  more  than  one  member  of  a  family  becoming  affectf 
(33,  9,  15,  8), 

Treatment.  ^ — ^Excision  has  been  often  tried,  and  very  generally  with- 
out success;  for  even  when  the  growth  has  been  widely  removed  re- 
currence has  taken  place,  and  moi-e  extensively.  An  occasional  good 
result  has,  however,  been  reconled  (Erichsen), 

CausticSj  and  indeed  any  irritating  applications,  may  also  have  dis* 
astrous  effects.  The  growths  were  seen,  in  one  case,  to  shrink  under  the 
application  of  ice  (26)  ami  of  elafltic  pressure. 

Brock  recommends  the  lon^-continned  application  of  Vigo's  plaster; 
and  endorses  the  value  of  Vidals  frecjuent  deep  scaritications,  not  only 
in  permanently  relieving  the  severe  pain,  but,  if  continued  long  enough^ 
in  reni'jving  the  new  growth  ;  he  also,  like  Hardaway,  claims  to  have 
had  good  results  with  electrolysis,  which  he  sometimes  alternated  with 
scarification. 

Internal  medication  has  so  far  had  no  effect  on  keloid  ;  but  it  may 
be  necessary  to  give  opiates  and  inject  cocaine,  etc.,  for  relief  of  the  pain. 

Acne  keloid  (Acne  keloidienne,  Nackenkeloid,  Dermatitis  piipilbirJiB^H 
capiilitii). — -I  may  here  mention  the  keloid-like  excrescences  occttsiunallj^^B 
observed  on  the  back  of  the  neck,  and  more  rarel}^  on  the  scalp,  which 
are  probably  the  sequels  of  a  peri-follicular  inflammation  (Leloir).  In 
an  earlier  sUge  the  protrudent  gran nlat tons  may  have  a  su peril ciat 
resemblance  to  yaws  (Sycosis  frambxt^siformis  (Hebra))  ;  but  they  arc 
not  of  thiit  nature,  nor  are  they  reiilly  akin  to  sycosis  or  acne,  Ka|x>st 
calls  the  atfeition  **  Dermatitis  papillaris  capillitii/*  According  to  Brocq 
they  may  be  treated  with  a  saturated  solution  of  boric  acid  in  alcohol, 
and  by  repeated  deep  scarifications. 
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Tylosis 


Syn. — Tyioma;  Callus;  Callosity;  Calhsitas;  DuriUon  ;  Ichihfom  palmaris 
and  plantam  ;  KtratoTna;  Keratodsrmia, 

Befinitioii. — A  h^^jcrtropbic  condition  of  the  homy  layers  of  the 
epiileroiifi  of  pLirtB  subjected  to  prolonged  but  intermittent  pressure,  or 
frittion  ;  or  due  to  other  local  UTitation. 

The  name  **  tylosis "  thus  includes  all  the  more  or  less  circum- 
ecribed  and  local  epidermic  thickenings  or  keratoses,  without  papillary 
hypertrophy^  which  in  certain  trades  and  occu|witioii9  may  appear 
on  the  bands,  or  elsewhere  ;  and  on  the  feet  from  the  pressure  of 
shoeSj  boots,  or  sandals,  or  of  standing,  or  walking ;  as  well  as  those 
resulting  from  prolonged  contact  with  alkalies,  acids,  or  other  irritating 
substances ;  or  again  the  sequels  of  certain  local,  chronic,  irrit4itive 
diseases. 

The  epidermic  tbickenings  are  practically  the  same  in  all  these 
cases — tough,  hard,  horny  plates,  of  a  yellowish  colour,  m*.Tge  at  the 
edges  into  the  surrounding  skin  ;  when  removed  they  appear  to  the 
naked  eye  homogeneous  and  translucent 

Those  which  are  the  result  of  intemnttent  pressure  and  friction  are 
frefpiently  to  be  seen  on  the  palms  of  the  hands  in  workmen  ;  and  the 
trade  or  occupation  of  the  patient  can  often  be  determined  from  the 
{mrticular  situation  of  the  callosity. 

Tylosis  is  usually  painless,  and  may  give  rise  to  little  inconvenience, 
unless  it  be  from  some  dulness  of  sensation,  and  from  interference  with 
the   suppleness   of  the  integument.     Deep,   painful  fissures,   however, 
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may  form  in  the  hard  unyiehling  skin,  atid  the  underlying  and  sur- 
rounding coriurii  and  subcutaQeous  tissue  may  sometimes  become  in- 
flamed. If  wide  suppuration  engue,  deep  necrosis  may  result^  and  the 
thickened  epidermis  may  be  cast  off. 

A  condition  of  tylosis  of  the  palms  and  solea  may  follow  or 
accompany  longstanding  eczema,  psoriaais,  lichen  planus  or  ruber 
acuminatus,  pityriasis  rubra  pilaris,  eyphilisj  and  so  on  ;  but  in  many 
of  such  cases  the  thickening  may  bo  more  generalised  over  the 
plantar  and  palmar  surfaces,  and  there  is  more  implication  of  the 
other  elements  of  the  skin.  Although  in  these  cases  standing  in  no 
primary  causative  relation,  pressure  and  friction  will  enhance  the 
condition. 

Tylosis  is  sometimes  accompanied  by  hyperidrosis,  and,  the  orifices 
of  the  sweat-ducts  becoming  partially  occludetl,  a  sodden  condition  may 
ensue.  This  is  not  infrequent  in  the  soles  of  the  feet  in  shop  assistantB 
who  have  much  standing. 

Pathologry. — The  chief  feature  in  the  pathological  anatomy  of 
tyloiiis  is  the  increiise  in  bulk  mainly  due  to  a  hypertrophic  condition 
of  the  horny  layers  of  the  epidermis — the  cells  becoming  condensed  or 
**  welded  "  together,  and  the  superficial  ones  not  being  shed  as  in  the 
normal  state.  According  to  tJnna,  the  process  ia  a  pure  "  hyper- 
keratosis" — not  an  "acanthosis'*  or  hyperplasia  of  the  prickle-cells — 
with  subsequent  cornification.  Indeed,  the  Malpighian  layer  of  the 
epidermis,  the  papilhe,  and  other  parts  of  the  corium  are  not  primarily 
affected  j  they  only  become  i^ivolved  in  an  ensuing  inflammation. 
Corns,  one  or  more,  often  form  in  the  area  of  a  tylosis  of  the  foot. 

Treatment — When  troublesome,  the  hard  epidermis  c^n  be  pared 
away,  after  softening  with  warm  water,  water  dressings  or  poultices ;  or 
treated  with  certain  substances  which  soften  or  destroy  keratinous 
tissue.  Dilute  solutions  of  caustic  potash  may  be  painted  on  frequently; 
or  acetic  acid;  or,  better  still,  soft  soap  in  solution  or  ointment  maybe 
kept  ap]3lied  ;  but  the  most  efficacious  means  of  destroying  the  hardened 
epidermis  is  the  application  of  salicylic  acid  in  10-20  per  cent 
plasters,  or  as  a  collodium  paint  of  similar  strength,  kept  on  until 
the  desired  effect  is  produced.  In  these  plasters  or  paints  it  is  advisable 
to  incorporate  cannabis  indica,  creaaote,  or  carbolic  acid  to  aUevi&te 
any  pain  which  may  be  caused  by  the  application. 

The  most  important  indication,  however,  in  the  treatment  of  all 
cases  is  the  abolition,  if  possible,  of  the  immediate  cause — that  is,  the 
friction  or  intermittent  pressure;  otherwise  the  hyperkeratosis  will 
certainly  reappear. 

When  the  epidermic  thickening  is  associated  with  eczema,  syphilis, 
and  other  diseases,  these  must,  of  course,  be  suitably  treated ;  and,  as 
with  the  simpler  cases,  avoidance  of  pressure  and  irritation  must  be 
enjoined. 

Other   hyperkeratoses, — Those   hyperkeratoses  which  are   con- 
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genital,  idiopathic,  or  without  any  apparent  local  cause,  those  which 
appear  after  the  exhibition  of  certain  drugs,  as  well  as  those  obviously 
trophoneurotic  cases  which  may  occur  in  the  course  of  central  and 
peripheral  nerve  diseases,  may  be  considered  apart  from  the  local  tyloses. 
Some  of  them  have  been  described  elsewhere.  In  this  category  may 
be  mentioned  : — 

1.  Congenital  keratodermia,  which  is  always  symmetrical,  often 
hereditary,  and  accompanied  by  papillary  hypertrophy  (Thost). 

2.  Symmetrical  keratodermia  of  the  extremities  (Besnier),  which 
begins  in  early  life,  and  is  erythematous. 

3.  Symmetrical  keratodermia  of  the.  plantar  surfaces,  which  begins 
in  isolated  multiple  patches  (Besnier). 

4.  Keratodermia  erythematodes  ("  Erythema  keratodes  "  of  Brooke), 
which  has  a  marked  erythematous  base. 

5.  The  keratodermiaB  of  leprosy  and  other  diseases,  in  which,  as 
perhaps  with  the  foregoing,  we  may  suspect  some  central  or  peripheral 
nerve  lesion,  and  which  are  therefore  essentially  trophoneurotic. 

Under  this  category  I  may  also  allude  to  the  so-called  "  perforating 
ulcer,"  so  often  associated  with  tabes,  diabetes,  leprosy,  and  other 
diseases  ;  in  these  also  there  is  a  pre-existing  callosity. 

6.  Keratodermia  arsenicalis,  which  may  appear  on  the  palms  and 
soles  after  prolonged  exhibition  of  the  drug. 

In  many  of  the  above,  hyperidrosis  may  be  a  prominent  and  early 
symptom,  and  other  parts  of  the  skin  besides  the  epidermis  may  be 
more  or  less  changed. 


Clavus 

Syn. — Com  ;  iSjptikB  pedum  ;  Cor  ;  DurUlon  aux  pieds  ; 
(Eil  de  perdrix  ;  Huhnerauge. 

A  corn  is  a  localised  tylosis  occurring  in  particular  situations,  where 
there  may  be  intermittent  pressure  from  without  and  solid  resistance 
from  within. 

The  hypertrophied  and  hardened  horny  layers  of  the  epidermis 
form  a  sub-conical  mass,  slightly  raised  on  the  free  surface,  with  its 
apex  pressing  upon  the  papillary  portion  of  the  corium,  and  so  causing 
pain  and  often  inflammation.  The  central  part  of  the  corn  is  usually 
the  most  dense  and  hardened — the  so-called  "  core  "  ;  and,  as  long  as 
the  conditions  obtiin,  its  lower  surface  is  constantly  being  added  to  by 
the  formation  of  new  cornifie<l  cells.  This  downward  growth  may  lead 
to  atrophy  of  the  papillary  layer,  and  deeply  indent  the  corium. 

The  peripheral  parts  of  the  corn  are  less  dense,  and  beneath  them 
the  papilljB  may  be  normal  or  hypertrophied. 

Thev  commonly  grow  on  the  upper  surfaces  of  the  joints  of  the 
toes,  wherever  there  is  friction  or  pressure  from  the  boot  or  shoe ;  on 
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the  plantar  eniiHences ;  on  tbe  ball  of  the  big  tae,  upon  which  there  is 
most  pressure  from  the  leather  sole  ;  and  on  the  sides  of  the  toes  when 
these  are  squeezed  together.  The  last  named,  except  on  the  outside  of 
the  little  toe,  are  the  so-cjilled  ''soft  corns/'  the  hypertrojihied  epidermis 
being  softened  to  some  extent  by  the  natural  moisture  of  the  parts;  they 
often  show  a  centrai  harder  depression  on  the  surface  (ceil  de  perdrix) 
representing  the  upper  end  of  the  core, 

Unna  finds  that  in  the  "core"  the  sweat-ducts  may  be  loat;  in  the 
rest  of  the  corn  they  are  dilated. 

The  surrounding  skin  is  often  hyperaemic  ;  and  hajmorrhages  may 
take  place  in  the  corn  itself  from  rupture  of  the  papillary  capiilAries. 

The  growth  of  a  corn  may  he  so  extensive  as  to  cause  atrophy  of  all 
the  uoderlyifig  tissues^  with  inflammation  and  suppuration  in  the  neigh- 
boui'ing  structures. 

As  might  be  expected  from  its  formation  and  situation,  when  the 
corn  is  inflamed  the  slightest  pressure  upon  it  causes  great  paiij,  which  is 
occasionally  mistaken  for  that  of  gout. 

When  the  horny  layer  is  hyjiertrophied  over  a  bursa,  the  so-called 
**  bunion  "  is  the  result,  and  the  inflamed  synovial  sac  may  require 
more  serious  surgical  treatment. 

Corns  seem  to  be  peculiarly  hygroscopic,  and  on  the  approach  of 
rain  are  apt  to  become  swollen  and  painful. 

Treatment* ^By  careful  scraping  and  cutting,  the  hardened  epider- 
mis, including  the  core,  can  he  wholly  removed  without  injury  to  the 
surrounding  |mrt8,  with  or  without  previous  softening  in  warm  water ; 
but  this  requires  exjMjrt  manipulation.  The  best  method  of  treatment 
under  ordinary  circumstances,  is  first  of  all  to  remove  all  pressure  by  a 
large  **  corn  plaster "  or  isolating  ring,  and  to  wear  properly  fitting 
hoots  ;  and,  secondly,  to  soften  and  remove  the  corn  by  the  application 
of  salicylic  plasters  or  paints,  as  recommended  for  tylosis.  After  each 
renewal,  every  day  or  two,  of  the  plaster  or  paint  (which  should  not 
extend  over  the  neighbouring  skin),  as  much  of  the  softened  and  swollen 
epidermis  as  possible  must  be  scraped  away ;  and  in  less  than  a  week  the 
corn  should  be  gone.  Short  boots,  as  in  growing  childien,  are  very  apt 
to  produce  corns.  Soft  corns  can  be  cured  by  soft  soap  on  lint  kept 
between  the  toes,  or  salicylic  wool  maintained  in  the  same  position^ 
Boots  and  shoes  with  pointed  toes  are  their  principal  cause. 


CORNU    CUTANEUM 

Syn, — Comu  kumanum  ;  Keratium  ;  Trhth/iasis  fftmigera 
Ichthyosis  cornea,     Fr.  Come.     Germ.  Ilauthom, 

Beflnltton. — Horny  epidermic  outgrowths  from  the  skin,  arising  from 
a  papillary  base,  and  resembling  in  some  measure  In  structure  the  **  horn  " 
of  the  rhinoceros. 
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Tbe  occasional  occurrence  of  "horns'*  growing  from  the  human 
integument  attracted  attention  in  very  early  times.  They  are  certainly 
now  very  unconmion. 

In  1791  Everard  Home  brought  the  subject  before  the  Royal  Society 
in  a  fwiper  published  in  the  Utilos^^phiral  Transactions  of  that  year,  and 
he  discusaetl  a  nnmber  of  cases  which  had  been  recorded  before  that 
time.  Erasmus  Wilson  also  considered  thei^e  peaks  at  length,  and  later^ 
a  Committee  of  the  French  Academy  of  Medicine  collected  all  available 
informaiion  on  the  subject.  More  elaborate  investigations  into  their 
nature  were  published  by  Lebert  in  186-1,  who  gave  references  to 
109  cases.  In  mure  than  half  the  cases  hitherto  recorded,  the  horns 
have  developed  upon  the  scalp,  forehead,  and  teraples— chiefly  in  the 
first  situation  ;  but  they  may  occur  on  the  thightj,  legs,  penis  (cbtefly  on 
the  glans),  and  indeed  upon  any  part  of  the  btj^ly. 

Old  persons  seem  to  be  more  liable  to  their  format  io^i  than  the 
young,  although  there  are  cases  on  record  in  which  they  have  appeared 
in  early  youth. 

A  slight  majority  of  the  cases  have  occurred  in  women.  In  shape 
they  are  elongated  and  conical^  with  an  ovoid,  roundish,  or  angular 
cross-section,  or  sometimes  they  are  short  aud  stumpy  ;  the  longer  ones 
are  usually  curved  or  twisted  ;  or  they  may  be  spiral,  like  a  ram*B  horn. 
They  have  been  known  to  attain  a  length  of  14  or  more  inches^  but  as  a 
rule  they  are  much  smaller.  In  one  case  a  large  horn  with  a  broad  base, 
14  inches  in  circiimferonce,  very  soon  divided  into  three  large  branches. 
Their  surface  is  generally  rugose,  with  transverse  ridges  and  longitudinal 
Btriae;  and  their  colour  V?ines  in  different  shades  of  gray,  yellnwisli,  brown, 
greenish,  or  black.  The  outer  layers  of  the  horn  may  be  hard,  but  are 
nearly  always  softer  than  true  horn  ;  and  the  central  parts  may  be  still 
less  dense  in  consistence.  Although  generally  tough,  they  are  occasionally 
brittle  and  friable. 

The  surrounding  skin  may  be  hypertrophic,  with  raised  margins  over- 
lapping the  Wse  of  the  horn  ;  that  is,  the  latter  may  seem  to  be  set  deeply 
in  a  sulcus  which  surronnds  it. 

The  growth  is  generally  slow  and  intermittent,  although  at  first  it 
may  be  somewhat  rapid.  After  att*iining  a  cerUiin  size  the  horn  may  be 
broken  or  fall  off;  but  in  this  ciise  it  is  usually  soon  reprocJucod. 

In  most  instances  there  has  been  but  one  horn,  but  sometimes — ten 
per  cent  of  the  cases,  according  to  Lebert — they  are  multiple. 

When  the  horns  are  very  numerous  the  case  may  easily  be  mistaken 
for  one  of  false  ichthyosis. 

Pathologry.— Comua  cutanea  were  at  one  time  {ITumG^  Astley 
Cooper)  supposed  to  arise  principally  from  sebaceous  and  atheromatous 
cyst«,  and  Lebert  and  Wilson  warmly  snpjwrted  this  view ;  the  probability, 
however,  is  that  they  develop  more  frequently  from  warty  cotulitions 
(Malpighi,  IGS.'i,  Morgagni,  et^.)  They  may  also  arise  from  libroraa, 
and  occasionally  after  some  trauma. 

Ill   structure   the   cutaneous    horn    is    mainly  epidermic,  but  elon 
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gated  i);4i>illit?  may  extend  from  the  coriiiin  fnr  into  the  base.  It  h;is 
been  regarded,  indeed,  as  being  virtually  an  aggregation  of  acumiuated 
wart«. 

The  hard  tissue  is  chiefly  made  up  of  columns  of  horny  cells,  the 
latter  being  arranged  in  an  imbricated  manner  ( Leber t).  According  to 
Unna,  cutaneous  horns  are  "  papillary  and  medullated  keratomata 
growing  tipon  a  warty  base/' 

Treatment — The  most  radical  method  of  treatment  ia  by  free  excision, 
or  the  horn  can  be  cut  away  or  torn  off  from  its  papillary  base,  and  the 
latter  freely  cauterised  with  acids  or  alkalies,  r  jit  rate  of  silver,  or  chloride 
of  «inc  Thorough  destruction  or  removal  of  the  underlying  papillary 
layer  is  essential,  not  only  to  prevent  a  recurrence  of  the  growth,  but 
als^o  in  view  of  the  possible  development  of  an  epithelioma.  Many  cases 
have  been  recorded  of  cutaneous  horns  becoming  cancerous  at  their  base^ 
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Atrophia  cutis  ;  Afrophmlermia  ;  Atrophia  cutis  senilis  ;  Xerodermia  aUnd^i ; 
Strim  (Utrophicm  ;  Strim  albicutUes  ;  Macidm  atrophica. 

As  the  atrophic  comlitions  of  the  various  appendages  and  of  the 
pigment  of  the  skin  have  been  confide  red  under  other  headings,  my 
remarks  will  be  confined  to  those  in  which,  diflneely  or  locally,  the 
elements  of  the  connm  and  epidermis  are  affected  rather  as  a  whole. 

From  this  restricted  group,  moreover,  must  be  excluded  the  atrophies 
consecutive  to  other  aft'ections,  or  symptomatic  of  them,  such  as  the 
ayphilides,  tulterculidea^  lupus  erythematosus,  leprosy,  sclerodermia  and 
morph^pa,  lichen  planus  and  ruber,  pityriasis  rubra,  some  alopecias,  favus, 
and  so  on,  as  well  as  *'  Kajx>si*s  disease  "  {X.  pigmentosum )»  the  atrophic 
skin  of  facial  hemiatrophy,  and  the  "glossy  skin  "  (**  liodcrmia  essenti- 
alis  "  (AuspitK),  or  atrophodermia  neuriticum),  which  may  be  the  result 
of  other  neuroses.  Cutaneous  atrophies  on  tho  site  of  traumatic  injuries, 
ulcers,  and  cicatricial  skin  in  general,  will  also  be  excluded. 

The  atrophies  here  to  be  eonaidered  are,  therefore,  primary  and  idio- 
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pathic,  or  are,  at  any  rate,  not  directly  connected  with  other  dUeaae^  or 
injuries  of  the  skin. 

They  may  be  either  generalised  over  the  whole  body  or  restricted 
to  prirticuhir  part^. 

The  following  varieties  may  be  briefly  mentioned : — 

L  Senile  atrophy  of  the  skin  is  the  result  of  the  same  disturbances 
of  metabolic  processes,  and  altered  relations  of  waste  and  re|Ktir,  which 
are  characteristic,  more  or  less,  of  all  the  tissues  of  the  body  in  old 
age.  The  skin  becomes  thinned,  wrinkled,  loose,  and  dry  ;  yellowish  or 
more  darkly  pigmented,  and  especially  prone  to  degenerative  deposits, 
sebaceous  warts,  tibromatous  and  epitheliomatous  growths,  and  the  like ; 
subjective  sensations,  especially  cold  and  pruritus,  are  frequently  pre- 
sent also. 

All  the  elements  of  the  skin  may  be  simply  atrophic,  and  equally 
affected,  or  some  more  than  others  ;  or  degenerative  granular,  fatty, 
colloid,  hyaloid,  or  other  changes  may  be  confined  to  one  or  more  of  its 
pirts.  According  to  Neumann^  the  Kbrous  tissue  of  the  senile  skin  may 
undergo  a  coarsely  granular,  a  finely  granular,  or  a  vitreous  degenerar 
tion,  as  %vell  as  general  atrophy  ^>r  shf  itikirig,  with  more  or  less  atrophy 
or  degeneration  of  the  epithelial,  nervous  and  muscular  elements,  and 
fattening  of  the  papilla?.  The  hair  follicles  are  shortened,  the  sel:*aceous 
glands  dilated  J  and  the  capillaries  enlarged.  Pigment  is  irregularly 
accumulated  in  the  thinned  epidermis,  M.  B.  Sclimirlt  and  Kei^enstein 
considered  that  the  main  degeneration  is  in  the  elastic  fibies ;  and 
Unna  that  there  is  a  considerable  collagenous  as  well  as  elastic  change, 
fiuhstanees  which  he  calls  **  colhiein  "  atid  **elacin"  being  formed.  The 
last-named  observer  found  no  degeneration  of  the  muscles. 

II.  (f\)  A  case  of  congenital  atrophy  of  the  skin  has  been  described 
by  B  eh  rend  in  an  infant.  The  skin  was  aflected  generally,  except  on  the 
buttocks.     There  was  at  the  same  time  hypertrophy  of  the  nails, 

{l^  In  a  case,  recorded  by  Hardaway,  of  **  general  idiopathic  atrophy 
of  the  skin  "  in  a  blind  man,  the  condition  was  said  to  have  been  present 
from  infancy.     The  man  s  sister  was  similarly  affected, 

(c)  A  congenital  condition  of  the  skin,  in  its  thinness  and  looseness 
resembling  that  of  old  age,  has  been  described  by  Charcot  under  the  name 
of  **g^romorphism  cutanee/'     The  forearms  t^ere  symmetrically  atiectod, 

III.  In  atrophodermia  albida,  which  Kaposi  considers  to  be  the 
second  variety  of  his  **  xeroderma,"  the  cutaneous  atrophy  also  appears 
to  be  congenital,  or  to  date  from  the  earliest  cbildhootl.  It  atTecta  the 
'egs,  and  more  rarely  the  forearms,  and  remains  stationaiy.  The  skin  is 
unusually  white,  with  the  epidermis  thinned^  wrinkled,  and  glistening  j 
the  palms,  soles,  and  tips  of  the  fingers,  on  account  of  the  insufficient 
epidermic  protection,  are  painful  Kaposi  considers  that  the  thinness  of 
the  skin  distinguishes  it  from  ichthyosis,  and  its  congenital  character 
from  atrophic  sclerodermia, 

IV.  Cases  of  **  Idiopathic,  diffuse,  progressive  atrophy  "  of  the  skin 


bave  been  described  by  Bochwald,  Touton,  Pospelow,  Bronson,  Elliot, 
Groen,  and  others.  The  type  k  so  definite  tliat  Bronson  has  proposed 
for  it  the  name  of  "  Buchwald^s  atrophy,"  after  the  observer  who  first 
described  it. 

ArertS  of  ekin,  particularly  on  the  legs,  thighs,  and  buttocks,  and  also 
leas  frequently  on  the  arms,  become  very  much  thinned,  dry,  and  in- 
elastic^  with  the  blood-vessels  showing  through.  The  afi^eciion,  which 
may  spread  diffusely  to  the  trunk,  has  been  observed  in  ad  tilts  of  both 
sexes,  more  often  after  middle  age,  and  in  maraaniic  subjects.  In 
Elliot*8  case  the  advancing  atrophy  was  preceded  by  a  cyanotic  zone. 

Microscopic  examination  has  shown  atrophy  of  fatty  tissue,  papillaa, 
follicles,  and  glands,  as  well  as  of  the  muscular  and  fibrous  elemente,  and 
the  epidermis, 

V.  An  atrophic  condition  of  the  skin  of  the  female  genital  organs  haa 
been  described  by  Breisky,  Janowsky,  and  Oh  man  n  du  Mesiiil,  under  the 
name  Kraurosis.     Extreme  pruritus  is  the  prominent  symi>tom, 

VI.  ClPCumseribed  idiopathie  atrophy  may  be  seen  as  ovoid  or  round- 
ish, scar-like  patches  {3Ia<:ultE  afrophka^X  one  or  more  cm.  in  diameter, 
of  a  whitish  and  glistening  appearance;  or  as  at  rice  or  linear  markings  of 
varying  lengths  (Sfrkr  afrophiaj'). 

(a)  Although  these  markings  seem  to  appear  spontaneously,  it  is 
probable  that  they  are  caused  mechanically  by  the  over-stretching  of  the 
integument  by  the  rapid  growth  of  underlying  parts  ;  hence  they  are 
especially  frequent  over  the  pelvic  regions  of  the  body^  where,  in  conse- 
quence of  the  special  direction  of  the  pelvic  growth,  the  lines  are  mostly 
oblique,  or  inclined  to  the  perpendicular  in  women  and  horizontal  in  men. 
In  some  cases,  however,  the  lines  have  appeared,  during  convalescence 
from  fevers  and  the  like,  without  apparent  growth  or  distension  of 
subjacent  structures  (Plagge,  Wilks,  Bradshaw,  Shepherd,  Barrs, 
Duckworth). 

Purplish  discolorations  are  often  the  first  change  observed,  and, 
according  to  some  authors,  these  are  due  rather  to  thinning  of  the 
integuments,  which  renders  the  cutaneous  vessels  more  visible,  than  to 
an  erythematous  or  inflammatory  condition. 

(h)  The  white  marks  sometimes  seen  on  the  skin  in  cases  of  rapidly 
increasing  obesity  or  ascites  are  of  a  similar  nature ;  as  are  the  linkw 
aUdciitties  over  the  sides  of  the  abdomen,  which  appear  in  many  pregnant 
women,  and  on  the  over-rlistended  niamnne  during  suckling;  these  lesions 
being  the  result  of  stretching  of  the  skin. 

The  chief  anatomical  changes  in  atrophic  striae  take  place  in  the 
corium,  where  the  fibrous  bundles  become  rarefied  and  arranged  in  the 
direction  of  the  tension,  with  rupture  of  the  elastic  fibres  {Troisier  and 
M^nf'drier),  which  are  therefore  more  or  less  deficient  within,  and 
accumulated  without  the  strise.  The  papilla?  are  flattened  out  and  the 
epidermis  thinned.  Unna  has  also  found  that  those  elastic  fibres  which 
have  resisted  the  tension  are  either  converted  into  inelastic  *^elaeiu,"  or 
broken  up  into  very  line  fibrillar. 
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\  (c)  The  "  linise  atrophicae  traumaticas " —  following  injuries  from 
without,  as  pointed  out  by  Erasmus  Wilson,  on  the  forehead  of  certain 
patients — may  here  be  alluded  to ;  and,  as  with  the  cases  of  cutaneous 
atrophy  following  external  injuries,  recorded  by  G.  H.  Fox  and  Klotz, 
it  is  seen  that  the  atrophy  may  spread  beyond  the  region  of  the  injury 
— a  result  indicating  here  a  probable  trophoneurotic  origin. 

YII.  Several  cases  of  multiple  atrophic  spots  have  come  under 
notice  since  Erasmus  Wilson's  original  paper  in  1868. 

(a)  In  one  case,  now  under  my  care,  of  "  atrophodermia  guttata  " — 
in  a  woman  of  about  30  —  depressed  scar-like  spots,  2-3  mm.  in 
diameter,  apparently  beginning  as  telangiectatic  maculae,  are  thickly 
scattered  over  the  neck  and  shoulders ;  among  them  are  (a)  slightly 
raised,  larger  indurated  spots,  which  I  take  to  be  the  intermediate; 
and  (/?)  vascular  maculae,  which  are  probably  the  first  stage  of  the  pro- 
cess, (h)  Jadassohn's  case  of  Atrophia  maculosa  cutis  or  Anetodermia 
erythematodes,  in  which  the  symmetrically  arranged  atrophic  spots, 
chiefly  limited  to  the  extensor  surfaces  of  the  upper  extremities,  were 
preceded  by  a  papulo-erythematous  condition,  is  analogous  to  the 
above ;  and  here  also  must  be  mentioned  (f)  the  Partial  idiopathic 
cutaneous  atrophy  of  Vidal  and  Leloir,  with  whitish,  yellowish,  or 
brownish  spots  from  2  to  6  cm.  in  diameter — the  skin  being  thinned 
and  flaccid.  Marked  diminution  of  the  elastic  fibres  was  the  principal 
anatomical  feature  in  Jadassohn's  case,  (d)  A  case  of  multiple  atrophic 
patches,  symmetrically  limited  to  the  dorsal  surfaces  of  the  hands  and 
feet  in  a  young  girl,  has  been  described  by  Zinsser. 

VIII.  In  Schweninger's  and  Buzzi's  case  of  so-called  multiple 
benign  tumours  there  really  appeared  to  be  atrophy  of  the  elastic 
elements  of  the  skin  in  circumscribed  spots. 

IX.  The  80-ailled  cutis  laxa  or  cutis  hyperelastica  (Unna)  also  is 
sometimes  included  among  the  atrophies  of  the  skin.  Here  there 
seems  to  be  a  degenerative  atrophy  of  the  white  fibrous  or  collagenous 
tissue,  which  may  become  myxomatous  (Ohmann  du  Mesnil),  thus 
enabling  the  elasticity  of  the  skin  to  come  more  into  play;  or  the  white 
fibres  may  become  looser,  and  much  split  up,  with  the  elastic  fibres  and 
vessels  elongated  and  winding ;  there  is  always  extreme  looseness  of  the 
subcutaneous  tissue.  The  general  result  is  that  the  integument  can  be 
extensively  stretched  and  pulled  out  like  india-rubber. 

X.  A  congenital  deficiency  or  arrest  of  development  of  portions  of 
the  integument  has  occasionally  come  under  notice,  and  to  this  the 
name  of  adesmosis  has  been  given  by  Auspitz. 

DiAaNOSis. — After  what  htis  been  stated  little  need  here  be  said 
upon  this  topic.  Idiopathic  cutaneous  atrophies  are  apt  to  be  mistaken 
particularly,  for  (a)  morphoea  and  atrophic  sclerodermia ;  (j8)  xerodermia, 
and  the  slighter  forms  of  ichthyosis ;  (y)  the  atrophic  stage  of  lichen 
planus  and  other  diseases ;  and  ((5)  cicatricial  conditions  after  traumatic 
and  other  lesions. 

Treatment. — In   most   cases   of   cutaneous   atrophy  therapeutical 
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measures  are  naturally  of  little  iivaiL  Attciii]>ta  to  improve  the  nutrition 
of  the  Bkiti  iiiiiy»  however,  be  mudo  by  means  of  local  musaage  and 
electrical  stiTnulatioii,  as  well  as  by  general  treatment  with  arsenic 
and  other  nerve  tonics. 

Phinkas  S.  Abraham. 
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AFFECTIONS   OF   THE   PIGMENTAKY   SYSTEM 

Ephklis 

(A  Hippocratic  name ;  probably  derived  from  »yXios,  the  sun.) 

Syn. — Freckles;  Ephelidcs ;  Lentigo, 

Definition. — Multiple,  circumscribed,  small  pigmentary  macules  usually 
situated  upon  portions  of  the  skin  exposed  to  sunlight 

Symptoms. — Freckles  as  a  rule  appear  in  the  seventh  or  eighth  year 
of  life,  but  seldom  become  marked  till  the  second  decade.  Children  with 
fair  skins,  delicate  complexions,  and  especially  with  red  hair,  are 
specially  prone  to  them ;  but  they  are  occasionaljy  seen  in  mulattoes,  or 
even  in  negroes.  They  occur  chiefly  upon  the  face,  especially  on  the  root 
of  the  nose,  the  forehead  and  cheeks,  and  on  the  neck,  backs  of  the  hands 
and  forearms  ;  not  infrequently  they  appear  also  on  parts  of  the  body  not 
exposed  to  direct  simlight  ("  cold  freckles  ").  To  such  cases  some  authors, 
especially  of  the  French  school  (Rayer,  Bazin,  Hardy,  Thibierge), 
unnecessarily  suggest  the  restriction  of  the  name  lentigo  ;  unless,  indeed, 
Unna's  (">)  view  be  correct  that  **  cold  freckles  "  are  really  small  pigmentary 
na^vi :  the  back,  buttocks  and  genital  regions  are,  perhaps,  the  parts 
most  frequently  thus  affected.  In  colour,  freckles  usually  vary  from  a 
pale  butt"  to  a  deepish  brown,  but  sometimes  are  of  greenish  tint.  They 
may  often  be  discerned  as  originating  round  the  orifices  of  ducts 
(Janiieson).  Tliey  range  in  size  from  a  pin's  hejvd  to  a  lentil,  and  in 
outline  may  be  either  roundish  or  irregular;  they  may  be  sparse  or 
very  abundant,  sometimes  even  confluent,  so  as  to  form  considerable 
pigmented  patches. 

Frerldes  usually  appear  for  the  first  time  with  extraordinary  rapidity 
in  summer,  and  toUilly — or  more  frecjuently  partially — disappear  in 
winter,  to  reappear  in  succeeding  summers.  Cases  have  been  described 
as  unilateral  in  distribution  (Robinson  of  New  York).  As  a  rule 
persons  liable  to  freckling  do  not  })ronze,  or  become  generally  deeply 
pigmented  after  exposure  to  strong  sun  or  sea-winds.  No  subjective 
symptoms  are  caused  by  freckles,  but  the  amount  of  disfigurement  which 


they  produce  fret|iiently  prompts  those  who  suflTer  from  them  to  apply  for 
relief.  After  middle  life  the  condition  tends  to  diminish,  and  on  th© 
attainment  of  old  age  to  di:^ap|war  entirely.  l>r*  Crocker,  however, 
states  that  lentigo  forms  part  of  the  skiivatrophy  of  old  age,  and  that  it 
occurs  on  covered  pirts  after  eczema  in  senile  persons. 

Patholo^ry  and  morbid  anatomy.  —  Cohn's  researches  show  that 
a  freekle  is  merely  an  increiise  of  true  melanin  in  a  circumscribed 
portion  of  the  basal  layer  of  cells  of  the  rete  Malpighii,  with  a  few 
pigment  granules  in  the  papillary  layer.  The  cutis  and  the  vessels  are 
normal. 

Causes. — From  the  etiological  standpoint  freckles  may  be  considered 
as  atHnk  melanose.% — sk  pigment  disoi-der  due  to  the  inHuence  of  the 
chemically  active  rays  of  the  eon.  The  heat  rays,  as  for  other  allied 
conditions  (for  example  sunburn),  probably  play  no  part  in  their  pro- 
duction ;  nor  is  '*  inflammation  "  a  factor  in  their  causation.  There  seems 
little  or  no  reason  to  in\'oke  the  participation  of  moisture^  fogs^  and  the 
like,  ;t>5  w:fls  done  liy  the  older  writers.  Both  sexea  are  e*pially  lialde  to 
the  affection,  and  it  h  impossible  to  avoid  the  conclusion  that  there  must 
be  a  personal  aa  well  as  a  family  susceptibility  to  irritation  by  the  actinic 
rays  of  sunlight.  Uniia's  views  of  the  nature  of  **eold  freckles^* 
have  already  been  stated  ;  if  suppijrtcd  by  further  inve.stigation  they 
would  certainly  tend  to  enlighten  us  on  this  sul)ject.  The  occurrence  of 
freckle-like  pigmented  spots  in  some  cases  of  rheumatoid  arthritis  is 
deK^cribed  undt;r  this  head  (vol  iii.  p.  iSH), 

Diffepentlal  diagnosis, — Freckle-like  lesions  appearing  in  the  first  or 
second  ye;ir  *>f  life  are  almost  always  the  precursors  of  the  gnive  disoitler 
termed  xerodermia  pigmento.sa  (fft\)  The  aecompanvHng  inflammatory 
changes  and  sukserjuent  roughness  (xerodermia)  with  atrophy  and 
wart-like  malignant  growths,  sis  a  rule^  enable  a  ditterential  diagnosis  to 
be  easily  ast^dilisbed.  A  considerable  number  of  cases  have,  however, 
been  pidjlished,  by  Jamieson,  Hutchinson,  and  others,  w^hich  appear  to 
form  a  clinical  connecting  link  between  simple  freckles  and  the  graver 
disease.  I  am  inclined  to  classify  Crocker's  lentigines  of  old  persons  with 
the  senile  form  of  X.  pigmentosum  described  more  pirticularly  by  Falcao 
of  Lisbon.  The  seat  and  discrete  distriitution  of  ephelides  distinguish 
them  from  the  diffuse  pigmentary  disorders  described  under  the  title 
of  Chloasma  (tj,v,) 

Prognosis. — Freckles  spontaneously  dirainish,  or  disappear  in  winter 
and  after  middle  life. 

Treatment. — This  is  practically  identical  with  the  treatment  of 
chloasma — ^to  which  reference  may  be  made  (p.  704).  In  some  cases 
gor>d  results  may  be  obtained — at  least  temporarily — by  touching  each 
freckle  with  pure  carl>olic  acid  ;  in  others  electrolysis,  employed  in  the 
same  manner  as  for  the  destruction  of  superfluous  hairs,  has  been 
recommended. 

\\^earing  a  red  or  light  brown  veil  is  a  useful  prophylactic  measure ; 
and   ointments    containing   peroxide    of   hydrogen   and    oxychloride    of 
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bismuth,  with  lanolin  and  vaselin,  have  been  advocated  (Unna),  and  are 
worthy  of  further  trial. 
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Chloasma 

(xXoafciv ;  to  be  pale  green.) 
Syn. — Melasma  ;  Afelunodemiia ;  Liver-spoL 

Definition.  —  Single  or  multiple,  yellow  or  brownish  pigmentary 
patches  on  the  skin,  larger  than  those  dcscnbed  as  ephelides,  and  not 
attributable  to  the  effects  of  sunlight. 

This  definition  is  intended  also  to  include  diffuse  forms  of  pigmenta- 
tion, dependent  upon  constitutional  causes,  which  are  sometimes 
described  under  the  name  of  Melasma. 

Symptoms. — Patches  of  idiopathic  chloasma  are  usually  situated  on 
the  face  and  neck,  where  they  are  frequently  symmetrical,  with  well- 
defined  margins ;  but  they  may  be  present  on  any  part  of  the  body,  and 
the  colour  may  merge  gradually  into  that  of  the  surrounding  skin.  The 
condition  is  rare,  and  nothing  is  known  of  its  etiology,  except  that  it  is 
often  congenital  and  hereditary.  The  pathological  condition  consists 
merely  of  a  great  increase  in  amount  of  the  normal  skin  pigment  in  the 
rete  Malpighii  over  the  affected  area.  Patches  of  stained  skin  may  be 
due  to  various  local  irritants,  and  it  appears  convenient  to  consider  such 
a  condition  here.  The  so-called  Chloasma  traumaticvvi  includes  such  as 
the  discolorations  produced  by  pressure  and  friction  (for  example,  of 
trusses  or  bandages) ;  or  by  local  irritants,  such  as  blisters,  sinapisms, 
or  tincture  of  iodine.  It  is  of  practical  importance  to  remember  that  in 
a  certain  small  proportion  of  cases  the  pigmentary  patches  thus  produced 
may  be  permanent ;  while  in  others,  as  in  a  case  recorded  by  Dubreuilh 
of  Bordeaux,  the  pigmentation  may  extend  widely  beyond  its  original 
distribution. 

The  vagal)ond'8  disease,  or  Morhis  erronum  of  Greenhow,  is  simply  an 
extensive  pigmentation  of  the  skin  due  to  the  combined  effects  of 
pediculosis,  scratching  and  exposure.  In  a  few  rare  cases  (Thibierge)  the 
mucous  membranes  are  said  to  have  been  affected.  The  disease  probably 
corresponds  to  the  pityriasis  nigra  of  Willan.  The  grave  disorder 
described  as  Acanthosis  nigricans  {q.v.)  begins  as  patches  of  deep  pigment- 
ation, usually  accompanied  by  warty  growths ;  and  patches  of  deep  pig- 
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meiitutioii,  especially  in  old  people,  are  often  the  prt'cursors,  or  the  first 
Btiige,  of  various  ft*rms  of  malignant  iliscji-se  of  the  akin, 

Chhamm  mhrkum  is  generally  tlue  to  proVniged  exposure  to  exte'eme 
heat.  The  face  and  nct^k,  chest,  hands,  and  forearms  are  coni^equently 
the  parta  most  frenuently  alfeeted.  Crocker  (1)  and  (.'aiTington  report 
similar  cases  fmm  exposure  to  great  cold. 

Ckhnnwii  ^tU'rhwim  is  genera Uj  observod  in  women  who  haire  been 
frequently  pregnant,  but  is  not  infrequently  seen  in  st-enlo  women  in 
association  with  various  uterine,  ovarian^  or  other  pelvic  diseases  or  dia- 
ortlers.  The  pigmentation  is  most  conspicuous  on  the  face,  especially  on 
the  foi^head  ami  in  the  temporal  regions,  whence  it  spreads  ovirr  the 
cheeks.  It  is  also  present  over  the  nipples  and  central  line  of  the 
ahiJonien,  The  women  severely  affected  are  frequently  of  dark  com- 
pie  A  ion,  and  the  amount  of  disligurement  produced  is  often  very 
distressing.  In  exceptional  cases  the  colour  may  be  quite  **bronxe," 
while  in  others  the  appearance  is  thai  of  severe  freckling.  After 
parturition  the  pigmentation  usually  diminishes,  but  only  to  recur  with 
each  succeeding  pregnancy.  The  chloasma  of  sterile  women  often  tmdcr- 
goes  marked  monthly  or  seasonal  cxacerkitions.  Both  forms  of  uterine 
chloasma  usually  disajjjiear  or  tliminish  after  the  raenojiause. 

Kaposi,  quoted  hy  Crocker,  reports  the  curious  case  of  a  lady  with 
a  large  pigmented  mole  on  the  neck,  which  became  quite  black  at  each 
pregnancy  ;  and  this  w,is  always  the  iirst  nianifesUition  of  her  condition. 

The  name  Sifmpiffmatic  chloasmu  connotes  various  eonditions  in  which 
the  pigmentary  changes  are  the  result  of  antecedent  skin  eruptions*  or 
indicative  of  concomitant  cachexial  conditions.  The  pigmenUition 
following  multiform  erythema,  its  congener  pui^puni,  or  any  other  form  of 
hannorrhage  into  the  skin,  is  seldom  of  long  duratiom  That  which 
results?  from  lichen  planus  (wliieh  is  sometimes  almost  black),  various 
syphilides,  and  urticaria  pigmentosa  is,  on  the  contrary,  generally  of 
extreme  persistence,  and  is  often  of  great  value  as  a  diagnostic  point ; 
but  it  must  ho  borne  in  mind  that  psoriasis^  especially  when  treated  by 
arsenic,  or  any  old-standing  eruption  below  the  kncCj  especially  in 
persons  with  vai'icme  veins,  may  become  deeply  pigmented.  My  own 
experience  is  that  the  importance  of  pigmented  acars  as  diagnostic  of  old 
syphilis  is  gre*'itly  over-estimated. 

With  leprosy,  sclerodermia,  fibroma,  and  senile  atrophy  of  the  skiji, 
patches  of  chh)asma  generally  coexist.  The  **  dappled,"  purely  pig- 
mentary syphih*do,  which  is  a  common  early  syphilitic  manifestation 
seldom  as  il  may  )>e  recognised,  appears  almost  invariably  in  women,  and 
is  confined  to  the  neck ;  it  ought  to  be  distinguished  carefidly  from 
pigmentary  patches  following  inflammatory  specific  manifestations.  It  ia 
curiously  persistent;  indeed,  thero  is  some  doubt  whether  mcrciuy  haa 
any  effect  upon  it  or  not 

Deep  pigmentation  of  the  skin,  assuming  various  tints  from  a  mere 
sallow,  eaithy  discoloration  to  a  deep  brown  hue,  is  present  in  Addison's 
disease,    in    regions   of   the   bixiy   normally  most    pigmented    (armpits^ 


navel,  buttocks,  geniuil  regions  and  flexures  of  larger  joints);  and  it 
often  invades  the  mucous  membrane  of  the  mouth  also ;  in  Gi'aves* 
disease  it  may  he  either  general,  patehy,  or  freckle-like  ;  and  it  is  seen  in 
rheumatoid  arthritis  (Spender,  vol  iii.  p.  88)  and  in  ahtlominal  tuher- 
ciilosis,  as  well  as  in  various  diseases  of  the  liver  and  stomacL 

Dr.  Hialcliife  Crocker  (2)  records  a  case,  apparently  the  result  of  severe 
constipation,  independent  of  uterine  disorder ;  and  the  dependence  of 
seborrbiea  ni^icans  upon  this  condition  m  fairly  well  established.  Probably 
the  acme  of  general  or  extensive  hyper-pigmentation  of  the  skin  is  reached 
in  pei*son8  sutFeriog  from  old-standing  nwdaria,  especially  from  that  fonn 
known  a«  the  Black  disease  of  Assam  (Clark),  Diffuse  *"  diT  ty-looking -^ 
pigmenUition,  with  deep  black  stigmata,  often  results  from  the  long- 
eontitnied  medicinal  use  of  arsenic;  and  mention  only  need  here  be  made 
of  the  dark  yelluw-brown  or  even  greenish  tint  characteristic  of  jaundice^ 
of  the  deep  bluish  discoloration  resulting  from  prolonged  ingestion  of 
nitrate  of  silver,  and  of  the  introduction  of  pigments  into  the  skin  hy  the 
practice  of  tattooing. 

Causes  and  Pathology. — From  what  precedes  it  will  he  obvious  that 
numeruus  and  widely  divergent  pathological  conditions  nnderlie  the 
various  forms  of  hyper-pigmentation  of  the  skin  comprehendi'<l  under  the 
term  chloasma.  And,  in  view  of  our  extremely  scanty  knowledge,  even 
of  the  normal  pigmentation  of  the  skin,  no  exhanstive  attempt  to 
disc  rim  in  ate  between  them  on  etiological  giounds  could  profit;d>ly  be 
attempted  here. 

The  following  statement's,  modified  from  a  clasaiiication  by  Kromayer, 
may,  however,  be  made  without  transcending  the  limits  of  our  positive 
knowledge. 

Excessive  pigmentation  of  the  skin  may  result  fi-om- — (i.)  hiemorrhage 
into  the  skin  or  sul>cutaneoiis  tissues,  as  for  example  in  erythemas,  various 
**  purpuras,"  ecchymoses,  etc.  Here  the  derivation  of  the  pigment  from 
the  colouring  matter  of  the  blood  is  obvious. 

(ii.)  As  the  result  of  intlammatory  changes  with  transudation,  pro- 
duced l»y  chemical  or  other  irritiints  (blisters,  sunlmrn,  Kuntgcn  ruys, 
pruriginous  affections). 

(iii,)  As  the  result  of  other  inflammatory  affections  of  the  skin  which 
may  be  called  "idiopathic,"  to  indicate  that  we  are  totally  in  the  dark  as 
to  their  etiology  (lichen  planus,  pemphigus,  psoriasis,  "eczema"  especially 
in  dependent  positions).  In  this  gronp  the  derivation  of  the  pigment 
from  that  of  the  blood  is  fuirly  manifest. 

(iv.)  As  a  pure  hyper-pigmentation,  unaccompanied  by  inflammatory 
changes  but  evidencing  diseases  of  other  organs  (syphilis,  Addison's 
disease,  Graves*  disease,  leprosy,  malaria).  By  many  writers  this  form  of 
hyper-pigmentation  is  considered  as  "reflex";  but  no  alignment  worthy 
of  the  name  can  be  adduced  in  favour  of  this  view,  unless  it  be  its  occur- 
rence in  connection  with  pregnancy  and  sexual  disurders  of  women.  By 
other  writers  this  form  of  pigmentation  is  regarded  as  **toxir.*'  In  this 
c]ms  of  case  the  pigment  is  true  melanm  ;  that  is,  it  gives  none  of  the 


chemical  reactions  of   the  iron   salts,  and   its  mode   of  derivation   from 
the  l>loo<!  pigment  is  obscure, 

(v,)  Ais  the  first  stage  in  various  malignant  skin  dise-iisea  ;  for  example, 
xerodermia  pigmentosa,  acanthosis  nigricans,  pigmentary  sarcoma  and 
carcinoma.  The  occurrence  of  senile  xercxlermia  pigmentosa  (Falcao)  from 
freckles  of  life-long  duration,  and  of  malignant  disease  from  congenital 
pigmentary  moles,  is  significant  of  a  closer  connection  between  the  various 
members  of  the  gi'oup  than  is  at  first  apparent.  Here  again  the  pigment 
is  true  melanin- 

Dlfferenlial  diagnosis. — The  seat  of  the  colouring  substance  in  the 
skin  distinguishes  chloasma  from  pigments  or  pigmentations  on  its  sui-face. 
Colouring  matters  applied  —  not  very  infrequently — by  hysterical  or 
designing  women  to  simulate  disease,  or  to  excite  sympathy,  can  alwayi 
be  washed  off  with  soap  and  water,  or  a  weak  solution  of  hypo  chlorite  J 
of  soda.  Tlie  discoloration  resulting  from  chromidrosis  (or  seboiThoea 
nigricans)  can  ho  removed  with  ether  or  spirits  of  chloroform.  Tinea 
versicolor  and  erythrasma  produce  brown  but  scaly  patches,  and  the 
microscopic  examination  of  scrapings  reveals  at  once  their  characteristic 
fungi  (see  article  on  **  Parasitic  Diseases  "). 

Ppog"iiosis. — Occasionally  the  pigmentation  of  symptomatic  chloasma j 
disajipcars  after  removal  of   its  cause.     As  a  general   nde,  however,  the! 
treatment    of   all    chloasmata  is  unsatisfactory,  and  has,  at  best,  but  a 
temprnary  success. 

Treatment. — Constitutional  treatment  depends  upon  the  underlying  J 
cause,  and  need  not  lie  further  discussed  here. 

The  oljject  of  Ifxai  treatment  must  lie,  of  course,  the  destruction  and 
removal  of  the  epitiermic  layers  of  the  skin,  in  the  deepest  of  which 
the  greater  pjirt  of  the  pigment  lies.  Unfortunately,  however,  most — if 
not  Jill — 'jigunt^j  capible  of  eflectirig  these  objects  are  chemiral  or  mechani- 
cal irritants,  such  as  blistering  or  scrapings^  which  tend  either,  by  causing 
congestion,  to  produce  an  incre^ise  of  pigmentation  after  a  time,  or,  by- 
causing  dee[)  destruction  of  tissue,  to  result  in  indelible  scarring. 

Advice  is  generally  sought  for  freckles  as  well  as  for  the  chloasraic 
patches  on  the  face»  The  treatment  of  the  former  I  have  described  on  p.  700. 

In  larger  pigmentary  patches  the  treatment  is  less  satisfactory.  The 
following  are  the  procedures  most  generally  employed  : — 

(i.)  Corrosive  sublimate  in  almond  emulsion  applied  several  times 
daily,  beginning  ivith  a  solution  not  stronger  than  2  grains  to  the  ounce, 
and  cautiously  increased  according  to  the  tolerance  of  the  patient's 
skin. 

(ii.)  A  one  per  cent  solution  of  corrosive  sublimate  in  water  or  spirit, 
applied  on  lint  carefully  cut  out  to  the  size  of  the  putch,  and  maintained 
in  position  for  several  hours,  which  prodiu'es  vesication  ;  the  epidermis  is 
then  removed  and  the  subjacent  surface  dusted  with  some  antiseptic  powder. 
This  method  of  treatment,  advocated  by  the  elder  He  bra,  requires  very 
careful  watching, 

(iii.)  The  following  substances,  similarly  applied,  have  all  been  recom- 
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mended  \  acetic,  boric,  carbolic,  citric,  and  bydrochtoric  acida  ;  tincture  of 
iodine  ;  caustic  alkalies.  Of  these  carbolic  acid  is,  in  my  experience,  the 
most  niaimgeable  and  sneccHsfuL 

(iv'.)  Salicylic  acid,  either  in  plaster,  plaster-miLslin,  or  jmste  form, 
applied  for  twenty-fours  at  a  time,  or  as  a  .siitiirated  solution  ia  alcohol 
applied  repeateilly  for  several  htmrs,  is  certjiinly  one  of  the  safest  and 
most  effic^icious  remedies  for  extensive  |Mitches. 

(v.)  Resorcin  pjistes  (gr»  xx.  cautiously  increi^Lstxi  to  3].  ad  3;.}  are 
excellent,  if  temporary,  remedies.  They  are  Unna's  familiar  "  dealing 
pastes."  Plaster-muslins  conUiining  the  same  dnig  may  be  used  for  cir* 
cumscribetl  jMitehes, 

(vi.)  An  admirable  formula,  which  we  owe  to  Unna,  is  as  follows  : 
— I^Bismuthi  oxychluridi,  7)].;  hyilrargvri  subchloridi,  gr,  J;  hydrai*- 
g}Ti  peroxidi  (10  vo!,  solution),  5J,  ;  adipis  btnte,  va^elini,  aa  ,')iv. 

It  may  be  applied  at  night,  or  continuously,  imtil  the  effect  desired 
is  produced. 

Tattooixg. — The  practice  of  tattooing  is  largely  carried  out  in  all 
countries,  even  among  the  highest  classes,  and  in  persons  of  intelligence. 
The  designs  are  nsiuilly  coats  of  arms,  allegorical  figures,  initials  or  names 
of  beloved  persons  \  and  are  sometimes  of  extraordinary  complexity, 
if  not  of  much  artistic  beauty.  The  **art*'  is  especially  cultivated  in 
Jajifin,  but  is  practised  in  wonderful  perfection  in  this  country  also.  It 
is  unneceasiiry  to  descnbe  the  operation,  which  consists  in  intro<lucing 
into  the  skin  different  forms  of  carbon  (Imlian  ink),  vermilion,  and  indigo, 
by  means  of  various  and  even  complicated  instruments.  Ko  permanent 
yellow  or  green  pigments  have  yet  been  discovered. 

The  practice  is  not  unattended  by  danger.  Thelwall  Thomas  T-ecoi-ds 
three  very  interesting  cases  of  Uittoo  syphilis,  the  skin  having  been 
moistened,  previously  to  the  insertion  of  the  needles,  by  the  saliva 
of  the  operator.  W^arta  and  lichen  planus  may  also  arise  from  tattoo 
marks,  as  from  any  other  areas  of  defective  skin. 

Treatment, — ^No  completely  successful  method  of  removing  tattoo 
marks,  short  of  excising  'them,  has  been  discovered.  A  method,  eome^ 
time;^  partially  successful,  consic^ts  in  pouring  a  concentrated  solution  of 
tiinnin  over  the  mark,  re-tattooing  with  a  bunch  of  needles^  anil  then 
rubbing  in  nitrate  of  silver.  Intlaramation  is  thus  set  up,  and  after  the 
sejmration  of  the  scab  a  very  superficial  scar  is  left. 

Many  tattoo  marks  can  be  excised  wnthout  leaving  disfiguring  scars ; 
anrl  in  a  certain  number  of  aises  the  application  of  Thiersch  grafts  may 
be  advantiigeoua :  the  results  thus  obtained  are  excelleuL 


REFERENCES 

1.  Cbockek*  din,  S(k,  TVwn*.  vol,  %U\  p,  152. — 2.  Idem,  Diuaaes  of  the  Skin^ 
2nd  ed.»  London,  1893,  p*  403.-3.  DrijKKriLH,  Annates  de  d^rvu  ei  de  syph,  1891, 
vol.  ii.  {K  7*i.  —  \.  ttKEENHow.  CHu .  .SVn%  Tmus.  vol  ix.— 5*  Kromayer.  Allgemein4 
fkrifutfoUHfic,  Borlin,  lS9ti,  p,  172  et  «eg.— d.  Thumas,  Tuelwall.  Brif,  Jaurti.  u/ 
Dffifu  IS&S,  vol.  X.  p.  409. 

VOL.  VIII  S  2 


706 


SYSTEIJ  OF  MEDICINE 


Lkucodermia 

(A.C1W6S,  white ;  and  Se/a/Mi,  the  aktn.) 

Stn- — Fiidigo  ;  Acquirid  iKkrmm  ;  PuhoM  skin  ;  JFTiUe  lepras^, 

Deftnition. — An  acquired  disease  of  the  skie,  characterised  hy  the 
appearance  of  white  jmtches  with  convex  outlines  extending  at  tlia 
periphery,  surrounded  usually  by  hype r-pigmen ted  skin,  and  genermllj' 
sym metrical  iii  distribution. 

Frequency.^Tbis  varies  widely  in  difiTerent  countries.  Dn  Crocker 
gives  it  as  about  1  5  per  1000  in  this  country.  In  the  last  statistical 
report  of  the  American  Dermatological  Association  it  is  returned  as  only 
1  per  1000,  despite  the  large  negro  population  of  the  United  States. 
Crocker  quotes  Garden's  statistics  in  India  as  being  1  in  30  ;  Erasmus 
Wiison  s  in  London  as  1  in  400  ;  M^Call  Anderson's  in  Glasgow  as  1  in 
2500,  Such  statements  are  widely  open  to  criticism.  The  affection  is 
notoriously  comm-mcr  in  tropical  than  in  temperate  climate*. 

Symptoms. — In  many,  possibly  in  all  cases  (Crocker),  an  increased 
deposition  of  pigment  precedes  the  appearance  of  the  white  patches. 
These  are  milky  white  in  colour,  roundish  or  oval,  or  irregularly  outlined  ; 
they  gradually  extend  at  the  periphery,  their  margin  being  convex 
outwards.  The  line  of  demarcation  between  the  patches  and  the  sur- 
rounding skin  is  abnipt,  and  is  accentuatcil  by  the  increased  pigmenta- 
tion of  the  latter,  which  gradually  sha<les  off  into  the  natni'al  colour  of 
the  skin.  By  coalescence  of  adjacent  patches  extensive  and  variously 
figured  depigmented  areas  may  be  foiTned  ;  but  the  spre^vding  margin  is 
always  convex,  or  festooned  if  several  patches  become  confluent  The 
hail-  over  the  aftected  areas  becomes  white.  Patches,  which  are  often 
strikingly  8\TiTmetriral,  may  sippear  on  any  part  of  the  lxjdy»  including 
the  scalp ;  atid  spreading  slowly,  it  may  be  for  years,  may  ultimately 
iuvolv  ^  the  larger  part  of  the  skin.  In  such  cases  the  diseiuied  m&y  be 
mistaken  for  the  healthy  integument. 

The  condition  is  often  more  Btiiking  in  summer,  owing  to  the  in* 
creased  pig^nentation  of  the  normal  skin  ]  but  some  writers  deny  this,  or 
even  a.^serfc  that  the  coTitrary  is  the  case.  It  progreeses  ifregidarly, 
sometinies  with  periotls  of  tempo mry  arrests  When  it  is  complete  on  any 
given  part  (for  example,  face  or  hands)  it  gives  rise  to  but  little  ilishguro- 
ment.  Tiictile,  thermic,  and  pain  sensibility  over  the  parts  are  unimpaired- 
It  is  not,  iiA  a  rule,  accompanied  by  subjective  symptoms,  but  I  have  seen 
a  considerable  number  of  cases  in  which  itching  was  troublesome.  In 
some  instances  pruriginous  sensations  precede  the  appearance  of  the 
leucoderm  ic  spot^s. 

I  have  also  seen  cases  of  very  rapidly  extending  leucodermia  in 
persons  suffering  from  severe  syphilis,  which  have  con\inced  me  that  the 
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«yphilitic  vinis  may  cause  loss,  as  well  as  increase,  of  pi^^enUition, 
However,  scKialled  syphilitic  **  leucodennia  "  is  usually  a  melancMlermia. 

Causes.— Both  sexes  are  equally  affected.  It  is  i*are  before 
ten  or  after  foily  yeai*s  of  age,  but  l>r.  CriM?ker  has  seen  a  ciise  in  a 
girl  aged  four  years.  In  a  few  rare  instiinces  it  ''  runs  in  families." 
Exposure  to  the  sun  is  held  by  many  writers  to  be  resj^onsible  for  it  in 
some  cases,  and  thus  to  account  for  its  frequency  in  iiegioes.  On  the 
other  hand,  it  may  result  from  exjjosure  to  extreme  cold.  Its  start  from 
a  pigmented  mole,  from  minute  scars,  or  even  from  sites  of  pressure  {for 
examfjlcj  of  studs)  has  often  been  observed.  General  depressing  conditions^ 
8ueb  as  acute  febrile  diseases,  not  infrer[uently  precede  the  jipf>Ciirance  of 
leuiodermia.  My  own  experience  coincides  with  lY  H'kcr's,  that  it 
generally  occui'S  in  neurotie  persons  ;  and,  as  with  toeks  of  gray  or  white 
hair,  its  association  with  megrim^  retinitis  pigmentosa,  morphcea,  alopecia 
areata  and  Graves'  disease,  bears  out  the  opinion  that  it  is  of  nervous 
origin — -a  **  trophoneurosis/^ 

Prognosis. — Lencmlermia  is  usually  indefinitely  progressive,  but  it 
may  become  arrested  spont^ineously.  Refmrted  eases  of  **  cure  "  are  almost 
certfiirdy  cxjiniples  of  complete  extension  of  the  disease, 

Patholog'y.— The  opinion  generally  held  concerning  the  origin  of  the 
normal  pigment  of  iho  epidei-mis  is  that  it  is  not  formed  there,  but  in  the 
cutiii,  whence  it  is  conveyed  to  ihe  Malpighian  layer, 

Unna  thinks  that  the  pigment  is  carried  outwards  by  the  lyniph- 
Btream,  and  reaches  the  interior  of  the  cells  aJong  the  channels  by  wliieh 
the  intracellular  nerve  liiaments,  described  by  him,  are  (listrilHited.  The 
doctrine  most  generally  held  is  that  of  Ehrmann,  who  attriljutes  the 
transference  of  pigment  to  certain  migratory  cells,  probuljly  of  epithelial- 
origin,  which  are  supposed  to  bo  analogous  to  the  chromatophorcs  of  the 
amphibia.  Ehrmann  believes  that  he  him  demonstrateil  tbat  these  cells 
arc  absent  when  pigmentaLion  ceases  to  ttike  place.  Miiny  careful 
observers  have  failed  to  find  any  evidences  of  these  so  called  chroniato- 
phores  in  the  akin.  According  to  the  cellulagenons  hypothesis  of  the 
formation  of  pigrnent,  melanin  is  elaborate*!  in  the  epithelial  cells  them- 
Belvea,  either  from  the  nucleus,  or  from  the  protoplasm,  or  from  the 
colouring  matter  of  the  bloocL  Karg  has  demonstrated  that  a  portion  of 
white  skin  grafted  on  an  ulcer  in  a  negro  very  soon  becomes  quite  black ; 
and  a  portion  of  negro's  skin  grafted  on  a  white  man  very  soon  loses  its 
colour. 

IJypothetically,  then,  leucodermia  mny  result  from  (i.)  destruction  of 
the  pigment  in  and  by  the  epithelium  (Aeby  aitd  Karg)  ;  (ii.)  absence  of 
chroma tophore  cells  (EhiTOann);  (iii.)  backwaixl  transport  from  the 
epithelium  (Riehl  atid  Jarisch), 

DifTepential  diagnosis. — This  can  seldom  be  a  matter  of  any  difficulty, 
if  the  symmetry  of  the  disease,  its  convex  outer  border,  and  progressive 
extension  are  noted,  as  well  as  the  otherwise  al>sohU4ily  noitnal  con- 
dition of  the  skin.  In  the  tropics  it  may  be  nustaken  for  the  pale  areas 
which  occiur  in  nerve  leprosy   but  over  these  there  is  always  more  or  less 


anrp^thema ;  thickening  of  nerves  and  other  symptoms  of  leprosy  wouli 
prolKiblj  also  he  {>rusent.  Tho  margin,  convex  o  lit  wards,  will  distingnisl 
leucoderraia  from  chloasma.  Not  infrecjuently,  however,  the  reseralilane^j 
to  morphci^a  may  ho  conHiderable,  especially  when  the  latter  is  in  itn 
latest  stage,  and  is  superficial.  In  morphtea  the  consistence  of  the  skin 
is  appreciably  altered,  beiTig  somewhat  pergameneoits  ;  or,  if  atrophic,  it 
is  finely  wiinkled,  and  characteristic  patcheB  in  a  h&s  advanced  ct^ndition 
can  usually  be  discovered* 

Treatment  is  utterly  unsatisfactory.       Tonics  and  nourishing  food  ' 
may  be  recommended  on  general  grounda. 

Locally,  various  irritant  applications  may  Tie  used,  perhaps  chrysarobin 
is  the  best ;  or  the  patches  may  bo  stained  with  walnut  juice.      Bulkley 
claims  good  results  from  centripet^d  galvanic  currents.     The  siurounding 
over-pigmented  parts  may  sometinies  l>e  depigmented  by  the  meHsm^ft  J 
recommended  for  chloasma,  with  temporary  benefit 
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Albinism 


[Syn. — Congenital  leucodermia  ;  Achwrm, 

Symptoms.— The  sole   f culture  of    this  condition  is  the  congenital 

absence  of  pigment,  which  may  be  complete  or  partial  In  complete 
albinism  pigment  is  not  only  abBOnt  from  the  akin,  but  also  from  the 
hair,  iria,  and  choroid;  its  subjects  are  called  albirujes.  The  skin  appears 
white,  or  pinkish^  in  the  parts  where  the  vessels  show  through.  The  hair 
is  soft,  silky,  and  quite  white,  or  it  may  have  a  yellowisli  tinge  ;  in  one 
case  (Folker's)  it  is  said  to  have  been  **  red."  The  iri<les  appc^ar  pink  and 
the  pupils  red,  the  choroidal  vessels  not  Ijeing  obseiu'ed  by  normal 
pigment  For  the  same  reason  the  retina  is  unprotecteil,  and  there  is 
eonseijuent  photophobia,  NysUtgrnus^  nyctalopia,  and  nictibition  also  are 
always  present.  Albinoes  are  seldom  of  roljust  constitution,  and  many 
become  tul*erculous  ;  they  aic  often*  too,  of  low  mental  calibre,  but  t/o 
this  rule  there  are  many  fitriking  exceptions. 

Alliinisra  in  mankir^d  is  certainly  commoner  in  colonred  than  in 
white  races  ;  it  is  of  frequent  occurrence  in  tbe  h>wer  animals  (ravens, 
rats,  ferrets) ;  many  animals  physiologically  become  white  in  winter. 

Partial  allnnism  is  a  much  commoner  condition.  It  is  more  frequent 
and,  of  course,  more  noticeable  in  negroes  than  in  "white  "  people.  The 
pitchee  are  often  roughly  circular  in  outline,  and  well  defin<^d  ;  they  may 
be  symmecrical.     They  are  commonest  on  the  scalp,  breasts,  face,  and 
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genital  regions.  They  do  not  usually  increase  with  age.  They  are  the 
antithesis  of  the  flat  pigmented  moles,  and  may,  like  them,  be  distributed 
in  nerve  areas  (Crocker).  The  hairs  over  the  affected  region  are 
"white. 

Causes. — In  exceptional  cases  albinism  is  hereditary,  but  most 
albinoes  are  born  of  healthy  parents.  Several  albinoes  often  occur,  how- 
ever, in  one  family.  It  is  certain  that  the  progeny  of  a  healthy  person 
and  an  albino  is  generally  normally  pigmented ;  but  probably  the  off- 
spring of  two  albinoes  is  an  albino.  The  condition  is  said  in  all  text- 
books to  be  endemic  in  some  tropical  countries  (Lower  Guinea,  Loango), 
but  no  very  convincing  evidence  on  the  point  is  forthcoming.  Of  the 
ultimate  causation  of  albinism  we  know  nothing. 
Treatment  is  unavailing. 

J.  J.  Pringlb. 


CUTANEOUS  H^EMOREHAGES 
PURPURA.    PETECHLE.     See  vol  v.  pp.  576,  586. 


1.  Tmnmatisni ;  ariBing  fmm  mechanical  violence,  chemical  aetion, 
heat,  cold  ;  as  in  injuries  ftC€*idont4illy  or  ftylf-inflicte^l. 

2.  Virulent  Imeterial  invasion  of  the  skin  ;  as  in  dermatitis  gangrsenosa 
infantum,  noma,  etc. 

3.  Changes  in  the  composition  and  quality  of  the  blood ;  as  in  dia- 
betes, and  in  certain  conditions  associated  with  purpura. 

4.  Alterations  in  the  means  of  blood-supply  to  the  skin : — (a)  Pres- 
sure on  vessels  from  the  exterior,  as  by  tumours,  exudations,  and  the  lika 
(h)  Diminution  in  calibre  of  vessels  owing  to  changes  in  the  muscular  coat ; 
chronic  contraction  as  in  ergotism ;  temporary  spasm,  as  in  Raynaud's 
disease,  etc.  (c)  Diminution  in  calibre  of  vessels  owing  to  changes  in  the 
internal  coat,  as  in  the  endarteritis  obliterans  of  syphilis,  the  results  of 
atheroma  producing  senile  gangrene,  etc.  (d)  Obstruction  of  the  lumen  as 
in  thrombosis,  and  embolism. 

5.  Disease  or  injury  of  the  central  or  peripheral  nervous  system,  as 
in  syringomyelia,  leprosy,  etc. 

It  is  not  proposed  to  consider  this  table  in  detail,  but  simply  to 
remark  on  certain  examples  of  these  groups. 

Erythema  gangrsenosum. — This  condition  is  one  which,  under  different 
names,  has  given  rise  to  considerable  discussion  from  time  to  time. 
Usually  the  course  of  events  is  that  irregular  patches  of  erythema  appear 
on  the  skin,  which  in  a  short  time  become  gangrenous,  and  give  rise  to 
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round  or  ** punched  out "  ulcers,  and  finally  hcal»  usually  after  a  considerable 
timi%  leaving  rounded  seai-s  conf(*rming  U\  the  shiipe  of  the  ulcer.  The  cases 
of  this  atl'eetion  have  nearly  always  occurred  iti  women  displaying  evident 
neurotic  or  hystericid  stigmata ;  the  affection  occui's  usually  on  the  ex- 
tremities, or  on  reiidily  accessible  jwirts  of  the  InKly,  and  the  evidence  ia 
overwhelmingly  in  favour  of  the  conclusion  that  the  lesions  are  self- 
inflicted.  That  this  condition  has  been  caused  for  pm-posea  of  malinger* 
iiig,  or  for  exciting  sympathy,  or  for  "hysterical"  reasons,  has  been 
(leiinitely  proved  in  scores  of  cases*  Occasionally^  however,  cajsai  occur 
which  are  dithcult  A  explanation  in  this  way,  A  recent  example  is 
one  described  by  Dr,  Max  Joseph^  in  a  man  in  whose  case  no  neurotic 
symptoms  were  ascertained.  This  person  uliimatcly  showed  twelve  scars 
on  the  left  arm  and  six  on  the  right.  Joseph  thinks  that  artificial  means 
of  prwlueing  the  eniption  were  excluded  in  this  crise,  and  that  the  lesions 
were  prcKiuced  by  neuropathic  disturkinces  of  unknown  ongin.  This 
case  is  cited  in  order  to  illustrate  the  dithciilty,  cvcji  for  skilled  ob- 
servers, of  ascertaining  how  such  injuries  are  prcMlnced  ;  for  there  can  l>e 
little  doubt  that  the  injuries  in  Joseph's  case  were  self-inflicted.  There 
remains  a  small  residuum  of  such  cases  in  which  central  nerve  changes 
have  seemed  to  be  the  cause  of  peripheral  gangrene ;  and  it  must  be 
recollected  that  in  certain  cases  of  syringomyelia,  as  well  as  in  other 
varieties  of  lesion  of  the  spinal  cord,  peripheral  gangrene  occult  not 
uncommonly  as  a  symptfjm.  But  in  them^  n&  in  the  piinless  whit- 
low of  iMorvan's  type  of  syringomyelia,  septic  imjculation  on  tissues 
sulfering  from  low  nutrition  has  probably  more  to  do  with  the  gangrene 
than  the  actual  loss  of  nei-ve  influence.  This  type  of  gangrene  is  vtvy 
ditlerent  from  the  gangrene  in  rounded  areas  occurring  on  the  skin  of 
the  forearms,  legs,  and  trunks  which  is  so  characteristic  of  the  type  of 
lesion  known  as  erythema  gjingrienosum. 

It  must  be  concluded  that  any  pitient,  male  or  female,  showdng  thia 
peculiar  form  of  skin  afl'ection  shonld  bo  strongly  suspected  of  producing 
the  disease  by  artificial  means,  ami  that,  unless  it  be  in  certain  crises  of 
grave  disease  of  the  central  nei-vous  system,  gangrene  of  the  skin  any- 
thing like  this  is  practieidly  unknown. 

Bedsore.— This  name  is  applied  to  a  form  of  gangrene,  the  result 
of  irjjury  by  intermittent  or  constant  pressure  on  skin  which  ia  usually 
itt  a  condition  of  feeble  nutrition,  the  result  of  acute  or  chronic  disease. 
In  healthy  persons,  if  pi^essure  be  maintained  on  an  area  of  skin  for  a 
Bufficient  length  of  time,  the  cells  deprived  of  blfK)d-snp]>ly  will  de* 
gerJerat^3,  AVhen  the  bkHxl  returns  to  the  jmrt  it  is  no  longer  properly 
retained  within  the  lilooil-vessels  ;  these  are  first  diBtended,  protlucing 
a  dark  er}  thematons  flush  on  the  surface  ;  and  if  the  proeeea  have  gone 
to  a  Kuflicient  extent,  the  blood  itself  escapes  from  the  blood-vessels,  infil- 
trating the  surroTuiding  tissues,  at  firat  with  senim  and  finally  with  blood- 
cells.  Kecrosis  of  an  area  affected  in  this  way  must  necessarily  result 
In  cases  still  more  severe  the  blood  never  returns  to  the  part  pressed  upon, 
which  remains  anaemic,  and  finally  soparates  i\s  a  grayish  or  brownish  dry 
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Blough,  leaving  an  ulcer  of  variable  depth  and  extent.      In   both 
the  process  of  mechanical  necrosis  from  pressure  is  complicated  hy  tbaj 
invasion  of  Iwicteria  iiml  extension  of  iilceration,  and  suppuration  is  HkclT] 
to  renult    Pressure  of  this  charueter  results  from  lying  in  the  same  position  J 
for  a  sufficient  length  4>f  time  ;  the  weiglit  of  ihi'  IkmIv  or  extroniities,  thfl 
pressure  from  splints,  l*andages,  or  nther  apph'cations,  or  even  the  weigh! 
of  l>e<I-eovering,  is  also  sufficient  tcj  produce  this  result 

The  parts  commonly  the  seat  of  the  lesion  are  therefore   those  tuo^t. 
likely  to  be  exposed  to  pressure,  such  as  the  regions  of  the  upp<[;r  part  of  thfl 
Siienim,  of  the  lower  vertelirffi  and  trochanters,  the  skin  over  the  maUeoli«| 
the  heels,  the  front  of  the  knees,  and  other  bony  promint^ncea.       The! 
destnu'tion  of  the  tissues  may  he  unjst  extensive,  so  that  the  riiu^e^  «Jicll 
tendons  may  slough,  and   the  underlying  f»one  may   be  exposed.      Th«] 
houe  itself  may  show  necrotic  changes  and  be  jmrtially  destroyed,      Ifl 
septic  changes  in   such  an  are^i  become   severe,   **8prejuling  gangrene," 
Bcpticjeniia,  and  pvfemia  are  natural  consequences,     Fcirtunat-elj  in   the 
presertt  day  the  bedsore  has  become  ahnost  unknown,  at  any  rat©  to  the 
student ;    and    thus    its    perils    are    sometimes    not    appreciated.        But 
it  must  be  recollected  that  rn*t  Inng  ago  it  was  ijuite  a  common  thing  | 
to  see  a  patient  with  ordiiu'iry  fractures  of  the  leg  or  thigh  presenting ! 
bedsore;   that  it  was  considered  almost  impossible  to  prevent  "sores** 
in  a  case   of   prolonged   illness;    and    that    if    the  illness  were  due  to 
disease  or  injury  of  the  sjiinal  cord  with  incontinence  of  urine  or  imce^ 
the  apjKsarance  of  bedsores  was  regarded  as  a  matter  nf  course. 

The  comparative  infrequt^ncy  of  bedsorea  at  the  present  day  is  due  to 
the  appreciation  of  the  factors  w^hich  produced  them,  ancl  the  care  taken 
by  the  nurse  to  avoid  the  causes.  A  gocHl  nurse  knows  that  the  appear^ 
ance  of  a  bedsore  is  discreditable  t^  her  skill  and  care ;  she  regards  it  aa 
Buch  even  in  the  most  difficult  ea.^8  of  spinal  disease,  and  strives  to 
prevent  its  afipcaranre.  It  may  he  said  that  a  nurse^s  skdl  can  he 
estiraated  by  the  infrequeney  and  slighiuess  of  bed8t>rea  in  cases  of 
fracture  of  the  spine,  transverse  myelitis,  and  lesions  of  sinnlar  character. 
It  is  the  nurse  w'ho  knows  the  tlisgrace  of  bedsores,  and  who  watches  with 
the  greatest  pleasure  the  gradual  healing  and  cic^itriaation  of  the  sores  of 
a  neglected  c^ise  w^hen  hronght  unrler  her  care.  In  cases  of  destructive 
lesions  of  the  cord  the  difficukv  in  preventing  the  formation  of  acute  bed- 
sores is  by  far  the  grwitest.  The  skin  over  the  Site  rum,  trochanter,  and 
other  areas  of  pressure  becomes  congested,  and  sloughs  appear  with 
alaraiing  nipidity.  When  the  "trophic  centres  "  are  destroyed  by  such  a 
lesion  the  dithculties  in  preventing  injury  are  no  doubt  greatest,  but  it 
should  be  recollected  that  even  in  such  cases  the  factor  of  septic  infec- 
tion is  still  the  most  dangerous  one.     (Fide  Art,  **  Nursing,"  voL  i  p,  431.) 

Treatment — The  preventive  treatment  of  bedsores  is  by  far  the  most 
important,  and  the  responsibility  of  this  rests  on  the  attendant  or  nurse 
of  the  patient.  Every  precjtution  should  he  taken  to  previ^nt  continuous 
pressure  on  any  one  part  of  the  skin.  If  the  jmtient  retain  power  of 
Tcduntary  movement,  the  slight  movement  of  muscles,  without  changing 


the  jwsiti  >n  of  the  patient,  helps  t!ie  circulation  in  tlie  ^kin  git'iitty.  If 
possible  the  patient  should  l»e  eiicouniged  or  helped  with  proper  care  to 
change  his  position  from  time  to  time.  Anything  that  presses  undidy 
on  tlie  skin — ^bandages,  clothing,  etc. — ^shoidd  be  watched,  and  at  once 
removed  ;  and,  as  occasion  serves,  aid  to  treatment,  snch  as  felt  plasters, 
air  pillowi^,  water  ln-ds,  etc,  should  lie  called  inU*  requisition,  to  distribute 
the  pressure  produced  by  the  body- weight  over  as  large  an  aren  as  possi]*le. 
The  next  measure  is  the  care  of  the  skin  itsell  Absolute  cleanlinej?8 
must  be  maiutiiinedj  and,  after  the  nccessiiry  ablutions  are  carefully 
performed,  the  skin  must  be  made  perfectly  dry.  All  moisture  from 
washings  sweat,  urine,  or  any  other  cause,  left  in  contact  with  the  skin 
will  tend  to  macerate  the  horu\?  epidenuis  and  to  promote  Iredsnres, 
After  drying  the  skin  the  use  of  a  dusting  powder,  containing  iKiric  acid, 
siliceous  eiirth,  s'jnc  oxide  and  powdered  rice  or  starch,  is  advisable. 

We  are  often  recommended  to  rub  the  skin  gently  with  alcohol,  so  as 
to  harden  the  surface.  This  procedure  may  jiossilily  be  of  service  in  the 
ease  of  healthy  persons  confined  to  bed  from  injury,  and  the  antiseptic 
eflTect  of  the  alcohol  may  also  be  beneficial ;  but  in  all  cases  of  disease,  or 
when  the  skin  is  already  apt  to  he  <edematous  or  discoloured,  the  less 
rubbing  of  the  surface  the  better.  The  l>est  treatment  for  the  nnhrolven 
surface  is  cleanliness  and  dryness.  When  the  skin  becomes  discolouierl 
in  the  slightest  degree,  all  pressure  on  that  area  should  if  possible  be 
removed,  and  distributed  elsewhere ;  while  the  prevention  of  soiling 
should  be  secured  with  the  utmost  solicitude. 

It  is  ordy  after  the  surface  has  unfortunately  become  broken  that 
antiseptics  should  be  used.  At  first  mikl  applications  of  boric  acid,  or 
some  other  appropriate  antiseptic,  arranged  so  as  to  protect  the  surface, 
should  be  used  ;  but  in  cases  of  old  neglected  sores  with  much  slough  or 
tendency  to  suppuration,  the  most  strenuous  eflTorts  to  render  the  wound 
aseptic  are  necessary ;  and  such  drugs  as  the  perchloride  of  mercury, 
or  c4irbolic  acid,  in  the  form  of  fomentations  or  lotions,  will  prove  oi 
service.  A  preparation  which  has  long  enjoyed  a  high  reputation  in  the 
treatment  of  the  sloughing  ulcer  from  bedsore  is  the  tincttira  benzoini 
comf»osita  (Friar  s  balsam),  which,  from  its  deodorant  as  well  as  its  anti- 
septic properties,  is  very  useful 

The  further  treatment  of  the  ulcerated  surfaces  will  be  conducted  on 
general  principles  ;  but  in  spite  of  all  precautions  the  ulcers  may  heal 
very  slowly,  and  the  scars  are  extensive  and  disfigiiring. 


t 


7H 


SYSTEM  OF  MEDICINE 


EFFECTS    OF    COLD— CHILBLAIN 
Syn, — Erylhema  pernuK 


Deserlptlon,  etc. — ^This  very 


common 


affection   may  he  considered    as 


asuhactite  variety  of  erythema  of  tiie  angio-iieurotic  kind  *  occurring  most 
frequently  in  young  persoiiB,  and  in  those  with  a  peculiar  form  of  feeble 
drculation  ;  usually  brought  about  by  cold  or  a  fall  of  temperature. 

The  disease  affects  the  young  of  V)oth  sexes  very  commonly  in  winter 
time,  tlie  eruption  vanishing  as  warm  weather  aiTives  ;  it  is  aJso  noted 
that  with  increas^e  of  years  the  tendency  to  the  occurrence  of  chilblains 
diminishes  ;  yet  some  persons  remain  liable  to  chilblains  all  their  lives, 
often  indeed  in  a  very  extreme  degree.  These  are  often  **  delicate '*' 
persons ;  they  may  suffer  from  a  tendency  to  enlar^'Cments  of  tli« 
lymphatic  glands  from  very  slight  causes,  and  usuiilly  their  circulation 
is  feeble^  that  is,  the  blood-pressure  is  hiwer  than  normal,  and  the  circula- 
tion is  carried  on  with  difficulty  through  the  extremities  ;  their  cutaneou»^™ 
veuotis  capillaries  also  tend  on  very  slight  canse  to  become  distendedp^H 
giving  a  puqilish  or  cyan  used  aspect  to  the  affected  parts.  The  same^" 
tendency  in  these  persons  produces  circinate  eruptions  caused  by  local  con- 
gestion, more  usually  seen,  however,  as  a  result  of  the  opposite  condition 
of  exposure  to  heat,  and  producing  "ephelides  ^}>  igne."  The  beart-l>eat  is 
often  infretpient;  and  it  is  not  uncnnimoii  in  such  persons  to  find  the 
pulse-rate  ranging  normally  between  40  and  50  in  the  minute,  even  Iowqc^h 
rates  being  recorded.  With  this  feebleness  of  circulation  there  is  usually^H 
a  tendency  to  h}  |joridrosis,  the  hamis  and  feet  being  often  elamnjy  and 
moist  There  are  other  patients  agjiin»  of  a  class  not  so  well  recognised^ 
who  also  prt^sent  very  low  arterial  pressure,  associated  with  varying 
degrees  of  acceleration  ;  In  one  case  under  my  own  observation  at  present, 
the  pulse-rate  varies  between  110  and  1 80  beats  in  the  niinutev  Such 
patients  show  a  perniitnent,  though  varying,  dilatation  of  the  cutaneous 
capiHaries  over  the  wbolo  liody^  and  are  exceedingly  liable  to  chilblains; 
as  also  to  many  other  slight  ailments  due  to  the  insufficient  resistance  of 
their  tissues. 

Persons  showing  the  infrequent  pulse  and  other  symptoms  mentiom 
above,  have  long  been  recognised  as  belonging  to  one  of  the  habits  of  the 
so-called  **scrofidous  diathesis/*  Itec  ^ntly  it  has  becfuiie  custf»mary 
distinguish  this  peculiar  form  of  feebleness  of  circulation  as  the  '*chil 
blain  circulation/'  and  patients  of  this  habit  of  body  are  not  only  liable 
to  suffer  from  chilblains  all  their  lives,  but  on  very  slight  lowering  of 
the  temperature,  hnig  before  the  freezing-point  is  reached,  they  will 
present  the  charficteriatic  lesions.  The  parts  of  the  body  most  subject 
chilblain  are  those  subject  to  exposure,  especially  where  the  circu- 
lation is  terminal;    thus,    the  fingers  and   toes   are   perhaps    the   most 
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cominon  situations ;  the  ears  are  frequGntly  affected,  and  it  is  not 
uneommoii  to  see  the  point  of  tlio  nose  tbe  site  of  chilblain. 

The  anatomical  lesions  occnrnnt,^  in  this  condition  are,  first  of  all,  a 
dinxiiuUion  in  calibre  of  th*^  cutaneous  capillarit'S,  owing  t<i  the  stimula- 
tion jntiduced  by  cold  while  the  iteuro-Tnusndar  viLscular  nif^chaniam  is 
still  active.  The  result  is  pallor  of  the  atFectt^d  area,  and  the  condition, 
when  it  affects  the  hands,  is  kno\\^i  as  **dead  fingers"  (vol  vi.  p«  579). 
On  the  reaction  from  this  condition,  provided  tlie  vaso-motor  njeciianism 
be  not  destroyed,  tliere  is  erytlienia  of  the  affected  area.  If  the  depress- 
ing intltienee  is  sufficiently  severe,  the  cutaneous  venous  capillaries  and 
smaller  veins  remain  distended,  and  do  not  contract  after  their  engorge- 
ment. The  result  is  that  serum,  or  in  severt*r  cases  even  blood,  est  apes 
from  the  vessels,  and  the  cutis  and  epideruns  become  cedematous.  Swell- 
ing of  the  affected  area  residts,  the  s^xiden  tissyes  are  very  easily  injured^ 
and  the  epithelium  especially  l>ecomes  very  readily  removed.  It  is  very 
rare  to  see  the  epithelium  8pont»aneously  raised  from  the  surface  in  the 
form  of  a  bulla,  but  very  slight  friction  is  often  stifficient  to  can&e  its 
removal,  when  a  broken  or  ulcerated  chdbhiin  is  the  result.  The  ulcers  so 
formed  are  difficult  to  ht^al,  on  account  of  the  poorly-nourished  condition 
of  the  part ;  and,  if  septic  inocolation  take  place,  serious  loss  of  tissue 
may  occur  from  the  extension  of  the  ulcerative  process. 

As  the  Tveather  becomes  milder  the  paretic  vessels  recover  their 
"  tone/' serttra  is  no  longer  exuded,  the  oedema  drains  away  along  the 
distended  lyniph- vessels  of  the  part,  and  gradually  it  becomes  restored 
to  it«  norn^al  state.  In  severe  cases,  where  ulceration  has  occurred, 
varyhig  tVin'ees  of  scarring  may  occur. 

It  is  unusual  to  find  exudation  of  anything  more  than  the  sennn,  or 
of  a  small  quantity  of  blood,  producing  the  lilood-s tainted  chilblain  some- 
times observi'd  ;  round  cell  formation  t^f  th**  iuHanituatory  type  is  rare. 

It  will  be  oljsciTcd  how  closely  the  history  and  the  lesions  of  chil- 
blain bring  the  iliseuso  into  relationship  with  certon  angio-neurotic  con- 
ditions, and  also  with  true  lupus  erythematosus  on  the  one  hand,  and  with 
erythema  indumtum  on  the  other.  The  peculiar  lesions  which  have  been 
so  much  discussed  ;*ecently  under  the  name  of  **  foUJclia,  acneiform,  and 
necrotic  tuberculides,"  etc,  and  which  hear  so  much  resenihlance  t^ 
erythema  induratum,  might  be  dcscrilied  as  "  necrotisi ng  chilblains  "  ;  the 
necrotising  process  de|>eridinc;  greatly  on  the  degree  of  the  lesion, 
indicated  by  the  amount  of  intiammatory  exudation. 

The  sig-ns  and  symptoms  of  chilblain  are  well  known.  The  affected 
part  varit's  from  a  dusky  red  to  a  deep  pur  pie  colour,  and  presents  a  vary- 
ing amount  of  tedema.  The  lesion  is  accompanied  by  sensations  of  prick- 
ing and  itching,  which  may  he  so  severe  as  to  cause  the  frnticnt  to  ruli  and 
scratch  the  part  with  vigour,  in  spite  of  the  ob\ious  damage  thus  caused. 
The  health  is  not  affected,  unless  abrasion  of  the  surface  result  in  septic 
infection,  when  serious  constitutional  symptoms  of  absorption  of  sej>uc 
pr4>ducts  may  appear.  Usually,  however,  even  in  had  cases  of  chilbiaia, 
the  disturbance  produced  is  more  uncomfortalde  than  dangerous. 
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Healtby  persons  when  exposed  to  severe  degrees  of  cold»  bejow  tbt 
free  ring-point,  may  suifer  from  the  destructive  effects  of  tbe  temperatmiL 
Usually  these  are  eLissj fied  in  three  degi'ees  :  first,  that  of  contractioD  rf 
bloodvessels  followed  by  congestionj  and  usually  intense  li^Hdity,  a  fifaip 
which  cliriieally  resemblea  closely  the  condition  we  have  just  descriM 
as  chilblain  ;  indeed  the  first  stage  of  frost-bite  is  sometinies  sjiid  in  bt 
identical  with  it,  Init  the  etiology  of  the  condition  is  not  the  saiue«  If  Um 
stage  like  frostbite  V^e  reachetl,  the  second  di-gree,  which  is  charact«riifii 
by  subscijnent  paralytic  oedema  and  the  protluctioti  of  bullae,  is  also  liWj 
to  set  in  ;  and  from  tbe  accession  of  still  gre<iter  degrees  uf  cold  no  attrmiH 
at  recovery  can  be  madei  and  the  third  degree,  gangrene — at  first  of  ti* 
dry  variety  —  resTiltH.  The  first  stage  of  cold -trauma,  cbanict^^risal 
by  piretic  disturbance  of  the  Vivso-motor  mechHiiisra  only,  hiis  uiid«' 
favourable  conditions  a  natural  tendency  to  pass  on  to  recovery :  IwJi 
Vhen  the  two  farther  degrees  are  reached,  loss  of  tissue,  more  or  \m 
serious  in  amount,  is  bouiitl  to  follow. 

Treatment- — Preventive  treatment  is  by  far  the  most  effectual,  boil 
in  the  case  of  chiiblaiufi  and  in  the  somewhat  analogous  injuries  prodood 
by  cohl 

Chilhhiim,—ln  the  case  of  young  person s,  and  in  those  liable  tn  V 
affected  by  chilblains,  every  means  should  be  atloptcd  to  aid  the  liaaufl 
to  withstand  the  stiTiin  put  upon  thera  by  the  lowering  of  temperiituTt. 
The  extremities  should  be  warmly  clothed,  and  the  use  of  tight  bo^ti 
and  gloves  carefully  avoided,  H\ercise  should  be  encoura^ed^  so  «  ^ 
keep  the  tissues  of  the  peripheral  vessels  in  as  goml  condition  as  ii» 
sibk%  and  to  stimulate  the  circulation.  The  use  of  local  niftssage  i«  ofUf 
of  great  use.  Caro  should  be  taken  to  dry  the  perspiration,  which  i 
so  often  present,  from  the  skin,  using  waim  water  to  wash  the  hsoA 
and  feet  in  the  iii*st  instance  ;  the  skin  should  he  left  perfectly  drv,  idJ 
an  antiseptic  dusting  powder  employed,  such  as  bone  acid  50  per  c«8t 
siliceous  earth  25  per  cent,  powdered  nee  or  starch  25  per  cent.  Tii 
achlition  of  a  smiill  amount  of  camphor  or  menthol  to  this  powder  i 
frequently  grateful  The  general  health  should  be  w^ell  guarded  4»^ 
depressing  conditions  avoided,  especially  in  the  case  of  persons  viU 
feeble  circulation. 

During  the  first  stage  of  the  chilblain,  while  the  blood-veaseb  tfi 
contracted,  slight  stimulation  of  the  surface  may  be  used,    or  'wanBll 
gradually  employed.     It  is  in  this  stage  that  the  stimulant  applioiti^ 
at  one  time  so  much  in  vogue  in  the  treatment  of  chilblain,  are  of  «■* 
service.     These  appliciitions  contained  solutions  of  alkalies,  acids,  iodiM 
volatile  oils,  etc.,  with  the  intention  of  producing  hypenemia  in  the  regjo* 
affocted  ;    but  it  is   needless   to  si^y  that  such    applications    shouM  ^ 
used  with  much  care.     When  the  second  stage,  that  of  venous  eiiij^in.'^ 
ment,  hits  arrived,  the  main  indit^ations  are  to  preserve  an  equable  temptr 
ture  in  the  affected  part,  and  to  await  the  recovery  of  the  vascular  ur 
Gentle  pressure  by  bandaging,  when  practicable,  is  often  of  service^   ' 
prevent  the  itehing,  which  is  often  so  troublesome  the  use  of  the  dorfl 
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powder  already  mentioned,  with  menthol,  is  useful.  Cooling  lotions,  such 
as  weak  aoliitions  of  the  liq.  plumbi  aulmcelatia  in  alcohol,  are  often 
gi*iitefnl,  hut  moist  or  oily  prepimtions  should  be  used  with  caution,  m 
as  not  to  nuicenite  the  already  fragile  epiderniis.  The  paUa  should  still 
be  kept  dry  and  free  from  swe^it.  If,  in  sjiito  of  our  efforts,  ulcer-ution 
occur,  the  sores  must  be  tre*ited  on  general  principles  of  cleanline8s. 
Salvo  or  piste  dressings  containing  antiseptics^  such  as  salicylic  acid, 
carlx>lic  acid,  resorcin,  ichthyol,  or  camphor,  arc  of  service ;  a  very  useful 
formula  being  the  following:— Kesorcin,  ichthyol,  of  each  5  parts ;  salicylic 
acid,  5  parts  ;  soft  white  jjaraffin  to  100  puts  (Unua), 

In  the  case  of  injunj  jnmi  fre^zitKj,  the  hrst  degree  of  which  simu- 
lates the  lesions  of  chiOdairj,  the  affected  part  should  be  permitted  to 
recover  its  warmth  graflually,  so  as  to  prexent  the  too  rapid  production  of 
the  bvid  condition  which  succeeds  ;  if  no  further  injury  is  done  the  treat- 
ment  will  follow  on  the  lines  indicated  above  in  the  case  of  chilblain ;  but 
if  the  more  severe  lesions  of  the  second  and  third  degree  are  produeeci, 
treatment  must  pursue  the  general  lines  indicated  in  all  severe  mechanical 
or  chonucal  injury  of  the  integument.  It  is  well  to  remember  that 
the  amount  of  tissue  destroyed  in  such  utses  u  considerably  greater  than 
is  at  Erst  apparent 
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The  explanation  of  the  lesions  producefl  by  heat  on  the  skin  must 
now  he  given  from  a  di  tic  rent  stjindiKviht,  as  it  is  necessary  to  distinguish 
the  effects  of  heat  accorapaniod  by  light,  as  in  the  case  of  the  sun's  rays, 
from  the  effects  of  nit^re  rise  of  tempcrjituro  as  in  the  case  of  the 
cautery.  Many  of  the  dermatoses  which  have  hitherto  t^>een  attributed 
to  the  hetit  of  the  sun's  rays — as  oiythema  solare  (surdiurn),  hydroa 
©stivale,  the  important  affections  known  as  xeroderma  pigmentosuni — 
are  more  prol«ibly  due  to  the  violet  and  chemical  rays  of  the  sf>ec- 
trum.  Home  what  in  the  same  category  may  be  inchuied  the  **lmrn*' 
produced  by  the  effects  of  the  electric  light,  and  possibly  the  injury 
pnjtluced    by    the    X    rays   of    Koutgen.      The    tiiscrimiuation   of    the 


various  results  on  living  matter  product'd  by  the  various  radiations 
of  iho  spectrum  has  been  greatly  extended  by  the  researches  of  Niels 
Finsen  of  Copenhiigen^  and  others,  who  have  proved  the  irritant  and 
destructivo  tiffects  of  the  violet  rays  and  the  Six>thing  effects  of  the  red 
rays  on  living  cells,  and  a4japted  their  properties  to  the  treatment  of 
various  forms  of  skin  afl^ction.  One  of  the  mildest  forms  of  dermat 
produced  by  the  action  of  beat  is  the  epJudU  ah  igtie^  This  ernpti 
occurs  usually  on  the  legs  of  elderly  persons  who  are  in  the  habit  of 
sittirig  in  front  of  the  fire  for  warmth.  It  is  produced  by  repeated 
congestions  of  the  ciipillariefi  of  the  skin ;  the  vennlea  become  paretic 
and  allow  of  the  escape  of  blootbcellf,  and  the  disposition  of  blood- 
colouring  matter  in  the  cuds*  There  remain  circinatc  areas  and 
lines  uf  pigment  in  the  cutis  corre.spon<h*ng  to  the  vascular  areas  ;  and 
this  peculiar  pigmentation,  wdiieb  gives  rise  to  the  name  of  the  eoii- 
dition,  remains  permanently^  although,  unless  the  erythema  bo  renewed, 
it  tends  to  fade.  The  eruption  is  most  commonly  seen  in  the  old  ; 
but  occasionally  it  is  seen  in  the  young,  without  any  history  of  exposure 
of  the  lower  extremities  to  high  temperature.  Poasibly  other  causes  ol 
chronic  venous  congestion  are  c^aimble  of  producing  a  similar  result. 

Higher  temperatures,  or  long  application  of  compju-atively  low  tero- 
peraturos,  produce  burns  in  their  various  degi^ces.  These  are  now  gcnor- 
ally  described  as  three  ;  the  first  or  erythematous,  the  second  or  vesicant, 
and  the  thiixi  or  eseharotic  extending  to  the  cutis  vera  and  deeper  tissues. 
It  is  well  to  remember  that  the  characteristic  lesion  of  the  burn  is  destruc- 
tion of  tissue,  and  although  a  scju*  need  not  result  in  the  first  degree  nor 
even  in  the  secoml,  destruction  wi  tissue  has  Uikcn  place.  In  this  way  a 
burn  can  be  (iistinguished  from  the  lesions  of  true  angio- neurotic  origin 
which  may  closely  simulate  milder  degrees  of  burn.  The  more  severe 
degrees  of  burn  are  of  interest  to  the  dermatologist,  not  only  on  account 
of  the  extremely  severe  lowil  injury  which  result^s,  but  also  on  account 
of  the  serious  constitutional  effects  prodnecil  by  the  loss  of  large  areas 
of  epithelium.  The  shock  following  these  cutaneous  lesions  is  motst 
seiious,  ami  it  is  not  infre<iuent  to  find  coma  supervening  with  a  low 
body  tempemture,  before  the  fattd  result.  Occasionally,  on  the  other 
hand,  restlessness  and  delirium  are  observed.  Very  remarkable  altera- 
tions in  the  composition  of  the  blood  are  noted,  consisting  in  the 
destruction  of  the  red  blotMl-cells,  and  alterations  in  the  character  ami 
numl>er  of  the  white  cells.  The  active  cclk  oi  such  organs  as  the  liver 
and  the  kidney  are  also  afi'ected  with  degenerative  changes,  often  preced- 
ing  the  loss  of  their  function.  The  peculiar  ulceration  of  the  duodenum 
is  a  rare  but  well -recognised  remote  result.  Numerous  complications,  the 
result  of  septic  changes  aflecting  the  exposed  stirfaoes,  may  occur;  such 
are  erysipelas,  suppuration^  pyemia, 

Trmtmeiit. — It  is  wise  to  recognise  the  impnrt-ance  of  general  mea- 
sures in  the  treatment  of  severe  burns.  Orwit  pains  must  be  taken  to 
prevent  the  effects  of  shock,  to  prevent  the  loss  of  the  body  heAt,  and 
to  take  every  care  to  secure  rest  for  the  patient,  as  by  metms  of  opium. 


and  to  use  every  means  of  promoting  nutritioiL  Alcohol  is^  as  a  rule, 
ifirlifiiterl. 

Locally,  bums  of  the  first  degree  should  he  treated  by  cooling  applica- 
tioTis,  as  by  aolutioiis  of  the  suhacetate  of  lead,  by  the  well-knowii  Cairon 
oil  J  or  by  the  free  use  of  dusting  powdois  such  us  hiive  li&vn  mentioned 
in  the  case  of  dermatitis  from  cold  (p*  716).  In  lairns  of  the  second 
degree  the  most  careful  precautions  as  to  cleaidiriess  should  bo  taken  to 
preveiit  the  septic  compliCJitions  which  are  frequently  so  troublesome. 
The  bliatere  should  be  ciirefully  drained,  and  the  covering  epitheliuni  left 
in  place  as  far  as  posisiblc.  Although  antiseptics  are  nearly  always 
necessary,  cfire  should  be  taken  to  provide  against  the  absorption  of 
such  antiseptics  as  salicylic  acid,  e<irbulic  acid,  or  mercury.  Tluie  it  is 
that  boracic  acid  is  of  such  great  service  in  the  tre**tment  of  burns* 
Recently  the  use  of  picric  acid  has  been  strongly  recommended  in  the 
treatment  of  the  bare  and  granulating  surfaces ;  picric  acid  kiths  have 
also  been  recommended  by  Thiery  iis  of  use.  In  the  third  degree  the 
means  of  treatment  alreiwly  indic<ated  should  be  carried  ont  with  even 
greater  c^ire.  The  use  of  general  baths,  the  pfiiiont  being  allowed  to 
remain  in  them  for  long  periods  of  time,  hris  t^een  rec<immcrHlerl,  es|>ecial]y 
by  Hebm.  The  granuhiting  surfaces  left  by  burns  are  often  slow  of  heal- 
ing, and  skin  grafting  or  transplantation  is  often  of  service  ;  but  with  the 
greatest  care  and  cleanliness  the  formation  of  keloid,  of  thickened  hyper- 
trophied  scars,  and  of  subsequent  deformities  and  contractions  involving 
joints,  cannot  be  avoided. 

Other  eiHiptions  indicated  above^  in  which  the  ultra-violet  and  chemical 
rays  of  the  spectrum  are  more  concerned  than  heat,  are  described  in  other 
sections  of  this  work ;  it  is  evident,  however,  that  in  certain  of  these 
lesions,  such  as  erythema  solare,  eph elides,  etc.,  and  more  markedly  in 
xeroderma  pigmentosum,  the  increase  of  pigmentation  is  to  be  considered 
as  an  attempt  by  the  bi>dy  to  protect  the  living  cells  from  the  irritant 
and  destructive  action  ^f  the  chemiciil  rays  by  the  intervention  of  a 
pigmented  **  screen  "  ;  a  [process  which  has  come  about  much  more  perfectly 
in  the  dark  races  inhabiting  regions  where  the  sun's  rays  are  stronger 
than  in  tempemte  climates.  It  k  interesting  to  note  that  njcent  experi- 
ments of  Dn  Niels  Fin  sen  tend  to  show  that  the  colour  of  the  blood 
itself  protects  the  living  tissues  against  the  *iction  of  the  chemical  rays ; 
and  th.it,  t4»  allow  of  therapeutic  etlbcts  being  obtiiined  by  liis  ajiparatus 
for  concer»trating  the  violet  rays  of  the  spectrumj  the  parts  must  be 
emptied  of  blood. 
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DERMATITIS  aANGE.ENOSA  INFANTITM  (Crocker);   Vakici 
tiilNGR.^NOSA  (Hutchiiianti)  J  Ecthijjiui  terebranl, 

Teiis  somewhat  rare  afTection  occurs  in  children,  and  probablj  resU 
from  the  implanUtion  of  vinileni  pus -producing  micro -organisms  cmi 
legions  wliich  have  pro^^ously  destroyed  the  surface  of  tho  skin.  Th« 
early  crises  descrilMnl  by  Hutchin»on  followed  varicelli,  and  the  majoritr 
of  the  cases  sinee  described  hjive  occurred  aa  sequels  of  this  disease ;  but» 
as  eases  have  bc<?n  noted  following  vaccinia,  "  hydroa/*  and  railianA,  the 
name  given  to  the  disease  by  I>r.  RadcHttc  Crocker  seenns  more  appw- 
priate  than  Mr.  Hutchinson's  ejulicr  designation.  Probiibly  any  ooe  of 
the  pus-producing  organisms  is  capible  of  producing  tho  aflection.  Tbi 
character  of  the  destruction  of  tissue  suggests  the  action  of  the  strept(K 
coccus  pyogenes  ;  though  the  staphylococci  aureus  and  albus,  when  they 
are  in  virulent  condition,  are  capalde  of  pro<lncing  very  similar  lesions. 
Ehlers  of  Coperdiagen  has  shown  that  B,  pyo€y«uieus  is  present  in  caaeJ 
of  **  ecthyma  lerchmnt." 

The  character  of  the  onset  varies  with  the  nature  of  the  primary 
affection,  but  as  a  rule  it  begins  before  the  eruption  of  varieelb  \m 
8ul>side<l,  anrl  attacks  the  lesions  of  this  dise^ise.  Before  the  varicella 
cnist  is  thrown  off,  ulceration  occurs  below  it,  an  inflammatory  areola  i< 
observed  to  spread  round  the  lesion,  and  in  the  course  of  a  day  or  two 
the  spot  of  varicella  has  transformed  itself  into  a  deep  black  slough,  which 
may  be  an  inch  and  a  half  in  diameter,  and  may  extend  deeply  through 
the  epidermis  and  true  skin  down  to  tho  subcutaneous  tissue.  Oa 
reaching  a  certain  size  the  slough  sefmmtes,  and  letives  a  "'punched  out" 
oval  or  rounded  ulcer,  with  abrupt  edges,  and  with  necrotic  tissue  or 
unhealthy  gi'anulations  on  it«  tloor.  The  ulcer  thus  formed  nirel\'  sprcsids 
farther,  and  rapidly  shows  a  tendency  to  heal;  but  occasionalJy  de4*j» 
suppurations  may  ensue^  esfiecially  if  the  lesions  occur  on  the  scalp,  bi 
the  case  of  a  child  admitted  to  the  Great  Northern  Hospital  suffering 
from  the  disease  in  its  typical  form,  which  was  ajiid  to  have  followed  au 
at  kick  of  varicella,  a  hirge  al>scess  of  the  scalp  w^is  found  under  the 
occipitO'frontalis  aponeurosis,  and  this  bad  resulted  from  iierforation  of 
the  a prj neurosis  liy  one  of  the  lesions,  so  that  pus  collect^xl  between 
the  apijncurosis  and  the  ci^anium.  From  such  lesions  as  these  all  degrees 
of  injuries  may  l>e  seen  to  slight  superficial  pustules,  which  may  not 
advance  farther,  or  may  be  but  the  first  stage  of  the  more  serious 
mischieL  When  the  disease  is  engrafted  on  tho  lesions  of  varicella,  for 
escample,  it  does  not  confine  itself  to  the  varicellar  legions,  but  many 
fresh  foci  of  infection  are  esUibbshed,  which  may  remain  isolated  or 
may  coalesce  to  fomi  large  ulcers  with  circinate  margins.  In  this  cus 
the  patient  may  be  studded  o\'er  from  head  to  foot  with  gangrenout 
lesions  of  various  shapes  and  sizes.     Tiie  constitutional  disturbance  is,  as 
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a  rule,  very  great ;  the  pyrexia  is  excessive,  and  septicaemic  or  pyaemic 
complications  are  usual.  In  the  case  already  referred  to,  with  symptoms 
of  general  pyaemia,  numerous  broncho-pneumonic  lesions  were  found  after 
death. 

The  children  who  suffer  from  the  disease  are  usually  feeble,  and 
very  often  exhibit  the  lesions  of  rickets  or  tuberculosis,  or  the  signs  of 
privation  and  neglect.  In  well-cared-for  children  the  disease  is  very  rare. 
The  majority  of  the  cases  occur  in  the  marasmic  children  so  frequently 
seen  in  the  out-patient  department  of  city  hospitals  or  dispensaries. 

The  progiwm  is  naturally  very  serious,  and  varies  with  the  extent  of 
the  disease,  and  the  presence  or  absence  of  complicating  disease,  such  as 
tuberculosis. 

The  treatiiunt  consists  mainly  in  rendering  the  skin  and  ulcers  aseptic 
as  quickly  as  possible.  The  use  of  boric  acid  in  glycerine  of  starch, 
as  a  bath,  or  applied  in  soft  paraflfin  or  some  similar  convenient  anti- 
septic excipient,  should  be  adopted  in  the  first  place;  and  all  pent-up 
pus  should  bo  evacuated  at  once.  In  the  case  of  the  child  ali*eady 
mentioned,  after  the  abscess  of  the  scalp  had  been  dealt  with  marked 
improvement  was  noticeable;  and  it  was  not  for  some  days  that  the 
fatal  pyaemic  complication  supervened  from  other  sources.  The  utmost 
efforts  should  be  made  at  the  same  time  to  improve  the  general  nutrition 
of  the  patient  by  appropriate  food  and  general  hygienic  precautions. 
If  the  child  survive  the  shock  of  the  disease  recovery  is  to  bo  hoped  for. 
The  ulcers  must  bo  treated  by  the  usual  methods,  and,  as  convalescence 
is  established,  they  heal  rapidly.  The  deep  scars  are  necessarily  per- 
manent. 
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Introduction, — Althougli  the  functional  diaorders  of  the  sweat-glands 
have  hceti  ktiowii  to  physicians  frura  the  earliest  times,  and  have  been 
madcj  indeed,  the  subject  of  very  special  study,  their  structural  discsises 
form  a  comparatively  recent  branch  of  pathoh>^dcal  research.  The  main 
reasons  for  this  delay  have  been  well  suiiimiirised  by  Pollitzer,  who 
indicates  **  the  obstacles  whieh  the  location  of  the  chief  portion  of  the 
gland  at  the  bottom  of  the  cutis  creates  j  the  fact  that  the  great  number 
and  close  relation  of  the  glands  make  it  difficult  to  observe  clinically  the 
beginning  of  a  disorder  in  a  single  gland  ;  and,  finally,  the  early  Involve- 
merit  in  most  cases  of  the  neij^hbouring  cutia,  which  may  entirely  obscure 
the  relation  of  the  sweat-gland  to  the  pathological  prticess/'  He  further 
adds,  "  there  is  no  reason  to  believe  the  sweat-glands  are  favoured  with 
an  exceptional  immunity  to  the  disorders  to  which  all  other  glandular 
atructurei^  are  s^ubject/'  Our  kriowledge  would  undoubtedly  be  greatly 
incre^ised  if  "biopsies/*  or  the  excision  of  portions  of  living  tissue, 
were  more  frequently  resorted  to ;  but  in  a  class  of  cases,  many  of  which 
are  comparatively  trivial,  the  objections  to  such  a  procedure  arc  obvious. 

The  dual  furtetion  of  tlio  swciit -glands,  in  that  they  secrete  a  certidn 
amount  of  fat  as  well  as  of  sweat,  was  demonstrated,  in  1844,  by  Kraiise, 
and  has  been  confirmed  by  the  more  recent  researches  of  Kolliker, 
Meissner  and  others^  especially  of  Unna,  The  close  relationship 
existing  between  sweat  and  sebaceous  secretion  is  further  shown  by  the 
coexistence  in  abundance  of  both  sets  of  glands  in  many  regions  of  the 
body  (scalp,  flexures,  genit^d  regions,  etc.),  and,  mainly  on  clinical  gix)und8, 
I  fully  endorse  Duhrings  opirdon,  "that  the  two  sets  of  glands  act  in 
concert,  both  in  health  and  in  disease,  more  commotdy  than  is  generally 
admitted  by  physiologists  and  patholngists.'^ 

In  many  conditions,  loosely  denominated  as  "eczema,''  tte  primary 
and  essential  changes  arc  seated  in  the  sweat  and  sebaceous  glands  con- 
currently ;  and  functional  changes,  chietly  in  the  direction  of  increased 
activity  (sudorrhea,  seborrhrea),  generally  form  a  prelude  to  structural 
changes,  especially  those  of  an  inflammatory  nature.  This  interesting 
subject  cannot,  however,  be  further  elaborated  here. 


REFERENCES 

Geniio- Urinary  IHtteases,  Syphilolotjy  and  Di^rmatotogtj^  tnlitcd  hy  MoiTovr,  vol.  iii. 
part  il.  p.  761» — 3.  Unka.  *'Tho  Fum^ioii  of  tbo  taWbHt-Gkods  Id  U&n,'*  Britiah 
Journal  o/  Ikrfnati>togy,  Sept.  1894^  p.  257, 


IIYPERIDROSIS 

Syn.^ — Idrmis^  Urfdrosii^  FolidrosiSt  Sudorrhmcu 

DeflnltlOB.^—A  functional  disorder  of  the  sweat-glands  resulting  in 
excessive  perspiratioiL 

Symptoms.^ — Sweating,  either  general  or  local,  within  normal  limits 
is  a  physiological  process.  It  is  wlien  sweating  is  excessive  in  proportion 
to  the  stinuilus  that  it  becomes  pathologicaL  Lociil  sweating  may  be 
confined  to  certain  regions,  such  as  the  armpits^  palms,  soles,  int^?rdigital 
spaces,  and  genital  organs  ;  or  it  may  ho  limited  to  the  area  of  distribution 
of  a  single  nerve- root,  or  to  a  peripheral  branch  of  a  nerve — the  fifth  nerve, 
for  instance — under  some  local  excitement.  Less  frequently  a  limb  may 
be  affected,  or  the  whole  of  one  side  of  the  budy  (Bichat,  Koque). 
Although  in  cases  of  transverse  lesion  of  the  spinal  cord  the  whole  of  the 
body  below  the  level  of  the  lesion  may  be  thus  affected,  liauer  records  m\ 
interesting  case  of  a  man,  aged  thirty -six,  who  suffered  for  fourteen  years 
from  crossed  hemihyperidrosis  affecting  the  right  armpits  anil  the  left  calf. 
Hyperidrosis  may  he  accompanied  by  hypera^mia,  or  by  vaso- constrict! on 
of  the  cut^meous  vessels ;  and  certainly  it  is  not  always  accompanied  by 
a  rise  of  temperature  of  the  part  affected.  The  cold  sweatjj  of  certain 
emotional  states,  and  those  frequently  present  just  before  death,  may  be 
contrasted  with  the  hyperidrosts  of  moist  covered  ptirts,  such  as  theaxilhe, 
where,  as  Aul)ert  hsis  shown,  the  temperature  may  be  raised  half  a  degree. 
Oeneral  sweating  may  be  so  excessive  as  oven  to  appear  to  be  the  causo 
of  death  (Myrtle). 

In  hyf>eriilrosis  the  part  affected  is  damp,  moist,  and  clammy ;  and  in 
more  marked  aises  the  swetit  may  flow  off' in  little  streams.  If  the  sweat 
ing  continue,  the  epidermis,  continually  saturated  with  moisture,  become« 
wnnltled  and  assumes  a  whitish  tint ;  while  its  siij:>erficial  hiyers  become 
so  softened  as  to  be  readily  detached  l>y  rultbiug.  This  condition  is 
generaily  seen  in  the  palms  and  soles  ;  in  the  case  of  the  scalp  andannpit 
a  more  or  less  well-marked  hyperi^mia  of  the  skin  is  present,  and  the 
horny  hiyer  of  the  epidermis  becomes  partially  detached. 

Much  discomfort  may  be  canseil  by  hyperitlrosis  of  the  hands  and 
feet  ;  the  latter  becoming  sodden  and  tender,  or  even  eczematous, 
while  both  palms  and  solca  may  pass  iuto  well-marked  hyperkeratosis. 

Course* — Hyperidrosis,  once  established  at  a  certain  pitch  of  intensity, 
may  remain  almost  stadonary,  showing  but  slight  changes  of  importance, 
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though  varying  from  time  to  time  in  araouiifc  as  the  cases  increase  or 
diminish*  Spontaneous  cure  is  not  very  often  oliscrved  ;  nor  is  local 
hypcridrosis,  as  a  rule,  affected  by  the  intervention  of  coostitutional 
disease,  or  by  ita  cure.  In  roo^ions,  like  the  genitak,  Avhere  iadjacent  skin 
Burfaces  are  in  contact,  it  frequently  passes  into  "  eczema  ^'  or  '*  inter- 
trigo/* 

A  ease  of  hyperidrosis  associated  with  pompholyx  has  been  recorded 
by  Dr.  Perry  in  a  girl  of  seven  and  a  half  years,  A  vesicular  erup- 
tion on  the  face,  occurring  along  with  hyperidrosis,  and  chilled  "dys- 
idrosis/*  has  been  descril>ed  by  ffallope^iu,  Koseotlml,  Jackson,  and 
.Jamieiion  ;  l>ut  these  are  almost  ccrtairdy  cxamyileg  of  the  disease  nowj 
known  as  hidrocystoma  (p,  738).  Such  cases,  which  are  by  no  meai] 
rare,  bring  the  phenomena  into  very  close  relation  %vith  pompholvsc 
(p.  748). 

Causation* — General  sweating  occurs  in  many  constitutional  diseases, 
jiud  as  the  systemic  vigour  is  increased  the  tendency  to  excessive  sweat- ■ 
ing,    on    exertion    or   otherwise,    diminishes.      Pyrexia    usually    cat 
free    perspiration,   not  only  while    the  temperature  is   raised,    but  aJa 
for  some  time  afterwards  ;  a  result  due  to  persistent  funetional  disturl] 
ance  of  the  beat -regulating  centre.     Oljcsity  is  also  a  fictjuent  can 
of  it,  and  in  these  ciiscs  there  is  nsually  a  hypenemia  of  the  cutsineousl 
vessels.     The  moist  palm  of  the  hal>itual  tippler  is  familiar  to  ^x^ry  one  ; 
and  a  similar  condition  is  common  in  neurotic  women,  in  pei-sons  addicted 
to   excessive   tea-drinking,   or  under    long    courses    of    arsenic.       The 
disease  may  at  times  !»e  congenital ;  and  cases  have  been  recorded  which 
eeem  t^  ehow  that  it  may  aUo  be   hereditary.      Thus  Olliiier  records 
the  ease  of  a  patient  who  suffered  fiom  hyperidrosis  in  the  area  of  dis- 
tribution of  the  right  inferior  maxillary  branch  of  the  fifth  nerve,  and 
whoso  maternal  grandfather,  maternal  aunt,  and  one  sister  were  affected 
with   the  same  compLiint.      Lobstein    has   recorded    similar   cases,   and 
states  that  somelimes  all  the  menibera  of  a  family  may  be  uffectofl. 

In  diseases  such  as  ichthyosis,  where  considerable  areas  of  the  skin 
are  practically  functionless  as  regards  the  sweat,  complementary  hyper- 
idrosis may  be  present  in  other  areas,  such  as  the  jialms  of  the  hands, 
which  are  free  from  disease.     Emotional  disturbance  is  a  frequent  cause 
of  temporary  hyperidrosis ;  and  it  has  been  said  that  organic  lesions  of 
the  nervous  system,  and  new  growths  more  especially,  may  induce  a  mond^ 
or  less  permanent   increase   of  sweat   excretion  in  certain  areas.      Thui^ 
Bouverct  records  a  Ciise  of  gumma  of  the  brain  with  unilateral  hyper- 
idrosis ;    and    Adamkiewicz   mentions   a    case  of    abscess    of    the   brain 
with    hyperjtlrosia   of   the   opposite  arm.      The  same   author   has   alsol 
described  the  discovery  of  a  glioma  after  death  in  a  case  in  which  there  ' 
had  been  hyperidrosis.     Organic  lesions  of  the  sympathetic  system  have 
also  been  saic!   to  produce  the  disense  ;  and  the  excessive  sweating  asso- 
ciated with  Graves*  disease  may  perhaps  be  ascribed  to  functional  disturb- 
ances of  the  same  system. 

The  hyperidrosis  which  occurs  in  cases  of  peripheral  neuritis  is  most 
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easily  ex|>laiued  by  assuming  that  tho  lesion  13  chiefly  of  the  iTihihitory 
fibres  of  tho  sweat-glands;  thus  again  the  sweats  of  phthisii^^  chronic 
alcohoHsTn,  and  araenicism  and  plunibism  may  best  be  explained  [ritU 
vol.  VI.  p.  6S2], 

Palholog'y. — The  classical  experiment  of  Claude  Bernard,  demonstrat- 
ing that  jMiralysia  of  the  sympathetic  is  followed  by  excessive  sweating, 
is  the  starting-point  of  the.  experimental  physiological  stufly  of  tho  sweat- 
glands.  Clinical  cases  have  since  been  recorded  which  seem  to  show 
that  lesions  of  tlie  sympathetic  leading  to  paralysis  may  also  leiid  U> 
fimctioiml  activity  of  the  sweat-gkaids,  as  also  may  irritative  lesions  of 
other  parts  of  the  ceotrJil  nervous  system. 

Dr.  Weir  Mitchell  has  described  local  byperidrosis  as  a  sequel  of 
division  of  nerves  by  gunshot  injuries.  The  U>vii]  sweats  which  often 
accompany  megrim  or  neuralgia  probably  own  a  similar  origin.  That 
sweating  is  brought  alxjiit  hy  nervous  itrfluence,  and  not  by  direct  action 
on  the  secreting  eelk,  is  well  shown  by  the  following  experiment: — In  a 
eat  the  sciatic  nerve  is  divided  on  one  side,  and  the  animal  is  placed  in  a 
hot  chamber;  the  sweat  does  not  appear  on  the  Umt  of  which  the  nerve 
is  cut,  though  the  other  feet  are  loathed  m  perspiration.  Similarly, 
dyspmca  causes  no  sweating  of  the  foot  of  which  the  nerves  are  cut,  but 
profuse  sweating  of  the  foot  of  which  the  nerves  are  intact. 

The  secretion  of  swejit  is  not  entirely  de]»endent  on  dilatation  of  the 
cutaneous  vessels,  or  necessarily  accompanied  by  it ;  in  health,  an  actively 
perspir-ing  slcin  is  usually  a  flushed  skin,  but  the  vasridar  dilatfvtion  is  a 
concurrent  condition,  not  the  cause  of  the  secretion.  When  in  the  dog  tho 
peripheral  end  of  a  divided  sciatic  nerve  is  stimulated,  a  copious  secretion 
of  sweat  is  produced  on  the  fw^t  of  the  same  side,  although  by  excitation 
of  the  viiso-ruotor  nerves  the  vessels  are  generally  constincted.  On  the 
other  hand,  atropine  aljolisbes  the  secretory  power  of  tho  sciatic, 
though  leaving  its  vaso-motor  influence  untouched  ;  pilocarpine  stimulatca 
Becretion  by  direct  action  on  the  sweat-glands,  or  on  their  nerve- JibrcSj  aa 
distinguisheil  from  any  eftect  on  the  vessels.  The  dependence  of  tho 
secreti<pn  of  sweat  upon  nervous  impulses  is  in  direct  contrast  with  the 
mechanism  of  secretion  in  the  kiilney.  In  the  kidney  blood -flow  is  the 
chief  facti>r  ;  in  the  case  of  the  sw^eat-glands,  although  va^HCidar-  dilatation 
may  aid  secretion,  the  nervous  impulse  to  secretion  is  the  essential  part 
We  should  hear  in  mirrd  that  tho  solids  of  the  sweat  are  but  accidenttd 
impurities  of  the  watery  vehicle  which  conteuns  them,  while  uf  the  urine 
the  solids  are  the  inniortant  |ku  t,  the  water  being  but  the  vehicle  of  their 
removaL  In  other  words,  urine  is  an  excretion,  sweat  is  a  secretion^ 
essentially  necessjiry  for  the  proper  heat  regidation  of  the  body  but  apt 
to  bo  secreted  in  abnormal  amount  when  the  innervation  of  the  sweatr- 
glands  is  faulty. 

ProgTiosis. — Tt  is  seldom  possible  to  form  an  accurate  prognosis  in  a 
case  of  hypcridrosis,  for  the  dise^ise,  when  apparently  impr<*ving  under 
treatmerit,  may  recur;  or  it  may  disappear  spontaneously  when  we  leasi 
expect  Buch  a  result. 
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Treatment.— Before  proceeding  to  any  local  treatment,  the  genr-fil 

condiLioii  iiiiiat  I>e  carefully  investigated  and  any  aljnornialities  rectilinL 
so  far  as  is  possible,  hy  approfiriato  internal  and  genenil  treatmeoL 
jConstitutional  diseases — such  as  phthi.-is,  aleohoHism,  or  obesity — mmt 
be  treated  on  the  usual  lines ;  arid  it  will  b^  found,  as  a  ruk%  that  im- 
provement in  the  gonend  health  will  bo  accompanied  by  diniiuishid 
tendency  to  exee^siv©  eweaU!ig.  Anemia,  neurasthenia,  mahiria,  ^ 
general  want  of  tone  must  be  treated  by  a[>prof)riatc  remedies  The 
local  fis  well  as  the  general  condition  may  be  further  improved  by  tjie 
frerpient  use  of  the  cold  bath  and  cold  douche,  either  with  or  withoat 
a  prece(h'ng  warm  bath,  according  to  the  vigour  of  the  jiatientw  Such 
hydrotherapeutic  methods,  though  directed  primarily  to  the  ciitaueciiu 
vaso-motors,  also  have  a  direct,  if  more  or  less  temporary,  effect  on  the 
sweat-glands,  \A'e  have  seen  that  certain  drugs  act  directly  upon  ti» 
sweat-glands  tlm>ugh  the  nervous  system  ;  and  as  by  means  of  p]b:>car|MJi« 
we  can  induce  a  copious  secretion  of  sweaty  so  hy  the  admin  is  t  ration  of 
belladonna,  or  atropine,  we  can  inhibit  the  secretion  eompletely.  Bella- 
donna nuiy  ho  given  as  the  extract  or  tincture ;  or  hypodermicallj  a§ 
atropine,  in  doses  of  y^  gr.  gradually  increased.  The  familiar  effects  of 
an  overdose  of  these  dru^  must  be  constantly  borne  in  mind,  and  their 
administration  curtailed  or  stojiped  on  the  appearance  of  symptoms  of 
intoxication  ;  indeed,  at  best,  their  good  effect  is  often  but  tem|x>rary, 

Many  other  drugs  bave  been  recommended,  and  from  their 
number  their  value  may  perhaps  l>e  estiiuated.  Ergot,  aconite,  veratriii, 
agaraein,  picrotoxin,  and  many  others  have  been  prescribed  ;  but 
Dr»  Crocker's  remedy  is  prol>ably  the  best,  and  certainly  does  give  good 
results  in  some  cases ;  this  is  a  drachm  of  precipitated  sulphur  adminis- 
tered in  milk  twice  a  day  ;  if  it  produce  too  much  purging,  he  combines 
it  with  pnlvis  creta^  aromaticus. 

External  treatment  shoidd,  however,  alivays  be  combined  with  the 
constitutional ;  dtisting  powders  and  astringents,  applied  after  the  part 
has  been  wiped  thoroughly  dry,  are  often  of  great  Her  vice.  The  iise  of 
hydrotherapeutic  methods  has  already  been  mentioned,  and  attention  may 
also  be  drawn  to  electric  haths  and  the  use  of  the  constant  current 
Baths  medicated  with  perchlorido  of  mercury,  hydrochloric  or  tannic 
acids,  alum,  turpentine,  or  naphthol,  maybe  tried  in  suitable  c^\8e-^  After 
the  bath  the  part  must  be  very  carefully  dried,  and  then  powdered  over 
The  best  dusting  powder  is  one  containing  salicylic  and  boracic  acids 
with  alum  and  starch,  the  proportions  of  which  must  he  varied  according 
to  the  chronicity  and  extent  of  disi^ase  ;  as  a  ndc  about  15  gimns  uf 
salit  ylic  aciil  and  30  grains  of  boracic  acid  to  the  ounce  make  a  suitable 
strength-  Chloral  li  yd  rate,  in  quantities  up  to  a  thachm  to  the  ouiiC€^ 
may  be  added  to  the  si  arch  jiowiler ;  or  powders  of  tannoform,  salicylic 
acid,  tak%  bismuth,  or  lycopodium  may  l»e  employed. 

Dr.  G.  H.  Fox  advised  a  lotion  containing  1  per  cent  of  quinine  in 
alcohol ;  and  other  physicians  have  recommended  alcoholic  eolutions  con- 
taining 2  per  cent  of  tantuii  or  alum. 
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When  these  methoiU  of  treatment  are  not  successful,  and  the  disease 
18  confined  to  the  feet^  where  the  seeretiou  often  becomes  fotid,  the  follow- 
ing method  of  Hebiu  may  l>e  adopted  ■— ^The  stinking  stockings  and  Imots, 
u'hich  may  have  been  impregnated  with  sweat  for  weeks  or  months,  are 
to  be  destroyefl ;  then  the  foot  is  to  bo  well  washed  and  dried,  and  a 
small  quantity  of  simple  diachylon  plaster  spread  on  linen  applied  to 
it ;  pledgets  of  lint  covered!  with  this  ointment  are  also  to  be  intrcKlnced 
between  the  toes^  to  prevent  contact  An  ordinary  sock  may  now  l>o 
drawn  over  the  foot,  and  over  this  a  new  shoe,  which  must  be  light,  and 
must  not  cover  the  dorj5nm  of  the  foot.  After  twelve  hours  the  tlressing 
m  removed,  the  foot  rubbed  dry  with  a  cloth,  and  dusted  with  one  of  the 
powdera  previously  mentioned.  This  treiitment  is  to  be  continued  twice 
a  day  for  eight  or  nine  days,  the  patient  going  to  his  business  meanwhile ; 
at  the  end  of  this  time  the  dressing  is  finally  removed.  In  a  few  days' 
time  the  superficial  epidermis  begins  to  peel  otF  the  areas  aflected  with 
the  disease,  and  when  this  layer  has  become  completely  detached,  the 
foot  may  for  the  first  time  ho  w^ashed.  The  hjperiilrosis  will  bo  cored 
within  two  or  three  weeks  after  the  first  application  of  the  dressing,  and 
will  last  for  some  time,  or  may  even  be  permanent  -  but  generally  a  repeti- 
tion of  the  treatment  is  necessary.  A  modification  of  this  treatment 
(Duffin)  is  to  strap  the  feet  with  leml  plaster  every  day  for  a  fortnight; 
the  result  is  much  the  same  as  in  Hebra's  method,  the  superficial  layers 
[)ee!  off  in  couRiderablo  strips,  and  leave  the  deeper  layers  quite 
healthy*  Instead  of  lead  plaster,  ointments  composed  of  zinc,  ichthyol, 
salicylic  acid,  or  rcsorciu  may  bo  substituted;  hut  they  must  be  applied 
contimiously  lor  some  daj^s.  In  treating  hyperidrosis  of  the  feet,  a  dis- 
tinct ion  must  be  drawn  between  feet  that  are  cold  and  sweating,  and  feet 
that  are  warm  and  sweating.  ^Vhcn  tUe  feet  are  cold,  methods  to  induce 
hyperiemia  are  to  be  adopted  ;  thus  they  may  be  bathed  at  night  with 
solutions  of  pcrchlondo  of  mercury  (0"5  per  cent),  of  soda  (5  per  cent),  of 
permanganate  of  potash  (3  per  cent),  of  silver  nitrate  (10  |>er  cent),  or  in 
water  containing  hydrochloric  or  acetic  acid.  Should  the  patient  Iw  able 
to  stand  it,  a  further  stimulating  ointment  may  be  applied  during  the  night  j 
or  the  foot  may  he  painted  with  a  3  per  cent  solution  of  licj.  ferri  perehloridi 
(Legoux).  Trichloracetic  acid  may  he  Bubstiluled  as  a  paint;  or,  pro- 
vide*! there  be  no  cracks  in  the  epidermis,  the  mcthtxl,  adopted  in  the 
German  army^  of  painting  with  a  5  per  cent  chromic  acid  solution  once  a 
week,  Robert,  however*  has  seen  perforation  of  the  nasal  septum  and 
also  nephritis  to  follow  the  application  of  chromic  acid.  Should  the  patient 
be  unable  to  st*ind  such  heroic  methods,  a  weak  ointment  containing  5 
per  cent  of  ichthyol  may  be  applied  during  the  night  after  the  bath  ;  or, 
in  more  acute  infiamnmtion,  a  plaster-mull  of  zinc  and  ichthyol.  In  the 
morning  the  feet  are  to  be  cleansed,  and  an  alcoholic  solution  applied 
containing  3  per  cent  of  naphthol,  or  5  per  cent  of  salicylic  acid.  After 
this  has  dried,  the  feet  and  the  inside  of  the  socks  are  to  be  dusted  T^-ith 
one  of  the  powders  previously  mentioned,  special  attention  being  paid  to 
the  intcrdi^iiital  clefts. 
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In  the  case  of  feet  thai  are  warm  a  less  onergotic  line  of  treatment 
may  bo  adopted.  Warm  b^iths  at  night  are  preseribed  with  the  addition 
of  a  little  idura  or  borax,  followed  by  the  application  of  some  such  oint- 
ment as  the  following: — 1-^^'  Ichthyol  gv.  v.,  terebinthinaj  ll^^x.,  ung. 
diachyli  Hebr^  ,^j.  The  consequent  local  anaemia  and  inhilntion  of 
fiocrction  after  several  repetitions  become  more  or  less  permanent ; 
especially  if  a  piiint  containing  2  per  cent  of  resorcin  be  applied  during 
the  day.  A  powder  of  tannoform  is  extremely  useful  to  apply  to  the 
feet,  and  to  dust  inside  the  socks  when  the  patient  is  moving  about. 

In  all  cases  large  and  comfortable  lioots  are  to  be  worn,  and  woollen 
stockings  or  socks,  frequently  clianged- 

A  einiilar  di^stinction  is  to  be  drawn  bctw^een  the  h3^peridrosis  of  cold 
and  w^arm  hands.  The  former  may  be  treated  with  baths  containing 
camphor,  acetic  acid,  or  other  substances  which  induce  hypenemia,  followe^l 
by  the  application  of  an  ointment  containing  half  a  dnichni  of  camphor  J 
and  a  drachm  of  ichthyol  to  the  ounce  of  zinc  ointment.  l)uring  th«i 
daytime  Ivaposi^s  alcoholic  solution  may  be  employed  r — Y^  Naphthol  5j,, 
spt.  Colon.  7i^\jf  spt.  vin.  galL  ^ij.     FL  lotio. 

Warm  sweating  hands  are  best  treated  with  weak  alkaline  Imths,  such 
m  5  per  cent  borax  ;  or  by  infusions  of  oak  bark  combined  with  formalin 
soap,  the  lather  of  which  is  allowed  to  dry  on.  Weak  ichthyol  powders 
may  be  duste<l  on  during  the  <lay. 

Numerous  soapa  have  l>ecu  recommended  for  hyperidrosis,  especialljr* 
those  containing  7Anc  ami  formal  in.     Ihizxi  strongly  recommenda  a  soap 
with  10  per  cent  of  camphor,  and  for  hyperidrosis  pedum  a  10  per  cent 
creolin  soap. 

An  excellent  temporary  remedy  for  sweating  armpits — sometimes  a 
very  irksome  complaint  in  women— is  the  application  of  a  sponge  wrung 
out  of  water  as  hot  as  can  be  borne,  followed  li}^  the  use  of  a  1  to  2 
per  cent  solution  of  quinine  in  eau  de  Cologne,  or  of  a  3  per  C4jnt 
sal  icy  lie  acid  powder. 
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ANIDR0S18 


(a,  primiive  ;  ihp^y  sweaL) 

Deflnitloii. — A  functional  disturbance  of  the  sweat-glandi  giTiiig  tiae 

to  a  tlyficient  secretion  of  sweat 

The  unionnt:*  of  sweat  normally  secreted  hy  diflerent  persona  in 
similar  circumstancos  vary  greatly.  Deficient  secretion  of  sweat  may 
he  loeul  or  general,  complete  or  partial ;  syniptoinutic,  as  in  pyrexia, 
albiimituiria,  prurigo,  and  diabetes ;  or  coiigeiiiial,  tm  in  ichthyosis.  The 
condition  again  may  be  diU'nse,  as  in  tuberculosis,  carcinoma,  and  diabetes 
meliitus  ;  or  it  may  occur  only  in  areas  in  which  the  sweat-glands 
have  been  injnred,  or  to  which  the  nerve- supply  is  abnormal.  In 
eerUiin  skin  diseases^  such  as  eczema,  psoriasis,  Bclerodermia,  ditVuse  or 
localised  and  amesthetic  leprosy,  the  secretion  of  sweat  over  the  diseased 
area  is  very  often  d'ticiciit,  or  even  absent ;  and  there  is  every  reason  to 
think  that  the  disorrlered  inuervation,  which  seems  to  Ije  the  cause  of  the 
skin  atlbctijii,  gives  rise  to  I  he  unidrosis  also. 

The  atrophy  of  the  skin  of  old  age  is  usually  accom[mnied  by  a 
diminished  secretion  of  sweat.  In  a  dirty  skin  the  openings  of  tire  sweat- 
ducts  aie  blockeil,  I  tie  secretion  h  reabsorl>ed  by  the  lymph-stream, 
and  possibly  atrophy  of  the  sweat-glands  on  sues.  Cessation  or  diminution 
of  sweat  may  under  certain  circumstances  be  but  temporary  ;  whether 
t<3mporary  or  permanent,  a  diminution  of  excretinn  by  the  skin  must  l>e 
coinpensiited  by  an  increase  of  activity  of  the  kidneys  or  liuigs,  if  toxic 
substances  are  not  to  accumulate  in  the  organism, 

Aniclrosis  at  times  accompiinies  megrim,  and  then  nsnally  aflTccts  the 
temporal  region.  It  may  also  occur  in  crises  of  sympathetic  paralysis, 
associated  with  myosis  and  vascular  dilatation  (Mobius).  Cases  of 
anidiT»sis  have  been  recorder!  in  infantile  paralysis,  and  in  transverse 
myelitis  ;  the  secretion  of  sweat  returns  with  the  electric  reactions  of 
the  limbs.  Improvement  or  cure  of  any  skin  disease  which  gives  rise  to 
anidrosis  is  accompanied  by  renewal  of  sweat-secretion  in  the  atFected 
area,  Urma  stiites  that  the  parakeratoses  in  gcncnd  are  accompanied 
by  a  diminished  secretion  of  sweat ;  and  Eulenburg  has  recorfjed  the  same 
fact  in  erythromelalgia,  a  disease  attributed  by  him  to  a  central  lesion 
of  the  pf)Sterior  and  lateral  parts  of  the  gray  matter  of  the  cord  (vol.  vi. 
p.  G13), 

Causation,— Anidrosis  is  sometime^!  congenital,  as  in  ichthyosis  ;  but, 
as  a  rule,  it  is  acquired,  and  is  then  frequently  a  symptom  oc^curring  in 
the  course  of  some  other  disease. 

Pathology. — ^The  disonler,  when  occurring  in  the  coui-se  of  pyrexia, 
has  been  ascribed  by  Umia  to  an  ficclusion  of  the  sweat-duct  by  swelling 
of  the  epidermic  structures,  especially  of  the  stratum  Ineiilnm.  That 
occlusion  of  sweat-ducts,  if  sufficiently  general,  will  bring  about  anidi^osia 
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is  obvious,  but  Unna's  suggeation  does  not  seem  at  present  to  have  met 
with  geiieml  acceptiince,  the  anklrosis  being  attribntCHl  nithcr  to  di^or-derod 
inner viitiori  of  the  sweiit-gliiridis  accompanying  the  disordereri  therniotam 
As  has  been  pointed  out  under  the  heatl  of  hyperidrtwia,  the  secretion  - 
sweat  is  m>t  entirely  dependent  on  dilatation  of  the  cut^ineous  ve 
moreover,  such  dilatation  may  be  accom|mnied  by  atiidrosis.  Kaposi  i 
shown  that,  uinler  siieh  circumstances,  anidrosis  is  due  to  nutritive  cfc 
in  the  skin  ;  and  it  is  found  that  the  anidrows  of  sueh  diseiiscs  as  eczes 
di:?appears  when  the  disease  is  cured.  No  donl>t  tliis  condition  may  S 
<lue  to  a  tropSiic  disturbance  of  the  nerves  of  any  cntaneoiis  area. 

Treatment^ Any  cninciiJent  disease,  and  especially  any  skin  dis 
must  be  treated  primarily.     The  secretion  of  sweat  may   then  be  stimu- 
lated by  the  application  of  warmth  and  vapour  to  the  skin  ;  for  instant 
by   "  Turkish  ^*  or  "  Russian "   liaths,  and   the  ingestion   of  hot  drink 
Nitrate  of  pilocarpine  may  also  be  ^iven  in  doses  of  gr,  J  hypodemiical] 
or  jaborandi  may  Ite  given  l»y   the  mouth,  adeqnato  precAutioiig  bein 
observeil  against  **  catching  cold/'     This  ireatmenl^  if  persistently  earria 
out,  is  often  of  great  service  in  the  anidrosis  of  true  prurigo. 

The  skin  may  be  stimuhited  by  mustanl  powder  or  like  irritating 
substances ;  and  recourse  may  also  be  had  to  the  constant  and  far»dir 
currents.  In  some  cases  uiassage,  applied  regularly  every  morning,  is  of 
great  service. 
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(/?pw/io«,  a  sUikJi;  I8ptk,  sweat.) 
S  YN. — Osm  idrosis, 

DeHnitioti. — Offetisive  odour  of  the  sweat,  due  to  changes  in  its  * 
position  cither  before  or  after  secretion. 

Symptoms. — The  odour  of  the  sweat  is  often  unpleasant,  especially 
if  the  clothes  are  allowed  to  become  satumted  \rith  it;  under  certain 
circumstances  t!ie  swe^it  of  certain  parts  of  the  body  becomes  pasitiveljM 
and  olitrusivcly  otTensive.  It  is  in  the  feet  especially  that  this  odour 
most  penetrati ngj  and  as  a  rule  the  flat-footed  an<l  those  who  are  mc 
continuously  on  foot  sufl'er  most.  In  yoiUTg  persons  liable  to  byperidre 
the  sweat  is  especially  apt  to  become  offensive  ;  thus  uiuid-servants^  waiters*, 
soldiers,  postmen,  and  the  like,  may  be  rendered  unfit  to  earn  their  liveli- 
hood. Hy peridrosia  is  almost  invariably  present  also,  soaking  the  bootfl 
and  stockings  with  a  stinking  matter;  and  the  feet  exhale  a  rancid,  sickening 
stench.     The  feet  also  become  tender  and  sodden ;  walking  is  extremelj 
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painful,  as  tho  skin,  especially  of  the  soles  and  siiles  of  t!io  foot,  becomea 
infianied  and  macerated^  and  may  be  the  sexit  of  a  vesJcuUtr  or  bullous 
eruption. 

It  is,  of  course,  evident  that  the  less  frequently  the  eo^'crings  of  the 
feet  are  changed,  and  the  more  impermeable  they  are  to  moisture,  the 
more  saturated  they  will  he  with  the  ofi'ensive  secretion,  and  the  more 
prone  the  feet  will  be  to  erupiiona  of  various  kindA*  Mromidrosis  also 
atfeets  the  armpits,  puViic  region »  perineum  and  groins  ;  l>ut  the  smell 
here  is  more  **  fusty,"  and  not  so  overpowering  as  that  of  the  feet.  In 
the  former  regions  intertrigo  is  a  frequent  compliciition. 

True  bromidrosis  is  quite  distinct  fi'om  the  j^ecidiar  wlours  of  the 
sweat  in  negioes  j  and  in  the  variuus  diseases  of  'wbich  such  odours  are 
said  to  1>c  pathognomonic.  Thus,  the  aeid  smell  of  rheumatic  fever  is  very 
familiar  ;  in  scarlatina  the  sweat  is  said  to  smell  like  new  bread  ;  in  miliary 
fever  like  decomposing  straw  ;  in  small-i)ox  like  a  menagerie  :  indeed,  the 
older  physicians  trusted  largely  to  their  recognition  of  these  peculiar 
characters  in  the  diagnosis  of  disease.  Emotion  may  certairdy  give  rise 
to  a  peculiar  odour  of  the  sweat ;  and  in  certain  nervous  tlisorders  Jlonin 
and  Hammond  have  recognised  agreeable  odours  of  the  sweat,  as  of 
violets  or  pine-apple. 

Patholog-y, — It  has  been  shown  that,  if  the  shoes  and  stockings  be 
removed  from  a  patient  suffering  with  bromidrosis,  If  his  feet  l>o  washed 
thoroughly,  and  he  "be  kept  in  bed  for  a  few  days,  the  feet  have  a  far  less 
ofTensive  smell  than  the  shoe.s  and  stockings.  The  secretions  of  the  feet 
are  seldom  offensive  in  themselves  ;  the  intolemble  smell  arises  from  the 
decomposition  of  the  fatty  ingredients  under  the  influence  of  the  Biicterium 
faitidum  of  Thin.  Bacteria  of  various  kinds  may  be  found  in  the  de- 
comjxising  sw^'at^  and  horny  and  fatty  materials  which  accumulate  on  the 
surface  of  the  skin  in  these  cases ;  and  seveial  of  them  probaldy  assist  in 
the  decomposition  ;  caproic,  caprilic^  and  other  fatty  acids  being  formed 
and  exhaling  their  characteristic  fo?toi-s. 

Treatment* — Complete  cleanliness  is  before  all  things  essential.  The 
covenngs  of  the  feet,  or  of  the  armpits,  should  be  of  absorl>ent  material  and 
be  frequently  changed.  liiths,  containing  a  small  amount  of  alum  or  borax, 
may  Ijc  used  night  and  morning  for  the  atrected  part ;  and  dnring  the  day 
an  ointment  or  dusting  powder  containing  boracic  or  salicylic  acid.  In 
the  tierman  army  a  2  |>er  cent  ointment  of  salicylic  acifl  is  largely  userl.  A 
fjowder  containing  I  in  20  of  resorcin  may  be  used  instead  ;  or  the  follow- 
ing:— K  Sod.  salicyL  ^.  xv.»  bism.  subnitr.  gr.  xxx.,  pot.  pcrmang.  7>i8s., 
and  pulv.  cret.  prep,  ad  5],  Vinogrcadotr  of  Kazan  claims  good  results 
from  a  G  per  cent  atpu»ous  solution  of  chloride  of  zinc.  This  is  applied 
after  a  tepid  bath  at  bedtime,  and  the  feet  are  then  dried. 

As  I  have  said  in  the  preceding  section,  painting  with  a  5  per  cent 
chromic  aeid  solntion  is  a  method  adopted  in  the  Prussian  aimy  with 
good  re  suits,  since  it  is  stated  to  bo  successful  in  over  90  per  cent  of  cases. 
Dr.  Thin  saturates  the  stockings  and  cork  Foles  in  a  jar  containing 
boric  acid  fur  hours,  thus  rendering  them  inimical  to  the  B.  foetidum. 
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Antiseptics,  §uch  as  mercury  in  weak  solations,  may  also  bo  employed, 
an*l  other  measurcg  alrciuly  described  under  lijperidrosis.  luterimi 
treiitnieut  is  not  successful 
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(^^ai/io,  colour ;  tSpw?,  sweai.) 
Syk. — Pilffrlasis  nigrimns ;  S^on'hasa  nigricans 

Definition. — Secretion  of  pigmented  sebum  or  sweat. 

HistorieaL — Coloured  sweating  may  occur  in  most  jxirts  of  the  body, 
but  the  adection  is  always  a  rare  one,  although  the  somewhat  m^-sterious 
charaLlcr  of  the  di^^ease  luis  given  rise  to  an  extensive  litemture.  The 
name  was  first  given  to  the  disorder  by  Le  Koy  de  Mnrieourt  in  1864  ; 
but  castas  had  been  published  previously,  the  first  recordal  being  by  Yc»nge 
in  1709.  Lecat,  in  1760,  and  Billard  had  observed  examples  of 
pi^^mented  swcatiug ;  and  Teevan  had  published  a  singidar  case  of  a 
black  secretion  from  the  skin  of  the  forehead  and  upper  part  of  the  face. 
Bousquet^  Kobgari,  and  Erasmus  Wilson  had  also  recorded  cases 
before  de  MiTicourt,  to  whouij  however,  we  owe  the  first  complete 
analy tical  cxami nation. 

Symptoms, — Though  the  disorder  givitig  rise  to  coloured  sweat  some- 
times concerns  the  sweat-glands  only,  in  seviiral  cases  the  sebjiceous  glands 
also  have  been  primarily  ai^eeted,  and  the  sweat-glands  little  if  at  all.  In 
the  former  class  the  coloration  is  of  rapid^  in  the  latter  of  slow  formation 
(Crocker).  Fereol  has  published  a  case  in  which  neither  the  sweat  nor 
the  sebaceous  gbinds  were  allected,  and  for  such  eases  he  proposes  th© 
name  **  chromocrinia," 

Chromidrosis  most  frequently  afFects  the  face,  and  especially  the  eye- 
lids, cheeks,  and  forehe^ul  The  chest  and  abdomen  are  not  often 
aflfectod,  and  it  is  of  extremely  exceptional  occurrence  on  the  hands  and 
feet.  Occasionally  the  sweat  of  the  armpits,  groins  and  popliteal  spaces 
is  jiigmerited.  The  colour  is  usually  dark  lu'own  or  !>lack ;  but  it  may 
also  have  a  shade  of  blue  or  indigo,  or  bo  even  a  somewh/it  light  blue 
(cyanhitlrosis).  Green,  reil,  and  yellow  swcjit^  have  also  bt'cn  recorded  ; 
and  the  chromidrosis  may  he  accomjmnied  by  pigmentiition  of  other 
secretions  or  excretions.  Thus  Macker  had  under  his  observation  a 
girl  of  nineteen  with  an  indigo  pigmentation  of  the  orbits  and  forehead, 
accompanied  at  times  by  a  blue  coloration  of  the  salivx  Teevan,  Billard, 
and    Keligan    found    black    pigment    in    the  urine,  imcos   and  vomit^ 
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besides  its  prescnco  in  the  sweat*     Pignieiitatioii  of  Llie  urine  and  mlLk 
has^  moreover^  lioen  observed  unassoeiated  with  chromidrosis. 

Mucker's  case  was  al&o  interesting  on  aceount  of  some  pigmentation 
nf  the  hands,  and  a  einiilar  case  hai^  been  rceorded  by  fiermain.  A  very 
rare  yelluw  pigmontjition  of  tlio  sweat  of  the  haruls,  in  a  tiiarried  woinan 
of  twenty-four,  Wiis  nndcr  tlie  observation  of  Barrie  ;  and  llie  caPc  was 
j^till  more  untisnal  in  that  the  chromidrnsis  alteniutcd  in  t!io  two  luuids ; 
it  never  affected  both  at  the  same  time.  The  disorder  was  present  only 
during  the  two  days  of  mcnstrnationj  and  no  pigmentation  was  to  bo  seen 
on  the  rest  of  the  liody.  Yellow  chromidrosie  has  also  been  observed 
by  de  Moeiloose  and  by  Parilon  ;  Tison  had  three  eases  among 
the  servants  of  the  same  house,  one  being  a  boy  of  sixteen,  and  the  other 
two  adults  over  thirty  years  of  age, 

De  Merieourt  brought  before  the  Academy  of  Medicine  in  1884  a 
case  of  pink  ehromiclrosia  in  a  lad  of  twelve ;  and  Speranza  saw  green 
ehromidrosis  of  the  feet  and  back  supervene  dnring  an  attack  of  rheumatic 
fever  in  a  cachectic  girl  of  fourteen.  A  case  of  unilateral  yellow  cl i roniidrosis 
in  a  man  h^is  been  recorded  by  White  of  Bt>ston  ;  and  one  of  blue  sweat- 
ing of  one  side  of  the  scrotum  by  Conrad i.  Jn  some  cases  it  is 
stated  that  the  colour  of  the  sweat  changed  while  the  patient  wag 
under  medical  supervision.  But,  without  discussing  other  remarkable 
caseSi  such  as  that  of  Mollenbrocck  where  the  secretion  was  stated  to 
have  the  colour  and  appearance  of  honey,  it  is  necessary  to  utter 
a  word  of  warning  ai^ainst  deception.  Some  undouljted  cases  have, 
however,  been  obserretl  in  this  countrVj  and  have  stofxl  most  careful 
investigation.  Thus  one  has  been  recorded  by  Dr.  Cfikott  Fox,  and 
two  more  by  Dr.  Crocker ;  hut  there  is  reason  to  believe  that  from  time 
to  time  cjises  have  been  pubhshed  as  examples  of  chrontidrosis  which 
were  not  entirely  worthy  of  credence.  It  is  further  etntcd  that  in  some 
even  of  the  largest  dermatologi<'al  clinics  abroad  not  a  single  case  has 
ever  been  recoixied.  Finall3%  it  is  only  necessary  to  add  that  the  majority 
of  cases  have  been  observed  in  hysterical  women,  sulFt^ring  in  many 
instances  from  men*^trnal  disorder. 

Course. — Cases  of  ehromidrosis  nsnally  get  well  rapidly  under  treat- 
ment,  but  the  disortier  is  very  prone  to  recur.  A  return  of  menstrnal 
troubles,  or  even  of  the  normal  menstrual  period,  very  frec|uently  causes 
a  recurrence  of  the  aflection  ;  and  it  always  tends  to  reappear,  or,  if  iirescnt, 
to  uTKlergo  an  exacerbation^  with  the  onset  of  any  great  emotion  or  any 
nervous  disturbance.  The  cases  which  supervene  on  some  constitutional 
disease,  such  as  rheumatic  fever  (Speranzii),  tend  to  recovery  with  the 
general  svmpt^mis. 

Causation.— The  great  majority  of  cases  occiir  in  women,  probably  as 
much  as  S5  ^ler  cent.  Most  of  the  patients  sutler  from  chronic  Hn*l  well* 
marked  constipition^  and  many  also  from  menstrual  disorder's.  But  almost 
all  agree  in  presenting  the  stigmata  of  hysteria,  or  they  arc  at  any  rate 
of  extremely  neurotic  habit,  emotional  and  excitable,  and  an  easy  prey  to 
anxiety  and  excitement 
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Pathologry. — ^Microscopic  examination  has  clearly  ghowii  that  chrom- 
idrosia  has  nut  always  its  oiigiri  in  I  he  swciat-glaiiJs ;  imleed,  Dr.  Crocker 
and  other  authors  state  that  the  affection  may  likewise  be  duo  to 
a  disturbance  of  the  sebaceous  glands,  which  gives  rise  tc»  a  secretion  of 
pigmented  SL'biim.  The  material  h  certainly  in  some  cases  largely  com- 
posed  of  fat,  is  soluble  in  ethers  spirit  of  chlorofonn  arid  glycerine,  and 
not  in  water  ;  and  eontidns  amorphous  granules,  usually  of  an  indigo 
colour.  Tlu^su  granules  do  not^  however,  give  the  usual  ehemieal  reactions 
of  indigo  ;  and  there  is  much  doubt  about  their  chemical  composition.  It 
has  been  supposed  that,  even  if  tbe  pigment  of  chromidrosis  be  not  indigo^ 
it  is  some  cdmbi nation  of  indigo  with  an  organic  substance,  the  indigo 
being  originally  derived  fjom  the  iridol  of  the  fscces.  I  have  said  that 
maTiy  of  thf3,se  patients  are  the  subjects  of  constipation,  and  it  is  well 
known  that  long- continued  constipation,  such  as  occtirs  in  intestinal 
obstruction,  is  apt  U^  be  associated  with  consitlerable  quantities  of  indjeanj 
in  the  urine,  Practicjilly  notliiug  is  known  about  th*5  pigments  found  in 
cyanhidrosis,  or  m  yellow  and  pink  sweating. 

Treatment. — Attention  must  be  paid  to  the  general  health,  and  any 
constipation  or  menstrual  disorder  energetically  treated.  The  local  con- 
dition must  be  met  by  complete  cleanliness,  and  the  application  of  a  lotion 
eontnirdng  ether  and  spirit,  combined  with  boracie  acid  or  naphthoL 

Sweats  coloured  by  drugs.— In  addition  to  cases  of  true  or  idiopathic 
chromidr'osis,  ciises  occur  from  time  to  time  which  e<in  be  tracerl  to  the 
effect  of  some  drug,  whether  taken  internally  or  applied  locidly  ;  or  to  ttc 
presence  of  some  niicrobe. 

Pink\  bitu'j  and  fprrn  sivmis  have  been  ascri1>ed  at  various  times  to  the 
use  of  different  drugs.  Thus  Temple  had  under  observation  a  man  of 
sixty,  whose  silvery  hair  and  bean!  became  light  pink  after  taking  about 
eight  grains  of  iodide  of  potassium  three  times  a  day  for  a  week.  His 
linen  became  attiincd,  and  if  his  hanilkerchief  was  used  to  wipe  ofT  the  sweat 
it  also  was  discoloured  pink,  Withhokling  the  itxiide  caused  the  colour 
to  disappear  gradually,  lint  it  returned  when  the  medicine  was  resumed. 
Kollman  has  rccoKlcd  a  case  of  blue  chromidrosis  in  a  patient  talking 
considerable  quantities  of  iron  ;  and  iron  sulphate  was  found  in  the  sweat. 

Green  sweat  is  frequently  observed  among  workers  in  copper  (8),  the 
dust  or  fumes  entering  the  lungs,  being  absorbed  by  the  skin,  or  ingested 
w  ith  the  food.  The  linen  !>ccomes  freely  stained  with  the  colotu'ed  sweaty 
and  even  the  hair  may  be  discoloured,  Hyde  has  observed  a  case  due 
to  the  application  of  a  copper  electrode  to  the  abraded  skin. 

Ked  sweating  is  in  some  cases  *' idiopathic,"  as  in  the  case  recorded 
by  Dubreuilh  ;  but  a  considerable  number  of  cases  have  been  reported 
as  due  to  micro-organisms.  Such  cases  are  not  true  examples  of 
chromidro.sis,  but  are  due  to  a  grow^th  of  the  B.  prodigiosus  on  the  hairs 
of  a  moist  warm  region,  such  as  the  armpit.  Such  a  spot  is  an  excellent 
medium,  especially  If  it  is  not  spoilt  by  the  too  free  use  of  soap,  and 
water,   and    BaLesiu,   BabH    a^^^l    others   have   discovered  zoogleea-Uke 
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masses  growing  upon  the  axilluTT  bstirs  and  giving  them  a  well-marked 
red  colour.  The  roots  of  the  htiirs  are  not  involved,  but  the  zooglceii 
mjisses  become  detaehed,  and  may  he  wasljcd  off  in  the  sweat  if  it  be  at 
all  profuse.      The  aHection  is  quite  a  common  one. 

Hsematldrosls  is  the  name  applied  to  the  escape  of  blood  from  the 
mouths  of  the  cutaneous  glands,  whether  sudoriparous  or  sebaceous.  In 
most  cases  it  is  due  to  a  hiemorrha^ic  exudsttion  into  the  lumen  of  the 
gland  and  into  its  duet,  the  extravasated  blood  being  carried  to  the 
surface  of  the  skiu  aloug  with  the  secretion  of  the  gland,  and  making  its 
appearance  at  its  cutaneous  orifice.  IIel>ra  has,  htnvever,  himself  seen  a 
jet  of  blood  escape  from  the  uninjured  dorsal  surface  of  the  hand  in  a 
young  man;  the  jet  corresponding  in  size  to  ihe  duet  of  a  ssveat-gland,  and 
rising  an  appreciable  distance  aljove  the  surface  of  the  hand.  Neither  in 
this  patient,  nor  in  othera  wbo  have  come  under  observation,  Las  there 
been  any  reason  to  suspect  ha?mopliilia,  though  the  ailection  has  some 
similarity  to  purpura.  The  similar  cases  recorded  by  Finol  and 
Erasmus  Wilson  were  cases  of  hjemorrhaj^e  from  the  skin.  In  some 
instances  the  hapmorrhage  may  bo  a  vicarious  menstruation;  but  it 
occurs  so  frequently  in  hysterical  young  women  that  it  must  be  regarded 
as  one  of  the  hy.sterical  stigmata.  This  view  is  taken  by  Parrot,  who 
points  out  the  coincidence  of  other  hysterical  phen^metia  with  this 
aifcction ;  and  it  is  confirmed  by  my  own  experience  of  one  striking  ease.  It 
seems  probable  that  many  of  the  cases  wliich  have  been  roconJed  were 
impostures ;  nevertheless  genuine  cases  do  occur,  even  in  hysterical 
subjects.  It  is  necessiiry,  however,  to  call  attention  to  the  fact  that  cases 
of  cutaneous  hieraorrhago  imeonnectcd  with  the  orifices  of  the  sweat  or 
sebaceous  ghnids  are  in  no  sense  examples  of  ha^matidrosis. 

Treatment  must  be  directed  to  the  cause  of  the  hajmorrhages  j  as  in 
purpui-a,  for  example. 

Phospli orescent  sweat  is  extremely  rare,  though  cases  are  said  to 
have  oiL'urrtid  after  tlie  ingestion  of  phosphorus  in  Jish,  or  as  medicine. 
This  pfiosphoroseence  may  in  some  cases  1  tecome  more  apparent  after  violent 
muscular  exertion^  when  even  the  body  linen  may  be  luminous.  The 
phenomenon  is  probably  due  to  phosphorescent  bacteria,  numerous  varieties 
of  which  have  been  described. 
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URIDROSIR 

A  minute  ainooiit  of  urea  is  normally  prc&ent  in  sweat.  In  certain 
circumstances  it  may  exist  in  sufficient  quauLity  to  impart  a  urinous  odour 
to  the  i>otly,  or  even  to  appear  on  it  as  a  crysUilliiie  deposit  like  hoar- 
frost. Tho  latter  coniiition  is  reported  by  FraKer-Nash  (quoted  by  Croeker) 
to  be  of  no  infrequent  oeeurrcrice  in  India ;  and  by  him  it  is  attributed 
to  a  diet  of  milk,  frnit,  coarse  bread^  and  water.  A  urinous  odour  of  the 
sweat  ifi  common  iu  unemia ;  it  may  arise  in  cholera  ;  and,  immediately 
before  deaths  in  many  diseases  in  which  the  kidnej's  are  intact. 


B.  Strcctural  Diseases 

HYPERTROPHY   AND   ATROPHY 

As  these  conditions  are  of  battle  practical  dinical  importance  tlieir 
con  si  deration  here  will  bo  very  brief. 

HypERTftrjPHy  of  the  sweat -glands  (Spiradenoma— Unna)  occiira 
either  as  a  eon<i;enitid  or  acquired  change. 

ConiTBnital  hypertrophy  may  be  part  of  a  general  excessive  dovelop- 
ment ;  but  is  more  frequently  found  in  connection  w^ith  localised  byper- 
trophies  of  the  epil helium  and  corium,  such  as  occur  in  ichthyosis^ 
hystrix,  and  soft  warts. 

Acquired  hypertrophy  occurs  imder  various  circumstances,  for 
instance^  from  increased  functional  activity,  as  in  chronic  tid>crculouB 
dise«"ises  ami  articular  rheumatism ;  under  any  chemicalj  mechanical,  or 
thermic  irritalion  ;  as  the  result  of  many  chronic  affections  of  the  skin— 
prolialily  as  a  consequence  of  irritation, — such  as  prurigo,  chronic  ecsema, 
elephantiasis  J  lupus,  and  so  on. 

As  long  us  the  fiuietion  of  the  glands  remains  unaltered,  and  the 
epithelium  conforms  to  its  type,  these  conditions  may  be  |mthologicaUy 
considered  as  true  hypertrophies.  Should  secretinn,  however,  l»e  arrest4?d, 
or  offshoots  be  thrown  out  from  the  primary  convoluted  tul»es,  or  other 
such  changes  occur,  the    growths  must   be  regarded  as  -adenoma ;    and 
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further  changes  resulting  in  the  various  carei  noma  tons  conditions  are 
described,  and  ure  probably  not  ijifrequciiL  (For  further  information  on 
this  obscure  siil>ject  reference  may  be  made  to  an  extremely  ehd)oiiitc 
article  by  Unna  (11),  who  discriminates  spiradenoma  (adenoma  of  the  coO- 
gland)  from  syringadenoma  (adenoma  of  the  duct  of  the  coibgland}. 

Clinical  omrae. — The  fate  of  hypcrtrophied  sweat-glands  varies  as 
the  causes.  Congenital  crises  usually  persist  unaltered  for  years,  or  may 
become  the  starting-point  of  carcinoma. 

Cjises  dependent  upon  irritnative  processes  either  atrophy  ;  become 
inflammatory  (see  "'  Ilidnidenitis'');  become  cystic,  as  the  result  of  occlusion 
of  the  sweat-ducts  ;  undergo  fatty,  hyaline,  or  colloid  degeneration  ;  or 
become  merged  in  the  disease  which  originally  caused  them  (for  example, 
lupus,  syphilis,  epithelioma). 

One  form  of  adenomatous  growth,  originating  almost  certainly  in 
sweat-gland  or  duct,  is  sufficiently  distinctive  to  merit  separate  description. 
This  is  the  :— 

Adknoma  SLmoRiPARUM  of  Darier  and  Jacquet — Syn.  :  The  con* 
dition  was  also  described  by  these  authoi-s  (4)  as  IliArtiff/mmes 
4rnptijs  and  as  EpUkiliomm  des  gktmles  siuhmjHtrts  /  hy  Quinquaud  as 
Cellulonie  Ifiihilial  ^ruptif ;  by  Torok  as  Syringadenoifw,  and  Sifringo- 
e^statknoma  ;  lastly  by  Unna  (12)  as  St/vin^oma. 

Besnier  asserts  that  KajKJsi's  so-called  Ltjmphanfjmna  iuherosum 
muUipki  is  undoubtedly  the  same  disorder. 

Si/mph/ms. — ^Most  of  the  repoited  cases  have  been  in  young  persons  of 
either  sex,  and  prol*ably  the  eruption  appears  most  frequently  al>out 
puberty.  In  the  only  aise  seen  by  myself,  probably  the  only  case 
observed  in  England,  the  patient  was  a  lad  of  eighteen,  who  said  the 
lesions  had  come  out  in  a  month.  The  distribution  of  the  disease  is 
characteristic ;  it  is  always  over  the  front  of  the  thorax  and  neck, 
and  most  abundantly  in  the  infra-clavicular  regions.  A  few  lesions 
may  exist  on  other  parts  of  the  trunk,  or  on  the  flexural  sides  of  the 
limbs.  They  are  seldom  present  on  the  face,  if  ever ;  and  this  point 
distinguishes  them  at  once  from  the  Admmmi  (vel  Amnihoma)  adenoides 
epiintm  of  Brooke,  Fordyce,  Perry,  and  Baker ;  aa  well  as  from 
the  VoHffenittd  ndmomu  ^hacnim  described  by  mrself  (8),  lioth  of  which 
again  differ  widely  in  their  anatomical  characters  from  the  diseiise  under 
di.'^cussion  (Unna). 

The  lesions  consist  of  little  noduleSj  slightly  pinkish  or  yellowish^ 
round  or  oval,  and  varying  in  size  from  a  pin's  head  to  a  pea.  They  are 
of  about  the  same  consistence  as  the  skin  in  which  they  are  superficially 
embedded.  The  little  growths  are  usually  numerous,  therefore  closely 
aggregated  ;  although  never  in  groups,  they  often  are  in  linear  series. 
The  skin  over  them  is  smooth  or  slightly  crinkled »  and  never  shows  any 
depression  or  excretory  duct.  The  disease  is  a  source  of  slight  disfigure- 
ment, but  never  gives  rise  to  any  subjective  symptoms ;  when  once 
established  it  is  said  to  be  f>ermanent ;  hut  in  my  own  case,  when  last 
seen,  it  cerUinly  showed  signs  of  spontaneous  amelioration. 
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Fatlwloffl/. — This  is  very  fully  discussed  by  Unna  m  the  work  alreadj 
refeiTed  to.  The  bulk  of  e^adeuco  is  iu  favour  of  Tortik's  view  that  the^ 
growths  arise  from  erabryonic  epitheliid  inclusions  connected  with  the  duct< 
of  the  sw cat -g hinds.  It  is  in  this  purely  paihological  sense  that  the  name 
of  epithelioma  has  been  applied  to  them.  The  condition  is,  however, 
quite  benign.  Philippson's  attempt  to  identify  the  Colloid  milium  of 
Wagner  and  Besnier  (p.  7G5)  with  a  colloid  degeneration  of  adenoma 
sudor ipan  mi  is  generally  hehl  to  be  unsuccessfuL 

TtefttmenL — If  any  be  considered  necessary  the  little  growths  may  be  i 
incised  and  squeezed  out  with  the  fingers,  or  the  dermal  curette  may  bn 
employed     In  either  case  a  shallow  permanent  pit  will  result. 
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HIDROCYSTOMA 

(IBpmf  sweat;  kiVtc^,  a  bladder  or  bleb.) 
Sy  N .  ^Ili^drortjstonta. 

Definition.— A  cystic  affectioa  of  the  sweat-glands  and  their  excr 
ducts,  giving  rise  to  the  formation  of  spurious  vesicles,  always  localised 
upon  the  face. 

Historical. — This  comparatively  rare  but  interesting  affectiofi  was  first 
described  by  Robinson  of  New  York  in  a  paper  reati  before  the  Dermato- 
logical  Society  of  Americn  in  18S4;  in  a  subsequent  paper  he  added  an 
account  of  its  morbid  anatomy.  The  same  affection  has  been  described, 
by  Jackson  under  the  designation  of  ^'Dysidrosis  of  the  fare,*'  a  title 
which  has  been  adopted  by  Rosentha!,  Hallopeau,  and  Crocker.  It 
is^  however,  inappropriate  and  raisleuding,  inasmuch  as  the  condition 
varies  widely  from  the  dysidrosis  of  Tilbur}'^  Fox  (cheiropompholyx  of 
Hutchinson),  and  Robinson's  original  name  is  therefore  raaintained. 
Jamieson  has  recorded  examples,  with  micro?icopical  examinations  ;  coses 
have  lieen  reported  liy  Hutchinson  also,  by  Hyde  of  Chicago,  Adam  of 
Hamilton,  N.B.,  and  others. 

Symptoms.— The  lesions  invariably  appear  on  the  face,  and  when 
present  in  small  numbers  are  discrote ;   but   they  may  attain  a  very 


consiclcrable  number,  wlien  of  coui-se  thoy  are  nearer  together  ;  but  it  is 
rare  to  iitid  them  crowded  closely.  They  occur  on  the  forehead,  nose, 
cheeks,  around  the  orbits^  and  sometimes  on  the  lips  and  chin.  They 
occusioniilly  attack  the  neck  or  lower  jaw,  but  are  never  found  upon 
the  rest  of  the  body.  Hutchinson  ?Lnd  Jatuieson  have  described  caisea 
in  which  the  atTection  was  unilateral  ;  and  Jamieson  noticed  in  hw 
case  that  sweiiting  was  much  more  free  ujkju  the  side  of  the  lesion  ; 
a  fact  also  observed  in  one  case  by  Hutchinson,  where  the  condition 
was  associated  with  violent  headaches  and  neuralgia  of  the  tongue 
on  the  same  side.  The  lesions  in  the  first  instJinee  aie  deep-seated, 
and  of  a  w^hitii^h  colour^  closely  resembling  boiled  sjigo- grains,  but 
subse4]uently  tliey  Ixicome  clear  and  vesicular ;  when  larger  they  assume 
a  bluish  tint,  most  marked  at  the  {leriphery.  In  the  case  of  the  Uuger 
lesions  slight  hyperfcmia  may  l)c  observed  at  the  periphery,  Init  fts  a  rule 
there  are  no  signs  of  inflammatory  disturbance.  In  size  they  vary  from 
that  of  a  pin-head  to  that  of  a  pea,  and  in  shape  they  are  round  or  ovoid. 
The  vesicles  contain  a  clear,  pellucid  fluid,  which  is  slightly  ficid  in 
reaction,  and  never  turns  red  litmus  blue.  There  are  usually  no 
Bubjective  symptoms,  but  slight  itcbiug  or  smarting  nmy  be  present.  The 
contents  dry  up  without  rupture  after  an  existejice  of  one  or  more  weeks  ; 
the  desiccated  contents,  appearing  whitish,  thus  assume  a  somewhat 
close  resemblance  to  milium.  The  area  of  the  eruption  then  rcassumes 
its  usual  appearance  ;  or,  if  the  lesions  have  persisted  longer  than  usual,  a 
slight  temporary  pigmentation  may  be  left. 

Etlologry. — The  disease  is  comparatively  common  in  Now  York, 
Robinson  having  observed  from  thirty  to  forty  cases ;  and  apparently  in 
Glasgow  also,  where  Adam  has  seen  nine  eases,  three  of  them  in  men  ;  in 
England  anrl  on  the  continent  of  Europe  it  is  much  rarer.  It  almost 
always  occurs  in  women  who  are  middle-aged,  or  who  have  passed  this 
period.  Asa  rule  ttiey  are  w^asherwomcn,  or  are  employed  in  work  which 
exposes  them  to  a  warm,  moi.st  atmosphere  which  causes  sweating  of  the 
face.  Examples  are  infreipient  among  the  well  U>-do  rhiiiscs,  Hutchin- 
son ilescribes  sweut- cysts  in  connection  wuLh  xanthoma,  and  alw^aya 
confined  to  the  eyelids,  which  he  considers  of  the  same  nature  as  hidro- 
cystoma.  The  recurrence  of  the  menstrual  ])eno<i  is  sometimes  associated 
with  an  cxacerlmtion  of  the  disorder  (Hallopeau),  and  it  is  invariably 
w^orse  in  the  summer,  improving,  if  not  altogether  disappearing,  during 
the  winter  months.  Thibierge,  who  records  a  case  in  a  man,  suggests 
that  the  disease  is  of  nervous  origin  ;  a  view  which  receives  cogent  support 
from  the  reports  of  the  cases  associated  with  unilateral  sweating  and 
neuralgia.  At  the  Dermatol ogical  Society,  in  February  1894,  I  showed 
two  well  marked  cases  in  a  brother  and  sister,  aged  respectively  ten 
and  twelve  years.  Both  had  severe  sweating  of  the  nose  and  parts  im- 
mediately  adjacent, 

Pathologry. — The  vesicles  result  from  a  dilatation  of  the  ducta  of 
swe^tt-glands,  and  of  the  coils  of  the  glamls  due  to  ohstniction  of  the 
duct^  at  a  point  peripheral  to  or  nearer  to  the  surface  than  the  cyaU 
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The  lumen  of  the  tube  becomes  diluted,  anti  the  epithelial  cclU  ]miiv^  il 
are  coniprcssi^d  against  the  basement  membrane  by  a  grsiniUar  HiifJ 
resembling  that  fuurul  in  normal  glands.  Sections  passing  through  a 
cyst  show,  in  some  parts  of  the  section,  glands  containing  the  gnumlar 
material  inside  the  lumen  of  the  duct  The  obstruction  is  found  to  ocair 
always  at  a  point  within  the  coniim  not  far  dist-ant  from  the  subcutaneous 
tissue,  and  no  abnormal  changes  can  be  found  in  the  epirlermis  or  sebaceous 
glands.  The  cause  of  the  obstruction  is  not  very  evident^  but  lb 
anatomicid  changes  point  to  a  hyperplasia  of  the  cells  lining  the  duci>  so 
that  the  channel  becomes  diminished  and  finally  disappears.  It  is  argiiad 
that  the  dilatation  below  the  obstruction  is  not  a  passive  one,  since  tb 
entire  cyst  wall  becomes  lined  with  an  epithelium  which  must  be  derived 
from  prob'feratioii  of  the  duct-epithelium-  Such  an  argument  is  not 
perhaps  quite  conclusive,  especially  if  we  examine  the  section  of  21  reU;ntiofi 
cyst ;  but  at  any  rate  it  would  be  remarkable  that,  if  such  were  the  ease, 
the  obstruction  nbould  not  occur  where  the  elasticity  of  the  surrounding 
tissues  is  least  and  the  channel  narrowest ;  that  is  to  say,  where  the  duct 
passes  througli  tho  epidermis,  Some  perivascular  exudation  of  leucoeytea 
is  frequently  foiuid  in  the  coriiim  around  the  cyst ;  and»  when  this  i« 
sufficiently  abundant  to  cause  pressure  on  the  rete,  a  considerable  leuco- 
cystosis  may  be  present  in  the  pipillary  layer  also. 

Dr.  James  Adam,  whose  observations  have  already  been  referred 
to,  suggests  that  the  cysts  arise  from  hypertrophy  of  the  secreting  part 
of  tho  sweat-glands,  withotit  compensatory  meana,  in  the  excretory  part, 
for  getting  rid  of  the  excess  of  secretion* 

blagnosls,^The  diagnosis  i»  always  obvious  to  any  one  familiar  with 
the  disease.     The  lesions  might  perhaps  bo  mistaken  for  those  of  ecxe 
adenoma  of  the   sebaceous  ami   sweat  glands,  localised   lympbangion 
milium,  eoUtiid  milium,  sudamina,  or  pemphigus  of  the  face  ;  but  the 
may  be  readily  distinguished  by  their  exclusive  distribution  on  tho 
their  long  duration,   their  annual  exacerbtitions,  their  consistence 
general  appearance,  and  their  clinical  history. 

Prognosis. ^-Tho  eruption  tends  to  disappear  spontaneously  at  the 
approach  of  winter,  but  it  recurs  in  summer  if  the  patient  be  still  en 
to  its  causes.     The  disease  may  pe insist  t**  an  advanced  age. 

Treatment — The  vesicles  should  be  punctured,  the  contents  expre 
and  an  antiseptic  lotion  applied  freely  night  and  morning.  In  some  ^ 
the  galvano-cautery  may  be  employed.  A  soap  containing  camphor  and 
Peru  balsam  is  accredited  with  go<xl  results ;  and  dusting  powder 
containing  boric  acid,  sulphur,  silicic  acid,  dermatol  and  starch,  are 
useful.  Other  means  for  eomliating  local  hyj>eridrosis  f»ught  also  to  be 
employed.  Such  occupations  as  are  known  to  induce  the  eruption  musii 
if  possible,  be  abandoned. 
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Under  tbis  title  Dubreuilh  and  Aucht^  of  Bordeaux  describe  two 
uiiusuid  cases  of  multiple  cystic  dilatationa  of  swcut-glands,  the  contents 
of  which  were  abundant  in  fat.  One  of  these  had  previously  !»ecn  re- 
corded by  SabraztVs  under  a  different  title.  The  |mtientfi  were  aged 
70  and  71  respectively,  were  anidrotic,  and  had  rough  skins.  They 
snflbretl  from  slight  general  pnirittis.  The  lesions  consii^ted  of  innumer 
able  tumours,  varying  in  size  from  a  hempseed  to  a  hazel-nut,  but  averag- 
ing that  of  a  pea,  situated  in  the  subcutaneous  tissue,  or  loosely  attached 
to  the  lower  surface  of  the  derma  ;  in  form  they  wtr^  gloliular  or  ovoid^ 
in  consistence  either  firm  or  fluctuating  ;  they  why^  sciittered  all  over  the 
body,  but  existed  in  immense  numbers  in  the  axilla\ 

When  puncttircd  they  gave  issue  to  almost  pure  fat  or  oil  Micro- 
scopic examination  of  numerous  sections  clearlj^  revealed  their  ungin  in 
the  sweat-glands,  and — in  contradistinction  to  similar  cystic  dikitittions 
of  sebaceous  glands^ — extremely  few  epithelial  cells  were  present  in  their 
contents.  An  uninterrupted  series  of  changes  in  the  sweat-coils  was 
observed  from  the  begiiuung  up  to  the  end  of  the  disease^. 

These  interesting  observations  lend  powerful  support  to  the  views  of 
Kolliker,'  Unna,  and  others  as  to  the  steatogenous  functions  of  the  sweatr 
glands^  The  authors  claim,  as  a  prolmljle  example  of  this  disease,  a  caae 
recorded  by  Neiiljerger  complicating  another  cutaneous  condition  ;  they 
suggest  that  possibly  the  affection  is  not  a  rare  one.  This  opinion  I  cannot 
share. 

Differential  diagnosis,— i/wi/i/j/^  eysh  of  the  skin  due  io  cptiterci,  and 
of  very  similar  cliniciil  characters  to  those  under  discussion,  are  of  no 
infrequent  occurrence.  A  microscopic  examination  of  their  contents, 
which  are  not  oily,  and  invariably  contain  "booklets,"  will  prove  their 
nature  at  once* 

Far  greater  difficulty  will  be  experienced  in  discriminating  this  disease 
from  the  rnnffipJe  fdlknhr  cmh  of  the  sHu,  described  by  Bosellini  in 
a  man  aged  41,  the  clinical  characters  of  which,  as  well  as  the  chemical 
nature  of  the  cystic  contents,  almost  exactly  corresponded  with  fhilireuilb's 
ease.  Excision  of  the  cysts  and  careful  microscDpic  examination,  however, 
showed  their  origin  in  the  sebaceous  glands,  some  scanty  remains  of 
which  persisted  in  portions  around  the  cyst  walla. 

A  case  identical  with  Bosellini's,  but  at  first  mistaken  for  an  example 
of  Kystes  graisseux  sudori pares,  I  exhibued  to  the  Dermatological  Society  ; 
it  is  published  under  the  provisional  name  of  Simioc^stinta  mnUij^lex  (5), 
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No  treatiTicnt  has  yet  1>een  pioposed  for  tho  disease^  as  it  gives  rise 
to  no  symptoms  of  moment ;  excision  of  the  cysU?,  if  justifiable,  seems 
the  only  feasible  procedure. 
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BUBAMINA 
Syn. — Miliaria  crystalUna ;  Crt/staUina  (Unna). 

Definition, — An  eruption  of  short  duration,  consisting  of  small^ 
extremely  superficial  vesicles  containing  sweat,  without  any  inflamnuitorj 
phenomena. 

Symptoms.— Sudamina  always  appear  suddenly,  either  in  the  course 
of  acute  febrile  diseases— especially  enteric  fever,  acute  rbeumatism  and 
pneumonia,  or  immediately  before  death  as  ati  agony  phenomenorL  They 
are  usually  connected  with  excessive  sweating,  especially  of  a  so-called 
"  critical  "  nature  ;  but  they  may  appear  on  a  perfectly  dry  and  very  hot 
«kin,  wh<^re  perspimtion  is  deficient  (Liveing). 

The  ra^h  is  most  abundant  on  the  trunk,  chest  and  neck  ;  but  it  may 
be  present  anywhere.  The  lesions  may  be  few  in  ruiralH?r,  or  extremely 
numerous ;  although  generally  discrete  and  small  in  size  they  may 
coalesce  and  form  comparatively  large  superficial  bulhe.  The  surround- 
ing skin  is  luialtered  in  colour.  The  vesicles  themselves  are  so  thin- 
walled,  and  their  contents  so  pellucid,  that  they  look  like  drops  of  water 
on  the  skin.  Their  contents  may  become  slightly  tnrljid  and  milky  in 
appearance,  especially  if  poultices  have  been  a|>plied.  They  cause  no 
subjective  symptoms.  Eupture  of  the  vesicles  occurs  in  a  few  days,  a 
little  dost|Uamation  ensues,  and  no  trace  of  the  eruption  is  left  behind. 
Sometimes,  however,  successive  crops  arise. 

The  disease  is  of  no  diagnostic  or  prognostic  significance. 

Dr.  Crocker  records  a  case  of  chronic  miliaria  occuning  ti]>ori  the 
palms  and  soles  of  a  woman  agt^d  56,  and  lasting  for  years;  the  precise 
nature  of  the  affection  has  not  been  settled. 

Pathologfy. — The  vesicles  lie  entirely  between  the  layers  of  the 
stratum  corneum,  and  sweat-ducts  can  be  easily  seen  opetdng  into  tbem 
at  their  lowest  part  (Tiirok).  Their  contents  consist  of  sweat,  and 
are  slightly  acid  in  reaction.  Pollitzer,  \vho  recognises  that  sweating 
is  not  a  necessary  concomitant,  suggests  that  possibly  imtritive  changes 
in  tlie  skin,  dmi  to  the  stAite  of  vital  depression  of  the  patirnt,  produce  a 
modified  keratinisation,  and  are  a  factor  in  the  oljstruetion  at  the  orifice 
of   the  sweatrpore,  which  must  undoubtedly  exist.     '*  The  stopping  of 
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the  pore  takes  place  when  the  akin  is  dry  and  the  Bweat  fn fiction  is  in 
abeyance*  llie  first  outpour  of  swwit  must  dilfite  the  duct  just  below 
the  point  of  obstruction;"     No  treatment  is  called  for. 
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Syn. — Prickly  lieat ;  Licfien  iropicus  ;  MUiarm  papulosa  et  vesiculosa  ; 
Sirophuius  infanfujn. 

Definition. ^An  acute  eruption  of  papules  and  vesicles,  for  the  most 
part  around  the  sweat- pores,  accompiinied  hy  much  itching,  and  tending 
to  relapse* 

The  disease  is  always  met  with  in  hot  weather,  and  is  therefore  most 
common  and  most  severe  in  the  tropics^,  especially  among  persons  born  in 
temperate  climates.  Ne^'oes  are  never  affected,  prohahly  on  at.connt  of 
the  naturally  free  bibrication  of  their  skins.  Any  piirt  of  the  Ixidy  may 
be  affected,  but  the  seats  of  predilection  of  the  eruption  are  the  back  imd 
trunk ;  the  face  and  arms  being  rather  less  frequently  attacked.  In  my 
experience,  people  who  have  sutfereti  in  the  tropics  are  peculiarly  prone 
to  relapse  in  temperate  climates  in  coirijxiratively  warm  weather.  Persons 
wearing  an  excessive  amount  of  clothing,  especially  of  flannel,  are 
especially  liable  to  prickly  heat ;  as  for  the  same  reason  are  infants,  in 
whom  the  affection  ('*  red-gum'^)  may,  very  nirely,  \h}.  unilateral,  and 
confined  to  the  side  of  the  face  and  arm  halntually  held  to  the  mother 
in  nursing  (Crocker). 

Symptoms, — The  onset  is  ustially  sudden,  and  may  follow  a  full 
meal,  or  the  ingestion  of  copious  hot  and  akoholic  drinks.  The  affected 
skin  is  intensely  itchy,  burning  and  red.  On  examination  iL  will  be 
found  thickly  studded  with  innnmorablo  small  acuminate  papules,  and 
especially  vesicles,  from  the  size  of  a  pin*s  point  to  a  pin's  head,  con- 
tiiining  clear  alkaline  {therefore  inflammatory)  fltiid,  and  surrounded  by  a 
narrow  rcrl  zone.  In  tropical  cases  the  number  of  papules  is  greater  than 
that  of  the  vesicles,  hence  the  misleading  name  '* lichen"  attached  to  the 
condition  ;  the  affected  areas  are  extensive,  and  the  suffering  is  often 
excruciiiting.  Copious  general  sweating  almost  alwavs  precedes  and 
aecomjianies  the  eruption,  the  elemental  lesions  of  which  can  be  seen, 
with  a  lens,  to  involve  the  sweat-pores  ami  their  immediate  vicinity. 

The  vesicles  always  remain  discrete;  in  a  few  days  theii*  contents  become 
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opaque  and  milky  (miliaria  alba) ;  they  never  discbargc  spontaneously. 
or  give  rise  to  any  general  weeping,  except  as  the  result  of  sci'atchiiig  or 
injudicious  treatment ;  therein  they  present  a  marked  contrast  to  all  fomwi 
(jf  *'  eczema."     Unless  severely  scratched,  they  soon  dry  up,  minute  seal 
form,  and  recovery  ensues  in  abotit  a  week  ;  l>ut  relapses  are  very  apt 
occur  as  long  as  warm  weather  persist-^.     Anything  c<ilculated  to  promottfl 
sweating,  such  ^is  exercise  or  hot  drinks,  always  aggravates  an  attack  and 
provokes  increased  irritation. 

Cessation  of  the  cause  is  generally  accompjinied  by  immediate  sub- 
sidence of  the   eruption  and  its   symptoms,  hut  with  their  cause  theaej 
tend  to  recui"  irideflrn'tely. 

Pathological  anatomy. — Although  clinically  nothing  could  be  mor 
cvidi'nt  than  the  connection  of  this  condition  with  excessive  sweating 
there  are  sonn^  differences  of  opinion  as  to  the  nature  of  this  connection. 

The  chief  changes  are  found  in  the  epidermis.  In  the  rete  are 
numerous  ronnded  cyst  like  spaces,  which  are  dilated  sneat-ilucts  j  their 
contents  may  bo  clear  or  comparatively  rich  in  celhdar  elements  and 
epithelial  debris.  Torok  was  unal>le  to  trace  any  connection  between 
these  vesicles  and  the  sweat-dncts  ;  Ivut  subsef^uently  Pullitzer,  in 
paper  based  on  a  microscopic  examination  of  numerous  serial  sections! 
of  eight  cases  in  different  stages,  estalilishcd  their  nature  beyond  doubt. 
The  coexistence  of  vesicles  indistinguishable  fn>m  those  of  eczema  \% 
however,  admitted  by  this  author  as  an  epi phenomenon. 

The  cells  of  the  horny  layer  arc  swollen  antl  vcBieuhir'hxjking  ;  and  j 
their  nuclei  persist  in  rod-like  form^  especially  round    the  sweat-pores. 
The   vessels   in    the    papillary   layer  of    the   coriuni   are   congested   and 
surrotinded  by  mtxlerate  leneoeytic  infiltration.    There  are  no  well-defined 
morbid  changes  in  the  coil-glands  themselves. 

Pathogeny.— The  cystic  dilatation  of  the  s^rcatKlucts  is  due  to 
obstruction  at  their  orifices.  This  is  probably  caused  by  the  swollen 
condition  of  the  cells  of  the  horny  layer  already  referred  to,  which  i 
occludes  the  sweat- pores  at  a  time  when  the  sweat  secretion  is  in 
abeyance.  With  the  succeeding  flow  of  sweat  the  duct  dilates,  and  this 
continues  until  the  tunnel-shaped  spiral  canals  through  the  epidermic 
layers  are  formed.  Follitzer  makes  an  ingenious  suggestion  as  to  the 
freedom  of  negroes  and  southern  races  from  the  disease^  which  may  also 
apply  to  the  immunity  enjoyed  by  many  natives  of  temperate  climates ; 
namclyj  that  in  unaffected  fiersons  the  epideiTnis  is  unnsnally  well 
hd^ricated  with  oil  and  epidermic  cells  permeated  with  fat,  which  do  not 
absorb  water,  and  therefore  will  not  swell  and  occlude  the  sweat-ducts. 

Unna,  arguing  from  the  analogy  to  cbeiropompholyx,  suggests  the 
possible  agency  of  microorganisms ;  but  there  seems  to  be  no  positive 
fact  in  favour  of  the  notion. 

Differential  diagnosis. — This  need  only  be  established  from  eczema^ 
and  sndamimi.     Prickly  heat  is  distinguished  by  its  rapidity  of  onset,  its 
patchy  distribution,  its  seat,  its  transitory  nature,  the  absence  of  all  dis- 
charge, the  coexistence  of  copious  sweating,  and  the  concomitant  etio- 
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logical  conditions  of   hot  weather,  or  unsuitable  (flannel)  or  excessive 
clothing. 

It  must  not  be  forgotten,  however,  that  seeondary  eczema  may  result 
from  scratching  or  other  mechanical  irritation  ;  or,  in  obese  persons,  in 
positions  liable  to  intertrigo. 

The  prognosis  may  be  inferred  from  the  foregoing  sketch. 

Treat ment.^The  first  imhcatkm  is  the  removal  of  the  proximate 
cause.  In  severe  cases  changes  from  a  tropical  to  a  tempemte  or  hiU 
climate  may  be  necessary,  or  a  sea-voyage  may  for  a  time  Ijc  efficacious. 
Attention  to  the  underclothing  is  of  primt5  importance ;  silk  or  fine 
woollen  materiids  being  greatly  preferable  to  cotton  or  liiien^  as  they 
lessen  the  risk  *)f  chills  or  rapid  changes  of  skiJi  temjieraturo.  The  under- 
wear should  be  frequently  changed.  The  diet  ought  to  be  Eimjde,  nutri- 
tious, but  non-stimulating ;  and  alcohol  is  certiiitdy  most  deleterif)us. 
During  the  acute  period  of  an  attack  the  bowels  should  lie  kept  well  open 
with  sidiries  and  diuretics;  more  especially  the  acetate  and  nitrate  of 
potash  are  generally  nsefub  Lemon  or  lime  juice  in  barley -water 
mak<^a  an  excellent  cooling  drink, 

Loi;ally,  evaporating  lotions  are  of  service,  such  as  weak  solutions  of 
lii|Uor  carbonis  dctcrgens  with  lead  or  spirit ;  or  lotions  leaving  a  powder 
on  the  surface,  such  as  the  familiar  calamine  lotiun,  made  up  wnth  cherry 
laurel  water.  Alkaline,  borax,  or  bran  biiths,  at  90*  to  05''  Fahn,  are 
useful  ;  and  free  dusting  with  zinc  oxide,  boric  acid,  or  starch  powder 
often  gives  much  relief.  I^he  addition  of  !2  to  3  per  cent  of  ichthyol  to 
either  lotions  or  powders  lessens  the  risk  of  eczema. 

The  inunction  of  the  body  after  the  morning  bath  with   vaseline, 

or  some  fatty  material,  is  a  vabiable  prophylactic  in  persons  sulgect  to 

attack. 
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MILIARY   FEVER 

Syn, — Sweating  sickness ;  "  La  surite  Anghise  "  ;  '*  Jvi  meUe  des  Picards,^* 

Historicah^This  curious  malady  w^as  first  observed  in  England  in 
1485  ;  9ubser|uent  epidemics  occurred  in  Calais,  among  the  English 
inhabitants  only,  in  1507,  1518,  1529,  and  1551.  The  disease  also 
occurred  in  Germany  in  1G52,  1802»  1864  ;  and  in  France  in  1718  (2). 
A  severe  epideunc  recently  prevailed  in  the  central  provinces  of  France  (1). 

Symptoms. — The  onset  of  the  disease  is  sudden,  ami  is  ushered  in  by 
profuse,  often  fo>tid  sweating,  with  dyspnoea  and  malaise  ;  the  tongue  is 
coated,  headache  is  complained  of,  and  cerebral  symptoms  are  common. 
The  rash  appears  at  the  end  of  two  to  four  days.  The  skin  becomes  red, 
either  all  over  or  in  patches  j  minute  acuminate  papules  arise  on  the 
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reddened  areas,  which  soon  become  vesictilar,  the  lesions  having  all  the 
characters  of  siKiamina,  or  raiUaria  rubra,  Similiir  phlyctenules  appeskr 
on  the  raucous  memlinine  of  the  mouth»  touj^ue  and  iwdate.  As  the 
eruption  first  shows  itself  on  the  face  the  disease  is  very  apt  to  be 
misbikeri  ft*r  m enisles. 

Desquamation  soon  ensues,  beginning  on  the  face  and  extending 
downwards.  The  scales  are  One  and  branny  over  the  trunk,  but  large 
Hakes  may  form  on  the  hands  and  feet.     The  tongue  also  desqiiamatea. 
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HIDRADENITIS    SUrPURATIVA 


8yn. — Hidradenitls  de&imms  supjrurafha  /  HtjdromdhUU  phhgmnneuse  ; 
Amliis  (Barthelemy). 

Deflnition.— An  inflammatory  affection  of  the  sweat'-glanda  resulting 
in  tlie  formation  of  pus,  the  destruction  of  the  glands,  and  the  production 
of  scars. 

Historical — Suppurative  inflammation  of  the  sweat-glands  was  first 
described  by  Verrteuil  in  1864  ;  and  he  mainUiined  that  the  super- 
ficial axillary  abscesses,  observed  long  before  by  Velpeau  and  others, 
were  examples  of  the  same  affection.  Similar  cases  had  been  recorded 
by  Richct,  Chassaignac,  and  Nelaton  ;  more  recently  an  admirable 
account  of  the  disease  has  been  given  by  Follitzer,  to  whrtm  we  uwc  its 
modern  name.  Cases  have  also  been  juibliishcd  by  Dubreuilh  and  others ; 
one  described  by  Lukasiewicz,  under  the  designation  of  *' Fnlliculitis  ex- 
ulcenins,"  iiears  a  close  resemblance  to  Hydradenitis  snppuiativa  •  and  a 
case  denoted  by  Bronson  and  Fordyce  as  "Acne  varioliformis  of  the  ex- 
tremities*^ is  certainly  irlentical  with  the  disease  under  consideration. 

Symptoms.— As  to  seat^  the  lesions  may  occur  in  either  sex  singly 
or  in  small  numbers,  in  the  armpits,  about  the  anus,  on  the  mamnife^  or 
in  the  geniud  regions ;  but  far  more  frequently  they  are  present  in  large 
numbers  wherever  sweat-glands  are  abundant  They  may  thus  be  thickly 
disseminated  over  the  face  and  neck,  extremities  and  trunk,  I  have  seen 
several  cases  in  which  the  palms  were  aff^ected^  and  a  few  aff'ecting  the 
soles,  although  Pollitxer  st^ites  that  no  case  of  the  latter  situation  is  on 
record. 

The  first  manifestations  appear  as  nodules  situated  dcei'l}'  in  the  sub- 
cutaneous  tissue.  They  arc  firm  and  tense  to  the  tuucli,  painless,  and 
cause  no  subjective  symptoms.  The  skin  at  first  is  freely  movable  over 
the  nodides ;  but  as  these  enlarge  it  becomes  more  or  less  adherent  to 
them.     The  growth  of  the   nodules  is  slow,  and   there  is  no   obvious 
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projection  of  the  slcin  surface  until  the  disease  bas  existed  two  or  tbree 
weeks,  when  it  in  usually  redtleiicd.  An  incision  into  a  nodnle  at  tbis 
point  is  fiillowcil  by  the  escape  of  a  small  amount  of  pus  ;  but,  if  it  be 
left  initouehed,  the  pna  i^radimlly  finds  its  wa}^  to  the  surfuce  and  eseapes, 
along  with  a  certain  amount  of  bltjod  and  shreddy  tissue*  The  swelling 
then  subsides ;  but  some  pigmentation  persists,  and  finally  a  depressed 
acar  marks  the  position  of  the  vanished  pustule.  Bometimes  adjacent 
nodules  coalesce  to  form  firm,  flat  projections  of  consi*lerable  size  which 
mptnrc  at  various  |X>ints.  In  other  eases  the  nrKlules  are  indolent,  never 
inflame,  but  persist  for  months,  and  finally  are  absorbed  ivitliout  suppu- 
ration. The  disease  is  always  extremely  chronic,  lasting  sometimes  for 
years ;  so  that  all  stages  in  its  evolution  and  involution  are  usually 
present  in  any  given  example, 

Pathologfical  anatomy. — Pollitzer,  in  his  moat  careful  investigations, 
describes  the  tnmours  as  consisting  of  a  dense  aggregation  of  sniidl  round 
cells,  epitlielioid  cells  and  large  multinuelear  masses  resembling  giant 
cells,  but  more  regular  in  outline  ;  the  latter  being  extremely  numerotis  and 
occurring  in  clusters.  The  remains  of  the  sweat-glands  can  be  recognised 
only  at  the  periphery  of  the  tumours,  as  the  destnictive  central  changes 
tjike  place  very  rapidly.  The  endothelium  of  the  blood-vessels  is  swollen, 
and  may  occlude  their  lumen.  The  epidermis  is  atlected  secondarily,  in 
the  later  stages  of  the  disease. 

Causation, — N{>thing  definite  is  known  of  the  immediate  cause  of  the 
acute,  diffuse,  inflammatory  and  often  suppurative  changes  which  nttack 
the  sweat-coils  and  periglandular  tissue  in  this  disease  ;  although  personal 
uncleauliness  is  a  powerful  general  cause,  Bicteriological  researches, 
carried  out  by  Follitzer  and  Darier,  have  proved  fruitless.  The  orifices 
of  the  sweat-ducts  appear  to  me  to  form  an  unusually  *^open  door"  for 
invasions  of  pyogenetie  cocci ;  and  the  great  fretjuency  with  which  such 
invasions  take  jdace  in  allied  sweat  afl^ections  (for  example,  in  dysidrosis) 
gi  ves  a<  Id  i  t  i  o  na  I  col  01 1  r  to  th  is  su  pposi  t  ion  of  py  ococca  1  i  n  \  asi  on*  I  h  a  ve  a  I  so 
goofl  reiison  for  thinking  that  suppurating  hydradenitis  often  occurs  con- 
currently  witli  an  analogous  process  affecting  the  sebaceous  glands  in  cases 
roughly  classified  as  Atm  imhirnfn^  inreferfiia,  rarmlifm^th,  etc.  Dr.  C rocker 
has  pointed  out  the  freiiuency  with  which  the  disease  is  associate*!  with 
hypcritlrosis.  Young  adults  of  either  sex  are  especially  prone  to  the 
disease,  and  often  show  traces  of  scrofula  or  other  constitutional 
depravity. 

Dlagrtiosis- — Suppurative  hidradenitis  may  be  confounded  with  acno 
in  its  various  forms  ;  with  bnils,  or — when  confined  to  hairy  parts — with 
ringworm.  It  is  more  h'kely  to  he  simulated  by  the  *'8yphilide  gom- 
mense'*  of  Bazin,  which  this  author  indeed  regarded  as  seate*!  primarily 
in  the  sweat-glands,  A  full  consideration  of  all  the  facts  and  appearancea 
Tvill  determine  a  correct  diagnosis. 

Treatment  must  be  directed,  in  the  first  instance,  to  any  general 
deviation  from  health.  Fresh  air,  moderate  exercise  and  careful  living 
are  obviously  indicated  ;  and  the  adminiatratton  of  tonics — ^auch  as  quinine, 


iron,  arsenic^  sounfl  mne  m  moderation,  cod-liver  oil,  and   so  forth—** 
usually  of  JidvjtoUige. 

Lo€idly,  prolonged  antiseptic  baths  conUining  perchloride  of  mercury 
(one  or  two  dnichms  with  a  <lnichiu  of  dilute  hydrochlonc  acid  in  50 
giillons)^  sulpbur,  ind,  or  similar  substances,  are  most  useful.  WlieTy 
these  are  not  obUiitiablej  or  as  an  adjuvant  to  them,  antiseptic  wasHnv 
containing  corrosive  sublimate,  resorcin,  salicylic  or  boracic  acid,  liitt 
their  utility.  Abscesses,  when  they  form,  must  he  treated  on  gmien] 
surgical  principles  ;  and  I  believe  that  the  duration  of  the  disease  is  rtrj 
materially  Hliortened  by  puncturing  the  lesiona  as  soon  as  the  subjacent 
akin  becomes  clearly  adherent  to  them.  I  have  also  seen  very  satisfactnrj 
results  from  the  constant  application  of  Unna's  mercury  and  carlioh'c  acid 
"  pinaster -m nils/*  under  which  many  nodules^  which  apparently  would 
otherwise  have  inevitably  suppurated,  have  been  absorbed  in  a  surpr 
manner. 

In  spite  of  treatment  the  disease,  in  its  disseminated  form,  is  alwa| 
of  long  duration. 
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POMPHOLYX 


(7ro/x<^AiF^,  a  bubble.) 
Syn. — CItdropomphohjx  (Hutchinson);  D^sidrosis  (Tilbury  Fox).' 

Deftnition.— An   acute   or   subacute   inflammatory  disorder    of 
hands  and  feet,  usually  associated  with  excessive  sweating,  and  chai 
Lerised  by  the  appeaninee  of  peculiar  grouped  vesicles  or  blebs,  which 
not  rupture  spontaneously,  but  have  a  maiked  tendency  to  recur. 

Historical. — The  first  published  account  of  the  disciise  is  by  Tilbu: 
Fox   (2),   w^ho  called   it  Dysidrosis,   and  considered   the  vesicles  aa 
result  of  sweat -retention.     Mr.  Hutchinson's  lecttire  on  the  subject,  de* 
livered  in  IJ^TI,  was  not  published  till  1876  ;  he  contested  Tilbury  Fox' 
views  as  to   the   sweat  origin  of  the  eruption,  and  proiwsed  the  na 
Cheiropompholyx.       Kobinson'a     nomenclature    of    pompholyx    is     now 
generally  adopted  as  more  comprehensive  than  Hutchinson*3.    In  Germanr 
the  condition  is  still  genenilly  considered  a  form  of  eczema ;  in  Franca 
Tilbury  Fox's  name  is  generally  used. 

'  The  name  Pompbolyx  ua  synonymous  with  Pempbigua  (WiUaa  «nd  fiatex 
long  been  obsolete. 


th€ 


Sj/mptoms. — The  onset  of  an  attack  of  pompbolyx  is  usually  preceded 
l>y  buniing,  tingling^  itching,  stiffnesSj  or  even  acute  pain  in  the  hands, 
or,  more  rarely,  iu  the  feet.  Soon  deeply  set  vesicles  appear,  either  fsingly 
or  in  small  groups,  on  the  palmii  and  interdij^ital  spaces,  or  along  the  sides  of 
the  fingers.  In  excei>tional  ca^es  the  hacks  of  the  hands  or  even  the  wrists 
are  invaded,  and  similar  vesicles  may  apj^ear  in  c  or  res  pf Hiding  positions 
on  the  feet.  The  lesions  are  usually  roughly  symmetrical,  hut  one  side 
ia  usually  worse  than  the  other.  In  very  rare  instances — of  which  I 
have  seen  one  striking  example— the  feet  alone  may  be  attacked. 

In  the  earliest  st^ige  small  transparent  rings  of  tluid  are  visible  round 
the  sweat  orifices  (Tilbury  Fox  and  Crocker),  hut  this  afqiearance  is  of 
very  short  dtiration.  As  the  vesicles  enlarge  they  resemble  boiled  S4igo- 
grains  embedded  in  the  skin,  and  often  show  a  dark  point  in  the  centre. 
In  this  stage  the  eruption  can  be  felt  as  well  as  seeii.  The  vesicular 
contents,  at  first  clear,  soon  become  turbid  ;  in  reaction  they  are  neutntl  or 
alkaline.  There  is  very  slight  infiammntor}'  redness  of  the  skin,  if  any ;  but 
fi^dema  is  generally  marked,  causing  much  stiftness  and  discomfort.  The 
number  of  vesicles  may  increase  ennrniously,  and  tliey  often  coalesce  to 
form  large  blelis  which  tend  to  be  flat  on  the  sides  of  the  fingers,  and 
semiglobidar  on  the  pfdms.  The  blebs  being  formed  by  the  coalescence 
of  numerous  vesicles  are  multilocular,  and  may  be  as  large  as  an  inch 
in  tliamet^r.  The  lesions  never  rupture  spontaneously ;  their  contents 
are  absorbed,  antl  at  the  end  of  ten  days  or  a  fortnight  the  epidernds 
is  exfoliated,  either  in  small  pieces  or  in  large  Hakes,  leaving  the  s?kin 
underneath  red  and  tender,  but  never  moist  or  weeping  as  in  an  eczema. 

Before  and  during  the  eruption  the  hands  ai'e  often  markedly  hyper- 
idrotic,  but  this  is  certainly  not  always  the  case  (Hutchinson,  Jaraie- 
son).  After  the  shedding  of  the  epidermis  the  skin  soon  haniens,  but 
relapses  always  occur.  After  each  attack  the  nails  often  show  transverse 
furrows.  Rather  severe  general  symptoms  usually  accompany  an  attack 
such  as  has  just  been  described.  Prominent  among  these  are  malaise, 
shiverings  or  heats,  anxiety  and  depression  of  s]>irit&.  Before  the  attack 
the  patients  are  seldom  in  good  general  condition,  and  usually  have 
clammy  hands. 

f'(mrttt^\^Mild  or  a^wrtivo  cases  of  pompbolyx  are  of  frequent  occur- 
rence ;  in  these  cases  only  a  few  sa^o-grain-like  vesicles  apj»ear  in  the 
palm^  or  along  the  edges  of  the  fingers^  accompanied  by  itchfng,  hyjier- 
idrosiSf  and  some  depression  of  spirits.  Dr.  Crocker  doubts  whether  such 
ca.ses  should  Ik*  regarded  as  pompbolyx  ;  but  I  have  observed  many 
inatances,  relapsing  regularly  every  spring  or  summer^  and  sometiniea 
merging  into  typioal  cases  such  as  have  just  been  described. 

On  the  other  hand,  in  an  extremely  neurotic  American,  under  my 
own  observation  J  relapse  succeeded  upon  relapse  for  more  than  three 
months;  and  the  disease  had  existed  for  several  years  almost  without 
remission. 

In  some  severe  eases  an  oniption  may  appear  on  the  forearms  in 
direct  anatomical  continuity  with  the  pompbolyx,  or  on  distant  parts  of 
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the  body,  whicli  is  usujilly  described  as  an  eczema.  Curcful  cxamiiuition 
will  roveal,  liowcver,  that  it  is  jiot  of  the  niitiire  of  an  ecisenia,  hut  rather 
uf  a  miliaria  rubra  or  prickly  heat,  a  condition  very  closely  allied  to 
pompliolyx. 

Etiolog'y, — Women  are  certainly  more  frequently  attacked  than  men. 
Tho  discaso  is  rare  before  puberty  and  idier  middle  life  ;  its  subjects  arc 
generally  neurotic,  overworked,  or  tmderfed  ;  and  iu  such  persons  the 
handling  of  irritating  substances  seems  sometimi^s  concerned  in  its  pro- 
duction. It  is  common  iu  spring  and  summer,  but  rare  in  winter.  It 
generally  lecurs  for  yeai*s  in  circumstances  similar  to  those  in  which  it 
firiit  arises. 

Pathology.— Tilbury  Fok,  who  first  described  the  clinical  features  of 
the  disease  with  absolute  accuracy,  8ubs04[uently  (3)  described  its  morbid 
anatomy-  Ho  regarded  the  characteristic  vesicles  as  dilatations  of  the 
ew^eat- ducts  eaujie  I  by  some  obstruction  at  their  orifices.  No  otbef 
observer  has  c<jnfirmed  his  views.  Kobinaon,  Santi,  and  Winkelried 
Williams  have  cie^irly  demonstrated — -the  latter  in  no  less  than  229 
serial  sections  of  pieces  of  skin  from  his  own  hands — that  the  vesicles 
are  not  dilated  svve^it-ducts,  but  are  very  similar  to  tho  vesicular  le^ion^ 
of  eczema.  Dr.  Crocker^  w^ho  at  first  adoptctl  Tilbury  Fox's  views  in  a 
conjoint  paper,  has  recently  changed  his  opinion. 

The  vesicles  form  in  the  rete  Malpighii,  immediately  beneath 
horny  Liyer,  either  over  tlie  papilla3  or  in  the  inter -papillary  sjmceej 
their  contents  are  fibrinous  and  highly  albuminous,  thus  showing  clearly 
their  inHammatory  origin.  x\s  the  Huid  increases  in  quantity  the  prickle 
cells  are  pushed  aside,  and  wlien  the  vesicle  has  attained  the  size  and 
appearance  of  a  sago-grain  the  whole  depth  of  the  prickle  layer  is  involved. 
As  the  vesicles  enlarge,  sweat-ducts  passing  by  tbem  are  also  pushed  itjside 
but  they  never  open  into  the  vesicles,  or  emerge  from  them.  The  loculi 
of  the  compound  blebs  formed  by  tho  fusion  of  these  vesicles  are  com*^ 
posed  of  greatly  stretched  prickle  cells.  Unua  believes  that  he  hi 
found  the  cause  of  pompholyx  in  a  special  l)acillus,  which  is  found,  either^ 
singly  or  iu  groups  of  two  or  three,  iu  the  cou tents  and  roof  of  the 
vesicles.  They  are  best  stained  by  the  iiRline  method,  and  are  the  same 
length  as  tubercle  bacilli  {2i  to  3i  /i),  but  broader  (i  to  J  /*}.  They  are 
most  abundant,  and  in  clumps,  in  the  roof  of  the  vesicle,  Iti  comparison 
with  the  staphylococci  of  impetigo  they  are  present  in  small  numbers, 
and  must,  therefore,  have  a  powerful  eh  em  io  tactic  action.  Their  presence 
is  consUint,  and  no  other  organisms  are  [iresent. 

Uuna  makes  the  following  interesting  surmise  as  to  the  pathogenesis 
of  the  affection  :—*Mn  the  thick  horny  layer  (»f  the  pdra  of  the  hand  of 
certain  individuals  definite  pathophoric  bacilli  lead  a  latent  existence. 
The  increased  sw^c^iti ng  in  summer  or  in  the  course  of  certjun  diseases  is 
necessary  to  imbice  their  proliferation,  and  this  is  naturally  most  active 
in  the  neighbourhood  of  the  sweat-pores.  Here  there  ensues  a  maceration 
of  certain  l)asal  horny  cells,  and  then  rapitlly,  if  the  p^rt  is  scratched,  a 
chcmiotactic  setting  free  of  fibrinous  exudation  with  a  few  leucocytes. 


POMPBOL  VK 


7Si 


The  organisms  disperse  themselves  in  the  vesicles,  which  increase  until 
the  bacilli,  after  ahout  a  week,  die  ;  the  vesicle  is  then  cncapsuled  by  a 
new  horny  layer^  and  then  the  attack  of  cheiroporapholyx  is  ended."  In 
addition  to  the  typical  pompholyx  vesicle  snduiiiina  arc  often  present,  but 
they  give  rise  to  no  special  s\'mptomB  and  are  not  perct-ptilile  to  tbe 
naked  eye.  It  may  be  added  that  Unna's  discovery  of  the  bacteria  upon 
which  these  views  are  founded  has  received  no  confirmation  from  other 
observers. 

The  inflammatory  changes  (migration  of  leucocytes,  ca^jillary  dilata- 
tion, etc.)  are  always  confined  to  the  superficial  pipillary  layer,  and  are 
invariably  slight  in  intensity ;  so  that  Unna  regards  the  vesicles  of 
pompholyx  as  *'the  most  perfect  example  of  ehemiotaxiB." 

Pompholyx  is  generally  regarded  as  a  neuritic  inflammation,  or  vaso- 
motor neurosis,  leading  to  inflammation  of  the  skin  with  associated 
disorders  of  sweat  function.  It  is  frequently  classified  with  herpes  and 
pemphigus. 

Diagnosis. — In  the  earlier  stages  the  itching  vesicles  may  be  mistaken 
for  scabies^  but  careful  examination  will  always  avoid  the  commission  of 
such  an  error.  Acute  eczema  of  the  hands  is  much  more  difficult  to 
discriminate,  and,  as  already  stfited,  the  distinctioti  is  not  admitted  on  all 
hands,  Tbe  crucial  points  of  difference  have  been  indicated  in  the 
article  ;  but  it  mtist  be  borne  in  mind  that,  by  poulticing  or  other 
injudiciotis  treatment,  a  tnie  catarrhal  dermatitis  may  be  set  up. 

Treatment.^ The  general  condition  of  the  health  must  first  be 
improved,  and  the  nervotis  system  more  especially  braced  up.  Rest, 
mental  idaxation  or  <li version,  and  change  of  air,  ought  all  to  be  recom- 
mended accoRling  to  circum.'stances.  Internally  .strychnine,  iron,  quinine, 
hypophosphite.s  and  coddiver  oil  are  valuable  tonics  ;  and  arsenic,  pushed 
so  as  to  produce  its  physiological  efTects,  is  prolwibly  instrumentiil  in 
warding  ofl'  relapses.  Alcohol,  tobacco,  tea  and  coflee  are  almost  always 
injurious. 

Local  treatment  is  of  secondary  importance.  Weak  astringent  or 
antipruritic  lotions  may  be  used  ;  but  as  a  rule  emollient  ointments, 
constantly  and  carefully  applied  on  strips  of  linen,  aflbrd  most  relief : 
such  are  zinc  oxide  or  zinc  oleate  ointment,  cold  cream,  Lassar's  piste, 
and  the  like.     Above  all  things,  no  strong  application  must  be  employed. 

J,  J.  Pringle. 
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AFFECTIONS  OF  THE  SEBACEOUS  GLiVNDS 


ACNE 

Under  thh  general  name  we  include  : — 1,  Acne  punctata^  or  the  condition 
giving  ri:5e  tu  comedones,  2.  A.  vulgarhf  intiiiram:ition  of  sebaceous 
glands  founded  on  A.  punctata.  3.  A,  pusfulosa  simplex^  suppuration 
of  sebaceous  glands  without  comedones.  4.  A.  artijicialis^  produced  by 
drugs  taken  internally,  or  by  external  irritants* 

Deflnition.^ — An  jnflamuiation  of  the  sebaceous  glands  connected  with 
hairs,  es[}ecially  with  undeveloped  or  permanently  rudimentary  hairs, 
fiometimes  partly  implicating  the  hair  follicle  itself.  In  many  cases,  but 
not  always,  it  depends  upon  the  previous  accumulation  of  sebaceous 
matter  called  a  emm'do. 

Comedo  is  the  name  given  to  a  plug  of  sebaceous  matter  occupying 
the  duct  of  a  seliaceoiis  gland  generally  connected  with  a  rudimentary 
hair.  It  is  also  known  as  grub,  worm,  black-head,  or  *'  waster  *' ;  and  the 
cofidition  is  called  acne  punctata. 

The  essential  feature  is  accumulation  of  sebum  in  the  duct ;  not  due 
to  mechanical  obstruction,  since  the  orifice  of  the  duct  is  generally  wide 
and  patent,  nor  to  excessive  production  of  sebum,  since  the  amount  of 
oil  normally  present  on  the  skin  and  hairs  is  often  deficient,  but  partly 
to  an  nndtdy  thick  coni?istericy  of  the  sebum,  and  partly  to  anatomical 
peculiarities  in  the  glands  and  hair  structurea  thus  atfected. 

The  end  of  the  comedo  is  often  black,  a  colour  generally  attributed 
to  external  dirt,  though  this  is  denied  by  Unna,  I  am  bound  to  sai 
I  have  found  black  masses  deep  down  in  the  comedo,  remote  from  the^ 
surface,  and  therefore  think  some  abnormal  pigment  production  may 
play  a  part  in  the  blackening  of  the  sebaceous  mass,  though  the  inBueciee 
ol  dust  and  dirt  cannot  bo  denied. 

The  thickened  consistency  of  the  sebum  is  not  due  only  to  its  reten- 
tion,  but  depends  on  impaired  function  of  the  gland.  When  the  miAss 
is  squeezed  out,  in  the  familiar  shape  of  a  "worm"  or  blackhead,  it  is 
found  on  examination  to  consist  in  large  part  of  fatty  and  other  granules 
representing  dried  sebum,  also  epithelial  cells  from  the  sebaceous  gland 
or  duct,  and  sometimes  one  or  several  abortive  hairs,  as  first  observed 
by  Gustav  Simon  in  1842. 
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Occasionally  the  parasite  Di'nio<irir  foUkidorum  is^otind  in  the  duct  of 
the  gland  ;  but  in  my  experience  it  is  very  rare  either  on  healthy  or 
disejised  skins*  It  has  nothing  to  do  with  producing  comedones,  at  least 
not  in  the  human  suhject 

The  immediate  cause  of  comedones  is  not  perfectly  clear  ;  but.  it  has 
some  connection  with  the  peculiar  distribution  of  this  affection,  and  with 
the  special  time  of  life  at  which  it  chiefly  occurs. 

Comedones  are  only  exeeptionally  formed  in  the  glands  connected 
with  well- formed  and  complete  hairs.  They  arise  in  connection  with 
rudimentary  or  imperfect  hairs ;  either  those  which  are  in  early  stages 
of  development,  as  the  hairs  of  the  beard  and  of  some  other  parts  lief  ore 
puberty  in  the  male  sex,  or  those  which  remain  rudimentary  throughout 
life,  like  the  corresponding  structures  in  the  female  sex,  and  in  the  large 
glands  of  the  nose  and  adjacent  parts  in  both  sexes,  which  appear  to  be 
unconnected  with  hairs,  but  which  were  shown  nevertheless,  by  Kolliker, 
to  be  attached  to  rudimentary  hair  structures.  In  parts  of  the  surface 
quite  destitute  of  hairs,  such  as  the  palms  and  soles,  comedones  never 
occur;  and  they  are  wanting  likewise  in  those  rare  situations  (certain 
parts  of  the  genital  organs)  where  sebaceous  or  fatty  glands  occui* 
unconnected  with  hairs. 

Thus  the  regions  where  comedones  may  occur  are  the  face,  the  ears 
(on  the  outer  aspect),  sometimes  the  nape  of  the  neck,  the  shoulders 
and  liack,  the  strcrnal  region,  and  adjacent  parts  of  the  chest.  Excep- 
tionally they  may  be  found  on  the  alidomen  and  fronts  of  the  thighs  of 
hairy  men  [  possibly  (though  I  have  not  seen  them)  on  corresponding 
parts  of  the  arms. 

These  regions,  apparently  covered  with  lanugo  only,  must  he  richly 
provided  with  undeveloped  hairs.  Even  in  the  female  sex  the  rudimentary 
structures  must  be  there,  and  in  very  hairy  individuals  it  is  there  that 
the  most  copions  development  is  seen.  It  is  worthy  of  notice  that  these 
regions  are  thickly  covered  with  hair  in  lower  animals,  including  the 
anthrojKJid  a]»es  ;  as  if  development,  gradually  transforming  a  very  hairy 
into  a  comparatively  hairless  animal,  had  left  the  rudimentary  structures. 

Regions  exempt  from  comedones  are,  besides  perfectly  hairless  parts, 
the  front  of  the  throat  and  neck  above  the  clavicles,  the  seats  of 
permanent  hairs,  scalp,  axil  lie,  pubes,  and  other  parts  of  the  body  not 
mentioned  above. 

Ru<limentary  hairs  have  certain  peculiarities  which  favour  accumula- 
tion of  sebum  :  (/,/)  the  sebaceous  gland  is  large  in  proportion  to  the 
hair-sac  ;  (b)  the  imperfect  hair  does  not  reach  the  surface,  or  hardly 
projects  beyond  it;  (c)  the  musculi  arrectores  pilorum  are  badly 
developed,  or  do  not  form  connection  with  the  hair-sacs  and  glands, 
Normally  the  grow^th  of  the  hair  helps  to  carry  ofl'  the  sebum,  and  the 
movement  of  the  muscles  favours  expulsion  ;  and  as  both  these  factors 
are  wanting  in  rudimentary  hairs,  we  see  why  accumulation  is  likely  to 
occur. 

This  is  confirmed  by  the  observation  that  comedones  sometimea 
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occur  in  damaged  portions  of  skin,  such  as  the  scais  of  burns  or  of 
lupus,  if  in  ita  iippropriate  regions  ;  and  again  on  the  skin  covering  deep 
cutaneous  tumours,  such  as  molluscum  fibrosum,  tbough  quite  uncon- 
nected with  these  growths.  The  corned  ones  of  scars  sometimes  present 
the  curious  phenomenon  known  as  a  **  double  comedo '■  when  two 
sebaceous  glands  communicate  below  the  surface,  the  partition  being  • 
destroyed  by  atrophy  or  suppurations.  Double  comedones  are  occasion- 
ally seen  in  other  situations. 

The  time  of  life  at  which  comedones  chielly  occur  is  also  very 
significant  They  are  generally  unknown  in  childhood  (with  an  excep- 
tion which  will  be  afterwards  referred  to) ;  they  begin  at  the  approach 
of  puberty,  from  fourteen  to  sixteen,  or  sometimes  later.  The  liability 
to  thera  continues  at  least  till  in  the  male  sex  the  beard  is  well  developed, 
and  till  about  the  corresponding  period  in  the  female,  but  they  may  last 
longer.  It  seema  clear  that  the  tendency  to  their  production  is  connected 
with  the  stimulua  to  hair-growth  which  accompanies  the  functional 
development  of  the  genital  organs.  They  appear  first  on  the  face, 
especial iy  those  parts  afterwanls  covered  with  hair ;  and  when  they 
occur  on  the  chest  and  shoulders,  where  the  hair-growth  appears  later,  I 
believe  they  are  always  of  later  formation, 

Exctptwnul  produdion  of  comedones.^^ln  Ta,re  cases  comedones  appear' 
in  children  much  below  the  usual  age  for  acne— at  ten  years  old,  or 
even  earlier.  These  are  most  often  seen  in  the  form  of  a  broad  band 
across  the  forehead,  sometimes  invading  the  hairy  sadp  for  a  short 
distance  ;  but  they  may  occur  also  on  the  cheeks  in  symmetrical  groups. 
In  such  cases  the  affection  is  easily  cured,  or  disappears  spontiineously. 
It  IB  strange  that  this  curious  affection  does  not  seem  to  have  been 
observed  till  about  the  years  1883-84,  when  several  crises  w^re  shown 
to  the  Dermatological  Society  of  London  by  Dr.  K-idcliffe  Crocker,  Dr. 
8.  Miickenzie,  the  author,  and  others.  The  grouped  form  has  been. 
described  by  Dr.  Thin, 

Etidogfj  of  com^don^s.^-lihe  causes  above  indicated^  namely,  the 
activity  of  sebaceous  glands  attached  to  rudimentary  hairs  at  a  particular 
period  of  life  with  imperfect  removal  of  sebum,  have  no  doubt  a  power- 
ful if  not  exclusive  influence  in  the  production  of  comedones.  But  it 
has  been  thought  that  some  other  factor  is  necessary,  and  by  some 
authors  great  weight  has  been  lit  id  upon  imperfect  nutrition  of  the  skin. 
But  w^hile  many  patients  with  acne  are  anaemic  or  chlorotic,  we  al&o  see 
this  affection  in  healthy  and  robust  young  people.  Again^  it  has 
attributed  to  unsuitable  diet,  or  other  disturbance  of  digestion.  I  bave" 
never  been  able  to  trace  such  influence  in  the  production  of  comedone«, 
though  these  factors  may  influence  the  inflammation  which  converts 
them  into  ordinary  acne.  The  old  notion  that  this  affection  depends 
upon  either  deficient  or  excessive  function  of  the  sexual  organs  isi 
probably  quite  groundless. 

Regarding  these  causes  as  inadequate^  some  have  sought  an  ex* 
planatiou  in  the  action  of  bacteria.     The  sebaceous  plug  or  cavity  often 
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cuiUains  m;uiy  iind  diifcrent  micro-orgHnisiiis,  as  the  Btapbylococci  of  the 
skin,  and  the  sitccharomyces  of  the  scalp  (regardtsd  by  Unria  as  a 
bacillus)  which  occurs  on  the  surface.  Those  niust  be  regarded  as 
extraTientia  orgJinisiDs  which  find  a  suitable  cultivation  medium  in  the 
comedo.  Besides  these,  Unna  describes  the  diplococcus  thought  by  him 
to  bo  the  cause  of  seborrhteic  eczema  ;  and  a  special  bacillus  found  in  the 
interior  of  the  &el»aceous  plug,  which  he  regards  as  the  c;tu.su  of  comedo- 
fotmation  (not  like  the  other  organisms  m\  accidentiii  comjiliciition), 
on  the  ground  that  it  is  constantly  present  and  in  the  deepest  [mrt  of 
the  mass.  Unna  admits,  however,  that  it  never  occurs  in  the  comedones 
of  scars,  mentioned  on  the  previous  page,  so  that  it  is  not  pn^  ed  to  be 
essential  to  the  production  of  this  affection  ;  it  may  be  a  saprojiliytic 
organism  flourishing  in  decomposing  fatty  substances.  The  subject  is 
mure  fully  set  forth  hereafter  in  the  article  on  "Bacteria  of  the  Skin/^ 

Transformation  of  comedones  or  acne  punctata  into  acne  vul- 
garls.— It  is  gerierallj  admitted  that  the  commonest  form  of  acne  is 
based  upon,  and  succeeds  to  the  previous  occurrence  of  comedones. 
The  sebaceous  glands  and  in  some  degree  the  hair  follicles  become  in- 
flitmed,  and  the  welbk no wu  pustules  of  acne  vulgaris  result.  This 
inHamniation  takes  two  special  forms:  either  it  is  con  lined  to  the  gland 
so  that  a  sim|>le  pustule  results — acm  pusfuhm  ;  or  the  inflammation  is 
deeper  and  infiltrates  the  surrounding  tissue,  forming  a  small  abscess, 
with  induration  around  it — the  so-called  actm  itularata  :  but  there  is  no 
absolute  distinction  between  them.  The  epidermiE  may  form  over  the 
small  abscess  after  it  has  once  opened  so  that  it  is  quite  shut  otf  from 
the  surface.  The  severe  or  indurated  form  may  occur  on  the  face,  ciius- 
ing  great  distiguremeiit ;  but  it  is  more  common  on  the  shoulders  and 
back  where  the  haii^s  are  more  deeply  implanted,  especially  in  the  male 
sex.  The  severe  form  leaves  distinct  and  sometimes  extensive  scars; 
while  the  combination  of  suppurative  and  indurative  inflammation  con- 
stitutes a  formidable  eruption  too  well  known  to  need  description. 

Causes  of  true  or  inflammatory  acne. — i//Wo/k'^■.— The  causes  which 
set  up  inflammation  of  the  simple  comedones,  and  thus  produce  acne 
vulgaris,  are  not  clear.  It  is  natural  to  attribute  this  restilt  to  the  in- 
vasion of  the  blocked  sebaceous  ducts  by  pyogenetic  micrococci,  and  this 
no  doubt  plays  a  pivrt;  but  it  must  be  £M:lmitted  that  these  orgatdsmd 
are  sometimes  absent,  or  so  few  in  nimiber  as  to  be  unimportant, 
pustules  of  acne  diflering  in  this  respect  from  those  of  impetigo,  Unna 
denies  the  activity  of  the  staphylococci  entirely,  and  regards  all  stages 
of  acne,  even  the  most  severe,  as  duo  to  his  acne  bacillus.  The  sup- 
puration of  acne  follicles  is  often  connected  with  a  seborrho?ic  process  of 
the  skin,  or  the  adjacent  scalp,  whence  microbes  are  scaltered  upon  th© 
face  and  shoulders.  It  is  noticeable  that  this  form  of  suppnration  does 
not  cause  enlargement  of  lymphatic  glands,  which  even  with  a  slight 
eruption  of  impetigo  swell  up  immediately. 

Infuence  of  dieL^On  the  other  hatul,  I  am  persuaded  from  observa- 
tion and  personal  experience  that  certain  articles  of  food  have  a  direct 
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influence  in  causing  the  support tion  of  acne.  Mnnj  persons  who  ara 
subject  to  comedones  find  that  intlammation  of  the  follicles  is  produced 
with  certainty  by  malt  liipiora,  sweets,  or  rich  foofl  generally.  Spark- 
ling wines  are  credited  witk  the  same  effect.  Some  young  men  can 
produce  thia  result  with  experimental  precision,  especially  if  living  in 
town  and  taking  insufficient  exercise,  although  with  abundant  open  air 
exercise  they  can  indulge  in  such  articles  of  diet  with  impunity.  Con- 
stipation, gastric  and  hepatic  disturbances  are  also  important  contributorjr 
ca.U3es  ;  and,  in  women,  disturbances  of  menstruation. 

Titm  of  li/e.^The  time  of  cumuiencement  of  acne  in  the  form  of 
comedones  is,  as  already  stated,  about  the  time  of  pviberty  ;  but  the 
period  of  occurrence  of  severe  acne  is  naturally  somewhat  later.  The 
liability  to  this  affection  continues  through  adolescence  and  early  adult 
life,  sometimes  lasting  till  thirty  or  even  later  ;  it  continues  longer  an 
the  shoulders  and  back  than  on  the  face.  It  may  come  to  an  end 
flpont^ineously,  when  the  beard  and  the  hairs  of  the  trunk  are  fully 
developed  ;  or  may  not  be  checked  till  the  affected  glands  and  hair 
follicle:*  are  actually  destroyed  by  suppuration,  leaving  scars. 

There  is  no  proof  that  any  amstifutiona!  mmlition  hag  much  to  do 
with  the  production  of  acne,  though  like  other  obstinate  inflammations 
it  has  been  called  scrofulous.  A  white  face  and  pasty  complexion  often 
accompany  the  disease  in  young  girls ;  but  the  condition  of  the  skin 
itself  is  often  resfionsible  for  this,  and  not  general  anaemia.  It  often 
occura  in  healthy  and  robust  young  men.  Perhaps  a  certain  vulnerability 
of  tissue,  which  predisposes  to  inflammation  in  general,  may  also  di5jK>6Q 
to  this,  or  make  it  more  severe. 

Acne  is  not  often  complicated  with  any  other  affection  of  the  skin 
except  seborrhtea  of  the  scalp,  which  is  a  very  freL[uent  accompaniment, 

A  combination  with  eczema  of  the  face  is  not  common,  but,  when  it 
occurs,  constitutes  a  serious  difficulty  in  treatment*  Boils  are  not 
Bpecially  common  in  the  subjects  of  acne» 

Sr>rPLE  PUSTOLAR  ACNK. — Suppurative  inflammation  of  the  seWceotis 
glands  may  occur  independently  of  the  previous  occurrence  of  come- 
dones, producing  small  pustules  which,  if  not  exclusively,  are  chiefly 
seen  on  the  face,  neck,  and  shoulders.  This  form  of  acne  occurs  in  some 
women  at  the  menstrual  period  ;  in  other  cases  it  is  connected  with 
seborrhoea  of  the  scalp,  and  accompanied  by  seborrhceic  ]iatches  on  the 
same  region.  As  it  is  not  limited  to  any  particular  period  of  life,  and 
not  based  ui>on  comedones,  the  significance  of  this  imrticular  form  of 
acne  is  often  missed.  It  can  ordy  be  understood  in  its  connection  with 
eebonhcea,  which  is  explained  in  the  article  **8eborrhoea^'  (p,  759). 

Artificial  acne. — Beside  these  an  eruption  called  acne  is  produced 
hy  certain  drugs  and  external  irritants.  The  eruptions  produced  by 
bromide  and  iwlide  of  potassium  are  often  of  this  kind  (see  suWequent 
section  on   "l>rug   Eruptions  *')•      Tar,  paraffin,  or  similar  substancea 
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rubbed  into  the  skin  penetrate  the  hair  follicles,  and  in  course  of  time 
set  up  inflammation  of  the  follicle  and  sebaceous  gland,  producing  red 
and  hard  pajmles,  whicb  have  received  the  name  of  tar  acne.  Tar  alone 
rarely  causes  suppuration,  but  stronger  irritants,  such  as  criJion  oil, 
readily  do  so.  These  eruptions,  being  of  artificial  origin  and  quite  un- 
connected with  the  disease  acne,  are  not  further  considered  here. 


Treatment  of  Acn®.^ — (1)  Tteairmni  of  Come^lmes  or  Jem  punctata. — * 
No  constitutional  or  general  treatment  is  of  much  avail :  tlie  indications 
are  to  cleanse  and  sterilise  the  skin,  t^  make  up  by  mechanical  means 
for  the  deficient  mobility  of  the  rudimentary  hairs,  and  to  extract  the 
comedones  when  necessary.  It  is  usually  recommended  to  steam  the 
face  over  hot  water^  but  this  is  not  always  satisfactory  ;  indeed  I  have 
known  patients  complain  of  its  protjucing  new  comedones.  It  is  better 
to  sponge  with  hot  water,  and  then  to  apply  suap  to  the  skin  with 
energetic  friction.  Soft  soap  is  useful  if  the  8kin  be  not  too  delicate, 
or  yellow  soap  may  be  used  ;  but  there  are  advantages  in  using  medi- 
cjite<]  soaps  contaitn'ng  suljihur,  tar,  or  a  combination  of  these  substances* 
Ichthyol  soap  serves  the  same  purpose.  On  washing  off  the  soiip,  friction 
with  a  towel  or  some  form  of  "  massage  "  is  very  useful.  The  best  local 
application  is  sulphur  in  the  form  of  lotion :  K  Sulph*  prtecipitat* 
gr,  XXX.  J  glycerin.  3ss.j  spirit,  cam  ph.  11]^  ij.,  aq.  calcis  ad  5J.  Ft. 
lotio.  For  delicate  skins  half  the  lime  water  may  be  replaced  by 
rose  water.  It  improves  with  keejiing.  If  a  milder  sulphur  lotion 
be  indicated,  the  following  is  useful :  1^  Solph.  prtecip,  gr.  viii,, 
pnlv.  amyli  gr.  viii.,  glycerin.  ll|^xv.,  aq.  rosse  ad  3J.  Lotions  of 
})erchloritle  of  mercury  are  also  useful,  but  must  not  of  course  be  used 
with  sulphur  applications.  Comedones  should  be  pressed  out  with  a 
so  it  aide  instrument,  but  only  when  they  come  out  easily.  It  is  un- 
desirable to  use  common  keys  or  watch-keys,  aa  these  tubes  cannot 
be  cleaned.  It  is  only  necess^iry  to  have  a  tube  of  convenient  size  open 
at  the  top  or  sides  so  that  it  can  be  properly  washed  out.  With  a  little 
skill  a  piece  of  thick  -  walled  glass  tube  may  be  atlapted,  but  other 
suitable  instruments  may  be  buught  in  the  shops. 

Lotion  containing  svdphur,  or  some  antiseptic,  shoukl  be  applied 
immediately  after  the  extraction. 

No  internal  treatment  has  any  elTect  on  the  production  of  comedones^ 
but^  as  the  skin  is  generally  dull,  pale,  and  badly  nourished,  its  con- 
dition may  be  improved  by  small  doses  of  arsenic.  Some  would  give 
iron.  Great  improvement  may  be  effected  by  treatment,  but  it  should 
be  remcmliered  that  recurrence  of  comedones  is  firobahle,  and  in  persons 
under  twenty  almost  certain  ;  and  that  the  affection  is  always  chronic. 

(2)  Ih'atmatt  of  luffammafortf  Jrnf. — Even  in  the  inflamed  stage 
common  acne  requires  the  same  local  treatment  as  that  recommemled  for 
comedones,  but  more  active  antiseptics  are  necessary.  It  is  well  tu  begin 
with  washing  the  face  and  head  with  an  antiseptic  soap — ^one  containing 
biniodide  of  mercury  I  find  the  most  useful;   or  a  perchloride  solution 
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(1  to  1000)  may  he  applied  daily  j  or  tlie  following:  I^  Hyd.  perchlor. 
gn  j.^  mist,  amygdalae  5J.  Ft,  lotio.  These  mercurials  must  not  l>e 
used  sinitiltiineoiiply  with  sulphur,  as  a  black  compouTid  may  be  formed. 
The  sulphur  lotronti  before  mentioned  may  be  used  with  the  addition  of 
^VQ  or  ten  minima  of  Ciirbolic  acid,  or  ten  grains  of  resortin,  to  the  ounce. 
If  there  l^e  much  heat  and  redness  of  the  skin,  oxide  of  zinc  may  be  com- 
bined  with  sulphur.  Sometimes  ointments  are  preferable,  especially  for 
direct  application  to  the  pustules  ;  for  instance,  I^  Sulph,  pradcipitat.  gr. 
x\^,  acid.  carboL  l^xv.j  paraffin*  moll.  5J- — or  other  preparations  of 
sulphur.  Erasmus  Wilson  recommended  iodide  of  sulphur  and  hypo- 
chloride  of  fitdphuT  (Chlorine  disulphide).  TCesorcin  has  an  independent 
value,  but  its  action  is  much  like  thjit  of  carl>olic  acid. 

Small  pustules  shotdd  be  touched  with  a  minute  drop  of  strong 
carbolic  acid,  larger  pustules  incised,  and  a  little  carbolic  acid  introduced 
on  a  pointed  piece  of  wood  after  the  pus  is  sqtieezed  out.  Subcutaneous 
abscesses  should  be  thoroughly  treated  in  order  to  prevent  or  minimise 
scarring.  It  should  be  remembered  that  the  prolonged  use  of  sulphur 
preparations  on  the  skin  may  !ea<i  to  hypertrichosis.  For  reasons  stated 
elsewhere,  the  scalp  should  receive  antiseptic  treatment 

Internal  ireacnient  in  this  form  of  acne  is  not  to  be  neglected.  Diet 
should  be  regulated  by  excluding  malt  liquors,  sweets,  and  rich  kinds  of 
food.  Stimulants  must  be  rigidly  restricted.  Purgatives  are  often 
necessary,  of  which  the  best  is  some  natural  saline  water  t^iken  every 
morning.  Gastric  indigestion,  if  present,  requires  treatment  especially 
by  bismuth  and  alkalit?s;  and  the  profoundcr'  forms  of  indigestion*  referred 
to  the  liver,  call  for  blue  pill  or  calomel,  drugs  which  sometimes  bava  a 
remarkable  effect  on  the  complexion. 

There  is  no  specific  for  acne,  but  the  internal  administration  of 
sulphur  in  confection  or  the  old-fashioned  "bjimstone  and  treacle"  has 
often  a  striking  elfect.  It  is  not  necessary  that  it  should  act  on  the 
bowels,  lint  that  it  should  be  absorbed  into  the  blood  and  be  eliminated 
by  the  cutaneous  glands. 

Great  stress  is  laid  by  some  upon  the  anaamia  of  acne  patients  and 
its  treatment  by  iron.     Doubtless  any  fault  in  general  health   requires  i 
correction,  but  I  am  doubtful  about  the  connection  of  acne  and  anaemia. 
Arsenic,   on   the  other  hand,   is    sometimes   useful   by   improving    the 
nutrition  of  the  skin, 

Abunrlant  fresh  air  and  exercise,  which  favour  oxidation,  undoubtedly 
check  the  intlimmation  of  acne ;  and  free  perspiration  exerts  a  favourable 
influence.  By  a  combination  of  external,  internal,  and  dietetic  treat- 
ment the  suppuration  of  acne,  which  is  the  worst  feature  of  the  disease, 
can  be  ctnitrolled  or  aliolished,  even  though  the  tendency  to  the  pro- 
duction of  comudoues  should  remain. 

J,  F,  Faynb. 


SEBORRHCEA 


Definition. — A  di8UirT>ance  of  the  function  of  the  sebaceous  glanrls, 
giving  rise  either  to  iiiereiised  secretion  or  to  imperfect  removal  (or  both) 
of  the  sebum,  which  uccuiiuilatoa  on  the  siirf*ice  of  the  skin. 

The  name  sel»orrhifiJi  (more  correctly  steatorrhiea)  is  not  a  satiB- 
factory  one.  It  ought  to  mean  an  excessive  flow  of  subum,  but  in  many 
cases  there  is  no  excessive  production^  only  an  alteration  in  the  quality 
of  the  secretion.  There  are  two  varieties  of  this  afl*ectinn  :  (i.)  Srhftrrhcm 
oltiosa  and  (n.)  SfhorTkoia  siccn  (also  called  Pityriasis  capillitii,  Alopecia 
pityrodes,  dandrili).  In  the  former  kind  there  is  an  excess  of  oleaginous 
secretion,  »o  that  the  parts  affected  appear  oily  and  the  hairy  greasy. 
The  dried  secretion  forms  crusts,  and  sometimes,  especially  in  children, 
thick  yellow  masses  looking  much  like  eczema ;  but  it  is  distinguished 
from  this  disease  by  the  facts  that  the  skin  is  pale  and  not  inflamed. 
The  second,  or  dry  seborrhcea,  is  the  commoner  form.  On  the  scalp  it 
is  characterised  by  profuse  formation  of  scides,  the  scides  being  some- 
times  dry,  silvery,  and  loose,  but  on  the  other  hand  sometimes  yellowish 
and  clusely  adherent,  so  as  not  to  bo  seen  w^  it  bout  close  inspection* 
They  may  occur  either  in  discrete  patches,  limited  to  certiiin  parts,  or 
diffusely.  Although  these  scales  do  not  appear  greasy  to  the  eye,  when 
examined  microscopically,  or  treated  with  ether,  a  large  amonnt  of  oil 
may  be  demonstrated.  According  to  Pincus,  two-flfths  of  the  weight 
may  be  extracted  by  ether,  Besi des  this  sc aly  co n d i t  i o  n ,  k  n o w  n  as  d a n d r i ft', 
there  is  a  peculiarity  of  the  hairs  also  :  they  are  dry,  w^ithout  lustre,  and 
look  dusty.  This  is  duo  to  the  fact  thai  the  sebum  accumulates  in  the 
epidermic  scales  insteacl  of  spreading  down  the  hair  -  shaft.  The 
individual  hairs  also  become  finer  and  smiiller,  that  is,  atrophied ;  and 
they  often  fall  out,  so  as  to  produce  baldness.  There  is,  generally  speak- 
ing, much  itching,  often  a  sense  of  heat,  and  even  actual  congestion, 
causing  palpable  warmth  of  the  surface,  Wlien  there  is  distinct  in- 
flammation of  the  skin  the  condition  is  generally  spoken  of  as  eczema. 

(i.)  Seborrhcea  oleosa  is  more  common  in  children.  If  the  hea*ls  of 
new-born  infants  are  left  unwashed,  as  is  the  custom  in  some  countries, 
a  thick  brown  greasy  crust  is  formed,  representing  the  vernix  caseosa 
which  covers  the  body  of  the  ffieins ;  it  is  very  rarely  seen  in  this 
country.  It  may  come  on  in  older  children,  from  neglect  and  sometimes 
in  aduksj  usimlly  from  tuiexplainoii  causes.  One  variety,  producing 
thick  crusts  on  the  scalp,  occurs  in  syphiHs,  but  it  is  different  from  other 
«7pbiloderms. 

To  understand  the  production  of  crusts  we  must  remember  that 
sebum  is  not  a  pure  secret ion^  but  that  the  fatty  matter  residts  from 
metabolism  and  breaking  down  of  the  glandular  cells ;  consequently  the 
sebum  contains  epithelial  structures,  or  their  remains. 
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process  is  due,  these  import^int  coiiclusioiig  wuitiot  be  fully  discuased 
here  (see  subsequent  article  on  *'  Bacteria  of  tbe  Skin  '■). 

Dlag'nosls. — There  is  general ty  no  difficulty  in  recognising  common 
BelKirrlmMi.  The  severe  forms  may  be  confounded  with  eczema,  or  with 
jjaurisisii*.  From  eczema  it  is  distinguished  by  the  less  marked  irrita- 
tion and  the  absence  of  exudation,  but,  as  seburrhoea  may  jkiss  into  or 
give  rise  to  eczema,  the  distinction  is  one  of  degree.  Psoriasis  fonns 
thicker  and  more  silvery  scales,  is  generally  limited  (not  universal),  and 
does  not  destroy  the  hair.  But,  since  psoriasis  of  the  scalp  is  often 
complicated  with  seborrheica,  the  distinction  can  sometimes  be  made 
only  by  treatment,  the  seborrhtea  being  cured  while  the  psoriasis 
persists* 

PragTiosis,— If  the  seborrhoeic  process  be  unchecked  it  sooner  or  later 
causes  atrophy  of  the  hairs,  and  is  one  of  the  chief  causes  of  baldness. 
In  women  it  may  be  the  chief  or  perhaps  the  only  cause  ;  in  men  it 
complicates  the  typical  alojiecia  which  we  regard  as  hereditary  or  in- 
evitable. 

Seborrhoea  eorporis. — The  same  condition  which  affects  the  scalp 
may  atlect  the  skin  of  other  parts,  and  usually  after  it  has  existed  lor  a 
considerable  time  on  the  head.  It  frequently  extends  on  the  face, 
affecting  the  eyebrows  and  forehead,  then  the  nostrils  and  adjacent  parts 
of  the  cheeks,  and  less  frequently  the  chin.  Sometimes  it  extends 
over  the  nape  of  the  neck  and  the  ear.  In  these  situations  it  takes  the 
form  of  bright  or  jiale  red  patches,  covered  with  thin  branny  scales, 
sometimes  thick  and  continuous,  which  are  often  yellowish  from  the 
admixture  of  fat.  Isolated  patches  may  also  be  seen  on  the  sternal 
region  of  the  chest,  and  between  the  scapulae  behind.  In  this  sitnadon 
the  scaly  patches  are  sometimes  annular,  and  w  ere  formerly  described 
as  lichen  annulatus  (Erasmus  Wilson),  circinatus,  or  ciicumscriptus. 
Eiich  begins,  however,  with  a  jmpule,  like  acne,  which  extends  peripher- 
ally to  form  a  scaly  ]>atch.  If  the  central  portion  heal,  tlie  form  of  a 
ring  is  produced.  On  slightly  scratch i tig  these  pa|mles  or  patches  we 
see  minute  points  of  hii?morrhage,  not  of  exudation  ;  whereby  we  dis- 
tinguish the  process  from  eczema.  The  scaly  [latches  or  rings  are 
somewhat  raised,  and  yellowish  with  bi  ight  red  jxiints  ;  while  the  smooth 
central  areus  are  of  a  pale  fawn  colour,  which  is  very  characteristic. 
Surfaces  some  inches  in  diameter  may  be  thus  affected.  The  fxmiuction 
of  these  pitches  on  the  trunk  is  so  much  favoured  by  warm  under- 
clothing that  the  eruption  has  been  called  **  flannel  rash."  It  is  especially 
produced  when  the  same  underclothing  is  worn  day  and  night. 

Connection  of  seborrhCBa  with  eczema.— According  to  Unna  and 
others  the  whole  process  above  descrilied  is  a  kind  of  eczema^  l>ut  I 
think  it  better  to  give  the  latter  name  only  to  those  cases  in  which  there 
is  distinct  inflammation  and  exudation  of  the  cczematous  type.  Eczema 
often  originates  in  seborrho^i,  though  perhaps  not  until  the  latter  has 
existed  for  some  years.  When  this  takes  place  the  affection  is  much  more 
likely  to  extend,  and  secondary  patches  of  inflammation,  called  seborrhoeic 
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eczema,  are  i*ro(1utjed  on  the  face,  trunk,  or  limbs.  The  true  eeborrhfi^a 
corporis  has  much  the  same  rcgioiKil  distribution  ae  acue.  The  coii- 
oectioii  of  thia  alleciion  with  daiidrifl*  of  the  sealp  was  fii-st  brought  out 
by  Utiua,  Hu  important  clioical  geiieialisalion. 

Other  consequences  of  seborrhoBa* — The  persistence  of  dry  BelxtrrhrBa 
on  the  scalp  appears  to  convert  that  p^irt  into  a  nurseny  of  various 
kinds  of  microbes  ;  and  thU  fact  is  piohably  responsible  for  the  occurrence 
of  scattered  foci  of  suppuration  ou  the  face,  neck,  sbouldors,  ami 
adjacent  parts  of  the  surface.  These  secondary  supimrations  may  take 
the  form  of — (i.)  Inflammatory  acne.  The  original  acne  punctata  is 
probably  concurrent  with  aeborrhoca,  not  caused  by  it ;  but  the  suppura* 
tion  of  acne  spots  I  bdiove  to  be  largely  influenced  by  the  falling  down 
of  baclei'ia  (microctj^ci '?)  from  a  scuify  head.  A  form  of  simple  pustular 
acne,  without  comedones,  may  bo  even  directly  caused  by  this  process. 
(ii.)  Boils  on  the  neck  and  shoulders,  (lii,)  Stye  (honleobini)  in  the  eye- 
lids of  children.  The  therapeutic  indication  derived  from  this  con- 
nection is  obviously  to  render  the  scalp  aseptic. 

Tpeatment  of  seborrhoea.—There  are  many  popular  remedies  for 
dandrilf.  Washing,  alkalies,  lime  water,  borax,  etc.,  have  some  efficacy 
in  removing  the  scurfy  condition,  for  a  time.  And  admitting  that  this 
condition  is  almost  certainly  due  to  the  action  of  microbes,  we  tre^t  it 
upon  this  supposition.  Hence  first  we  shall  disinfect  the  skin  of  the 
head  as  thoroughly  as  possible.  For  this  purpose  an  antiseptic  soap 
may  be  used  ;  I  prefer  one  containing  biniodide  of  mercury.  After 
washing  with  this  a  few  times  the  scalp  is  to  be  brushed  over  with  per- 
chloride  of  mercury  solution  (1  to  lOOOX  either  aqueous  or  alcoholic 
But  this  treatment  is  not  sufficient,  and  irritation  is  often  produced  by 
the  antiseptic ;  we  then  have  recourse  to  sulphur  combined  with 
carbolic  acid  or  tar  as  follows  ;^K'  Snlph,  pr«ci|>.  gv,  xv.,  acid.  carboL 
ITLxv.,  oh  aniygd.  aman  ITl^iij.,  paraffin  moll.  5J.  ¥l  unguent.  Coal- 
tar  solution  ^ny  be  substituted  for  carbolic  acid,  and  the  ointment  may 
be  scented  with  any  essential  oil.  Kosorcin,  either  in  a  lotion  (2  to 
5  per  cent)  or  combined  m  ith  sulphur  in  an  ointment  (the  same  pro- 
portions as  given  for  carbolic  acid),  is  also  a  very  efficiicious  means. 
The  ointment  should  be  rubbed  thoroughly  into  the  roots  of  the  hair 
once  a  day  for  a  fortnight^  and  afterwards  used  occasionally.  Since 
patients  will  not  tolerate  greasy  applications  for  very  long,  a  lotion  or 
hair  wash  must  then  be  substituted.  The  following  prescriptions  are 
useful ; — 1^  Liq.  carbon,  deterg.  riLiv.  ad  x^  glycerin.  3ss.,  aq.  rosse  a4 
5J.  Ft  lotio.  R/  Glycerin,  acid,  tannici  ",]-  ad  ^ij-*  acid,  carbol.  n\^v.,  aq. 
ros8B  ad  5j,  Ft.  lotio.  I^  Acet.  eantharidis  7)8s.,  hydra rg.  perch  lor. 
gr.  j.,  spirit,  cam  ph.  n\iij.,  aq.  destilb  ad  5j-  The  latter  is  used  only 
when  there  is  an  entire  absence  of  inflammation,  as  a  stimulant  to  hair- 
growth. 

Too  frequent  washing  with  insufficient  drying  greatly  favours  the 
production  of  dandritf,  and  must  be  avoided  ;  but  occasional  washinga 
with  antiseptic  soap  should  be  continued.     Seborrhoea  of  the  body,  if  ' 
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not  complicated  with  eczema,  is  easily  got  rid  of  by  thorough  washing 
followed  by  a  sulphur  ointment  or  lotion,  or  one  of  the  other  remedies 
recommended  above  for  the  scalp.  In  all  affections  of  the  head,  brushes, 
combs,  and  other  articles  should  be  kept  thoroughly  disinfected  with 
borax  or  carbolic  acid. 

Treatment  of  sehorrhosa  oleosa. — The  first  step  here  is  thoroughly  to 
remove  the  sebaceous  cruets,  for  which  purpose  inunction  with  some 
oily  substance — such  as  pure  olive  oil,  carbolised  oil,  a  mixture  of  equal 
parts  olive  oil  and  fresh  lard,  or  others — is  necessary.  These  should  be 
left  on  for  twelve  hours,  and  the  head  then  washed  with  soap  or,  if  the 
skin  is  inflamed,  with  yolk  of  egg.  The  subsequent  treatment  is  the 
same  as  for  the  other  variety.  Sulphur  in  some  form'  is  the  most 
efficient  remedy. 

Internal  treatment  of  sehorrlum. — Generally  speaking,  no  internal 
treatment  is  necessary,  and  from  my  own  experience  I  believe  that  in- 
ternal conditions  have  little  to  do  with  the  production  of  seborrhoea. 
But  two  points  have  to  be  considered : — 

(1)  Gastric  dyspepsia,  though  far  from  producing  seborrhoea  of  the 
scalp,  may  aggravate  the  condition  when  present,  chiefly  by  producing 
irritation  of  the  skin  and  consequent  scratching.  The  same  is  true  of 
constipation.  It  may  then  not  be  superfluous  to  correct  morbid  conditions 
of  the  stomach  and  bowels  as  far  as  possible. 

(2)  The  general  nutrition  of  the  skin  may  be* bad,  and  consequently 
the  seborrhoeic  process  gets  firmer  hold.  Hence  it  may  be  advantageous 
to  give  a  course  of  arsenic,  which  has  acquired  a  special  reputation  in 
the  treatment  of  certain  forms  of  seborrhoea  corporis. 

J.  F.  Payne. 
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MILIUM 


Syn. — Gruium ;  Strophulus  albtdns. 

Beflnitiotl, — A  collDCtion  of  sebaceous  matter  with  epithelial  cells, 
situated  just  below  the  epidermis^  without  any  excretory  duct  or  opening, 
projuL'ting  slightly  above  the  sui-face. 

Milium  forms  firm  white  or  yellowish  masses,  from  the  size  of  a  pin's 
head  to  that  of  a  small  peii.  The  nmss  is  eomposefl  of  dry  sebaceoiia 
matter  surrounded  by  numerous  epithelial  cells  arrunged  concentrically, 
BO  as  to  form  a  globular  or  iobiilatcd  structure,  which,  when  the  epi- 
dermis is  incised^  is  easily  shelled  out.  Kaposi  states  that  it  is  covered 
by  a  thin  layer  of  corium  as  well  as  epidermis.  The  little  tumour 
originates  in  a  sebaceous  gland,  the  orifice  of  which  is  obstnictecl,  either 
mechatuxally  or  by  the  accumulation  of  glandular  epithelial  colls  which 
only  partially  undergo  the  usual  fatty  degeneration,  l>et'oraing  dry  and 
horny,  so  as  not  to  be  excreted  in  the  usual  form  of  sebum.  Mechanic-al 
obstruction  is  seen  when  milium  follows  some  inflammation  of  the  skin, 
such  as  pemphigus  or  erysipelas  (as  observed  by  Kaposi),  or  is?^  iirodticed 
in  the  scars  of  various  destructive  processes.  In  the  more  ordiiiiiry  form 
there  is  no  mcehatneal  obstruction  ;  but  the  accumulation  of  sobaceous 
product  is  c^iused  l*y  imperfect  metfd>olism,  as  above  <leseribed. 

Some  authors,  as  Robinson  and  Philippson,  maintain  that  some  milia 
originate  independently  of  any  eonnection  with  sebaceous  glands  or  hair 
follicles,  or  superiieial  epidermis,  in  groups  of  horny  epithelial  cells  deeply 
emliedded  in  the  corium.  In  this  case  it  is  nccoss<iry  to  assume  theit  such 
groups  of  cells  are  composed  of  eml)ryonic  epithelium,  derived  from  the 
glands  or  rete  mucosum,  and  misplaced  at  an  early  period  in  the  develop- 
ment of  the  skin. 

Situation. — Milium  is  most  commonly  seen  on  the  upper  or  under 
eyelids  and  the  adjacent  parts  of  cheeks  or  forehead  ;  more  mrely  on  the 
margin  of  the  lips ;  but  not  on  the  nose  or  on  the  hairy  parU  of 
the  face. 

Another  commoc  situation  is  the  genital  organs  ;  on  the  scrotum,  nr 
more  especially  the  prepuce  and  corotia  glandis,  they  are  sometitnes  very 
numerous.  In  the  female  sex  they  may  occur  on  the  innu*  surface  of 
the  labia  minora.  On  the  other  regions  of  the  body  they  occur  very 
rarely^  and  then  only  in  scars. 

The  distribution  of  this  affection  thus  corresponds  partiallv  to  that  of 
comedones,  V^eing  limited  to  parts  where  sebaceous  glands  are  numerous. 
^I ilium  differs  from  comedo  in  being  covered  with  epidcraiis,  anil  in 
not  being  connected  with  the  rutlimenUtry  hairs  which  are  the  st^irting- 
points  of  comedones.     I  should  add  that  Virchow  and  Kindtleiseh   trace 
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the  origin  of  milium  to  the  sacs  of  the  finest  lanugo  hairs ;  yet  this  would 
not  explain  the  origin  of  milium  on  the  prepuce,  where  there  are  neither 
hairs  nor  rudiments  of  hairs.  In  other  regions  of  the  body  there  are 
probably  no  sebaceous  glands  unconnected  with  hairs,  complete  or 
rudimentary.  At  all  events  the  hair  follicle  itself  is  not  involved  in  this 
process,  unless  very  exceptionally. 

Course  and  development — Milium  arises  slowly  and,  when  once 
formed,  may  remain  unchanged  for  years.  Sometimes  the  contents 
become  calcified,  as  little  calcareous  masses  or  cutaneous  calculi. 

Etiology. — No  constitutional  or  internal  cause  can  be  traced.  In 
some  cases  milium  of  the  eyelids  is  combined  with  xanthelasma 
palpebrarum,  and  may  thus  be  associated  with  some  disturbance  of  the 
function  of  the  liver.  They  may  be  very  numerous  in  children,  and 
this  form  received  from  Willan  the  name  of  Strophulus  albidus. 

Treatment. — If,  in  consequence  of  the  disfigurement  of  the  face,  any 
treatment  be  required,  the  skin  over  the  little  tumours  must  be  incised 
with  a  fine  knife,  and  the  contents  squeezed  out.  There  is  little  bleeding, 
and  no  scar  results. 

J.  F.  Payne. 
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MILIUM   COLLOID 
Syn. — Colloid  milium  ;  Colloid  degeneration  of  the  skin. 

The  peculiar  aflfection  thus  named  was  first  described  by  K  Wagner  in 
18G6. 

It  consists  of  small  tumours  or  lumps,  the  size  of  a  hemp-seed  or  more, 
covered  by  continuous  epidermis.  The  substance  is  yellowish,  trans- 
lucent, and  of  gelatinous  consistence ;  there  is  no  orifice,  but  on  incising 
the  skin  over  them  some  gelatinous  material  may  l>e  squeezed  out. 

The  distribution  of  these  little  tumours  is  remarkable.  They  are 
found  especially  round  the  orbits  or  the  adjacent  parts  of  the  cheeks, 
and  on  the  forehead.  I  have  also  seen  them  on  the  ears,  and  behind 
the  eai's. 

The  cause  of  this  affection  is  quite  unknown ;  it  is  not  produced  by 
any  external  irritant,  nor  can  any  constitutional  state  or  internal  cause 
be  traced.  Wagner  regarded  it  as  a  colloid  degeneration  of  ordinaiy 
milium,  but  this  can  hardly  be  maintained.     Besnier  and  other  French 
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HUthors  mil  it  "  Colloid  rlegeneration  of  the  skin  **  (coriiiin) ;  and  Dr. 
Ivobert  Liveiut^  calls  it  **  Colloid  diseitse  of  the  ekiir/' 

Since  the  change  evidently  begins  in  cerUiin  definite  structures,  not 
in  the  sldn  generally,  and  there  is  some  production  of  new  material,  the 
t^rra  "degenerution,"  though  partially  true,  ia  inaderjuatt* ;  other  ubservers 
have  traced  the  morbid  process  to  the  sweat-glands,  Philippson  refers  it 
to  the  degeneration  of  coUectious  of  opithelial  cells  misplaced  during 
development  of  the  corium. 

From  a  careful  histological  examination  of  the  only  case  which  has 
come  under  my  c^irc,  I  have  arrived  at  the  conclusion  that  the  colloid 
change  begins  in  isolatefl  foci  deep  in  the  corium,  about  the  level  of  the 
swejit-glands,  and  that  these  foci  are  apimrently  nothing  but  sweat-glands, 
altered  l»y  degeneration  into  a  ti-anshicent  material  The  colloid  material 
in  lilt  rates  the  neighbouring  connective  tissue,  and  ultimately  reaches  the 
epidermis,  forming  the  translocetit  tumours.  If  tliis  be  so,  the  afi'ection 
has  no  connection  ^v\th.  the  sebaceous  glands,  and  does  not  properly  come 
under  the  head  of  milium. 

Treatment —Thei'e  ia  ahsolut^ly  no  treatment  for  this  affection 
except  the  removal  or  destruction  of  the  nodules.  Caustics,  such  ia-s  acid 
nitrate  of  mercury,  electrolysis,  or  excision  may  l>e  tried.  But  all  the^e 
processes  are  [mitifnl  and  leave  scars,  bo  that  a  patient  (as  happencil  in 
my  case)  may  prefer  to  keep  his  malady  rather  than  to  undergo  vexatious 
treatment  for  its  removal. 

J.  K  Paynk. 
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ADENOMA    SEBACEUM 

Syn.^ — Nmmis  sehmen.'i  (Bandler) ;   V^ditatmis  tHtsculaires  (Bayer)  , 
A'^wn  va^mikmes  verrugueuz  (Darier). 

Definition. — ^Benign  tumours  situated  upon  the  face,  consisting  of  hyper- 
trophied  sebaceous  glands  j  of  congenital  origin,  although  not  iiBually 
noticed  at  birth. 

Histopleal,— In  Rayer's  Atla.^  is  an  undoubted  example  of  this  disease 
under  the  heading  above  mentioned  ;  and  two  cases  are  diatinctly  described 
by  this  author  in  Ins  Trmtm  (cases  174,  175). 

Two  ensea  which  Dr.  Crocker  regards  a«i  examples  of  a<knoma  sebaceum 
are  described,  provisionally,  as  forms  of  "  Lichen,'  by  Hilton  Faggc  in  the 
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Cakdt*(pic  of  Uuy*s  Hospital  Mnscnm,  Skin  Models  (187G),  and  discussed 
hy  Addison  and  Gidl  in  1S50  in  rckitiori  to  vitiligoidea  (xanthoma); 
but  ordy  one  of  tbem  (No.  262)  can  bo  accepted.  Considerable  attention 
bas  been  drawn  to  the  disease  in  recent  yeeirs,  dating  frum  two  observa- 
tions  by  Balzer  (188'i'8t)),  to  whom  we  owe  the  name  now  usually 
associated  wnlh  the  condition ;  and  a  compiratively  large  nunibei'  of  ctisea 
has  boen  recordtHl  in  FninLe  by  Yidal  Hallopenti^  iJarier,  and  Bc^t*nier; 
in  CSeraiany  by  Ca8|jiiry  ;  in  the  United  States  by  Pollitzer :  and  by 
Itadclifte  Crocker,  Mackenzie,  Jamieson^  and  myself  in  this  country. 

Symptoms. — The  cfiaracteristic  lesions  consist  of  little  tumours  or 
nodules  (sometimes  miscalled  *' papules"),  situated  ot»  the  face,  especially 
in  its  middle  two-thirds ;  that  is,  in  the  usual  area  of  di^stribution  of 
rosacea.  They  are  most  afjundant  over  the  nose  and  along  the  nusodalual 
folds,  where  they  are  uften  elusely  aggregated,  although  never  confluent. 
In  this  region  the  eruption  is  usually  remarkably  symmetrieaL  t  )n  the 
forehead  the  nmlules  are  less  abundant,  less  symiuetriwd,  larger  in  size, 
and  less  re^larly  circular  in  outline.  On  the  chin  and  cheeks  the  lesions 
are  intermediate,  both  in  number  and  in  their  other  characters,  between 
those  on  the  forehead  and  thuse  aliout  the  nose. 

The  nodules  are  njundish,  firm  to  the  touch,  painless,  and  vary  in 
size  from  a  pin's  point  to  a  split  pea  ;  they  project  boldly  aViove  the 
general  skin  surface ;  and  the  epidermis  over  them,  although  generally 
Bmooth,  is  sometimes  rotigh,  or  even  warty.  \Vhen  they  are  pricked  and 
Bi|ucezed  inspissated  sebum  is  extruded.  The  uncomplicated  lesions  are 
pale  waxy  white,  yellowish,  or  brownish  in  colour  ;  and  sometimes  faintly 
translucent.  In  the  great  majority  of  cases,  however,  the  piesetiee  of 
vascular  telangiectases  over  and  around  the  essential  seliaceous  tumours 
gives  the  affected  arc<i  a  pirjkish  or  even  a  vivid  crimson  colour. 

The  amount  of  telangiectasis  present  varies  widely  in  diiTerent  cases, 
and,  in  w^hat  may  be  called  the  "telangiectatic  type,"  constitutefi  its  most 
predominant  feature ;  as  the  names  attached  to  the  disease  by  liayer  and 
Darier  testify;  Generally  a  few  lesions  are  present  at  bii  ih,  anil  they 
continue  to  increase  in  number  till  puberty,  the  individual  nodules  remain- 
ing uncbangeii.  In  a  considerable  number  of  cases  the  condition  is  not 
noted  till  puberty,  or  even  later  ;  thus  in  Caspary's  ciise  it  apfiearefl  in  the 
seventeenth  year,  in  F^ollitzer's  in  the  thirtytirst.  Occasionally,  cystic 
degeneration  of  the  central  portion  of  some  of  the  nodules  occurs,  and  their 
softened  contents  are  discharged  ;  but,  as  a  rule,  they  persist  indefinitely 
without  ehangCj  although  a  few  may  disappear  spontaneously,  leaving  faint 
cicatrices. 

In  the  great  majority  of  cases  other  skin  deformities  are  present. 
Warts,  moles,  hairy  and  pigmentary  nte\i,  and  imiltiple  akin  fibroma 
may  be  present  in  greM  abundance  over  the  trunk  and  limbs.  The  most 
usual  concomitants  are  groups  of  hair  follicles  on  the  back,  surrounded 
by  fibrous  thickening  so  as  to  form  colourless,  bempsecd-sized  papules, 
and  flat  fibrous  -  looking  |>atches  dotted  over  with  large  comedones 
(Crocker),     In  one  of  Crocker's  cases — admirably  delineated  in  his  Athi^ — 
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and  ill  one  of  my  own  cases  a  large  patch  of  this  sort  was  situAted  in  one 
iliae  region. 

The  condition  is  by  no  means  so  infrequent  as  its  scanty  records  and 
geneml  non- recognition  would  lead  one  to  suppijse.  Almost  all  well- 
marked  cases  occur  in  persons  of  low  menttil  culibre,  or  in  epileptics, 
hystero- epileptics  and  iml>eciles,  who  iii  early  life  are  relegated  to 
asylumB.  Almost  all  the  recorded  cases  have  been  in  porsoos  of  the 
lower  classes. 

Variants. — Unilateral  and  circumscribed  aggregations  of  hypertrophied 
sebaceous  glands,  appearing  in  adult  life,  without  concomitant  telangi- 
ectasis, and  in  persons  of  normal  men  ted  development,  have  been  described 
by  Crocker,  Jamieson,  PoUitzer,  l^iiidli^r,  and  othei*s,  as  examples  of 
adfuioma  sebaceum.  It  is  doubtful  to  my  mind  whether  they  ought  to 
be  acccptiMi  as  such. 

Pathological  anatomy. — The  epidermis  is  usually  normal ;  in  excep- 
tional ejises  it  may  by  thickened,  its  interpapillary  processes  especially 
being  hypertrophied.  The  true  skin  is  miieb  thickened,  owing  chiefly 
to  the  enormous  increase  in  number,  size  and  complexity  of  the  sebaceous 
glands.  The  individual  cells  are  af  normal  size,  and  are  physiologicAlly 
active,  as  the  sebaceous  matter  present  in  the  enlarged  aein]  is  healthy. 
There  is  no  marked  round-cell  infiltratiou  about  the  growths,  and  Ijeyond 
their  hypertrophy  no  abnormality  of  the  lilood-vessels. 

Dr.  Crocker  describes  the  concurrent  existence  of  hypertrophy  of  the 
enormously  inereased  number  of  sweat-glands,  and  regards  the  disease  as 
**  really  a  pilo-sebaceous  hidraflenoma  "  ;  but  this  view  is  not  liorne  out  by 
my  own  observations,  nor  by  those  of  Unna.  Oddly  enough,  Balzer*s  case, 
on  which  our  present  nomenclature  is  bised,  is  now  universally  regarded 
as  an  adenoma  of  sweat-glands  (adenoma  vd  ac4inthoma  adeuoideis 
cysticum) ;  upon  this  complex  subject  Unna*s  very  elaborate  article  may 
be  considtcd. 

Etiology* — The  disease  is  congenital,  and  the  growths  arise  from 
isolated  portions  of  the  germinal  epithelium.  As  the  changes  are  purely 
hypertrophic,  and  not  hyperplastic,  there  seems  every  reason  for  accepting 
the  modern  view%  recently  urged  by  Pijmdler,  that  adenoma  sebaceum 
ought  to  be  included  in  the  group  of  na*vi. 

Differential  diagnosis  must  be  established  from  hidradenoma,  colloid 
milium,  xanthoma,  and  rosacea.  The  exudation  of  sebum  aft^r  pricking 
is  of  imporUince,  and  the  concomitant  phenomena  must  be  taken  into 
consideration.  Walker  mentions  a  case  of  lymphangioma  of  the  skin 
which  absolutely  simulated  adenoma  sebaceum,  and  suggests  that  this 
error  in  dia^osis  is  frequent.  Excision  of  a  nodule  (which  can  usually 
be  done  easily)  and  microscopic  examination  will  readily  clear  up  any 
doulit. 

Progrnosls* — The  disease  t^nds  to  persist  indefinitely,  although  a  few 
elementv^  may  disappear  spontjineously,  leaving  some  atrophy  of  skin.  At 
puberty  it  usually  increaseb,  and  the  disfigui'ement  caused  by  it  may  be 
greatly  increased  by  concomitant  rosacea. 
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Treatment. — The  little  tumours,  if  small  and  few  in  number,  may  be 
successfully  destroyed  by  electrolysis ;  the  negative  pole  is  inserted 
into  them,  and  a  current  of  about  5  milliamp^res  employed.  In  con- 
glomerate cases  repeated  curetting  and  scarification  may  achieve  a  cure, 
but  in  my  hands  these  measures  have  not  proved  efficacious.  Small 
patches  may  often  be  advantageously  excised. 

J.  J.  Pringle. 
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AFFECTIONS   OF   THE   HAIE 


Alopecia.— A I  npecia  ia  the  generic  title  for  baldness  in  all  fornis :  whether 
complete  or  pirtinl,  general  or  loc*'iL  Bakhress  may  be  classified  into 
coiigeiiital,  premature^^ither  idiojmthic  or  symptomatic— and  senile. 

Congenital  alopecia. — This  is  very  rare  and  seldom  complete,  the 
hair  being  usimlly  scanty  or  in  patches ;  concomitant  defects  of  develop- 
ment  of  the  teeth  and  nails  are  not  infrequently  present. 

A  comparatively  slight  development  of  the  hair  in  all  parts  of  the 
body  19  not  uncommon,  and  often  shows  a  family  prevalence. 

Idiopathic  premature  alopecia  may  attack  persons  of  any  age  after 
puberty,  but  is  much  more  common  in  the  male  sex.  The  baldness  begins 
in  the  postenor  part  of  the  vertex  and  in  the  temples ;  in  the  latter 
position  %\m  hair-line  recedes  until  there  is  only  a  central  crest,  and  this  also 
ultimately  disappears,  arid  the  whole  of  the  top  of  the  he^  is  denuded, 
leaving  only  a  fringe  of  hair  of  varying  width  below. 

The  loss  of  hair  is  not  steadily  progressive.  The  process  may  he 
arrested  for  a  time,  and  there  may  be  even  temporary  improvement ;  but 
unless  persevering  treatment  be  adopted  the  ultimate  result  is  only 
delayed. 

Cimses, — In  certain  families  all  the  male  members  lose  their  hair 
preraaturely  through  many  generations.  Complete  denudation  of  the 
regions  usually  aflected  generally  takes  several  ye<ars,  but  sometimes  is 
ordy  a  matter  of  months*  Although  family  disfiosition  certainly  plays 
an  important  part,  in  the  great  majority  seborrhcea  is  present,  although 
it  may  be  masked  by  frequent  washing,  or  by  the  application  of 
jiomades.  In  these  cases  the  baldness  is  then  symptomatic,  and,  if  the 
hair  is  to  be  restored,  the  treatment  for  seborrWa  must  be  adopted* 
The  family  proclivity  is  only,  therefore,  a  local  tissue  proclivity  favouring 
the  invasion  of  seborrho^a. 

Symptomatic  premature  alopecia,— \Miile  most  of  the  cases  of 
apparently  idiopathic  l>aldiu?ss  ura  really  symptijmatic  of  seborrhoea,  a 
larger  number  of  cases  of  I>aldne8s  are  secondary  to  more  obvious  causes, 
local  or  constitutiortal.  Any  constitutional  condition  which  leads  to  the 
depression  of  the  vital  powers  is  apt  to  be  accompanied  or  followed  by 


ALOPECIA 


771 


the  falling  of  tht^  hair  in  greater  or  less  quantity.  The  most  common  and 
l>est  recognised  of  these  are  specific  fevers,  and  general  ciichectic  condi- 
tions, snch  as  syphilis,  leprosy,  phthisis,  diabetes  mellitus,  or  myxoedenm ; 
or  it  may  follow  nervous  depression,  such  as  violent  shock,  intense 
or  prolonged  aTixietVj  and  other  <leprossing  emotions.  Local  causes  are 
extremely  numeruus,  but  the  most  fruitful  cause,  more  common  than  all 
the  rest  put  together,  is  chronic  dry  seborrhea  of  the  scalp,  or,  as  some 
authoi-s  name  it,  seborrha^ic  eczema  ;  although  there  arc  no  clinical  signs  of 
inrtammation.  It  oecui-s  in  both  sexes  and  at  all  ages,  and,  if  left  untre^ited, 
leads  to  permanent  kildness  of  the  parts  most  affected — the  vertex  and 
temples.  Most  inflammatory  disefises  of  the  scalp,  if  the  inflammation  be 
Be^'e^e  enough,  will  lead  to  more  or  less  loss  of  hair.  Erysipelas,  small- 
pi  jx,  eczema,  and  psoriasis  are  common  examples  in  which  the  loss  is 
often  considerable,  but  varies  with  the  intensity  of  the  inilamination.  In 
Ecarring  lesions  the  follicles  are  destroyed,  and  permanent  baldness  there- 
fore results ;  of  this  lupus  erythematosus,  morphcea,  and  the  tertiary 
lesions  of  syphilis  are  weJl-markud  examples.  Keratosis,  with  or  without 
ichthyosis,  leads  to  permanent  atrophy  of  the  follicles.  Vegetable  parasitic 
diseases  may  lead  U^  permaniot  loss  of  hair,  such  as  occurs  in  the  cicatricial 
atrophy  following  favus ;  or  the  loss  may  bo  temporary,  as  in  tinea  ton- 
sm'ana.  Loail  injuries,  such  as  blows,  friction,  or  continmd  straining  of 
the  hair,  will  lead  to  Iwddness,  either  temporary  or  pei-manent ;  while 
baldness  in  |*atches  is  the  characteristic  feature  of  alopecia  areata. 

TrmittmiL — -It  is  obvious  from  the  foregoing  that  this  depends  to  a 
large  extent  uy>on  the  accurate  diagnosis  of  the  cause  and  the  possibility 
of  removing  it»  In  morbid  const ittitirnial  conditions  attention  to  the 
general  he^dth  is  essential,  and  whatever  means,  whether  meelicinal,  dietetic, 
or  hygienic,  w^ill  i-ostoro  it  to  its  highest  degree,  will  be  best  calculated 
to  renew  the  hair  ;  though  local  stinuilation,  to  increase  the  activity  of  the 
drculation  of  the  scalp,  i^  fl^l^o  desirable.  In  congenital  and  senile  bald- 
ne&s  treatment  is  of  no  avail  In  the  so-called  premature  bahlnesa  the 
tn3.'itmetit  for  selK>rrha'a  is  most  likely  to  be  successful,  hut»  as  in  consti- 
tutional baldnees  local  treatment  is  useful,  so  in  local  baldness  constitutional 
tre/itmcut  should  be  fwlopted  if  there  be  any  indication  for  it  in  the 
condition  of  the  patient;  for  it  must  be  rcmembere<l  that  vigorous  hair- 
growth  cannot  be  expected  unless  the  patient  be  at  the  highest  standard 
of  health  of  which  he  is  cfipable. 

^Vlien  the  liise^ise  is  due  to  an  inflammation  of  the  skin,  the  hair  gener- 
ally gi'itws  again  rapidly  and  vigorously  on  this  being  subdued,  unless  the 
inflammation  had  l»cen  very  intense  and  sup[)urative.  Local  stimulation 
after  this  is  generally  contra-indicated,  lest  the  inflammation  l>e  renew^ed. 
In  parasitic  diseases,  like  ringwonn  or  favus,  the  deatruction  of  the 
pira^ite  by  melius  of  parasiticides  is  an  obvious  indication  ;  and  loss  of' 
hair  is  not  peimanent  except  after  such  severe  inflammation  of  the  skin  aa 
in  kcrion,  or  after  prolonged  pressure  as  in  long-standing  favus.  Alopecia 
from  syphilis  rearlily  responds  to  appropriate  constitutional  trciitment, 
w4th  the  local  application  of  mercurial  preparations,  such  as  the  diluted 
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nitrate»  ammoniated,  or  pcrchloride  of  mercuiy  ointment*  The  treat- 
ment for  chronic  sehorrhtua  is  given  in  the  section  on  sebaceous  diseases 
(p.  762). 

11 

Alopecia  areata* — Stn.  :  Porrigo  d&^^Imns  ;  Tinen  decahan^  ;  Ar^a 
Cdd  :  Ahqmia  mmimnipUu — Definition. — ^  A  form  of  l>altlness  rapidly 
produced,  with  complete  demidatioii  of  tbe  affected  parts,  which  begins  in 
round  j^atchea,  but  which^  by  spreiiding  and  coalescence,  may  affect  large 
areas,  or  even  the  whole  of  the  hiiiry  system. 

Under  alopecia  areat4i  arc  comprehended  at  least  five  classee  of  oases  : — 
first,  eu^ea  where  there  is  universal  <leriudation  of  the  hair  and  often  of  the 
nails,  generally  of  acute  onset,  and  not  necessiirily  in  patches ;  secondly, 
where  there  are  one  or  more  patches  in  the  course  of  a  nerve  or  in  the 
site  of  an  injury ;  thirdly,  where  there  are  small  atropln* rally  depressed 
patches ;  fourthly,  the  common  form  which  occurs  in  patches  or  bands  of 
irregular  diHstribution  with  characteristic  stumps  of  hair  at  the  border  of 
the  spreading  piitches  ;  and,  fifthly,  a  small  seborrhunc  cIujss.  The  first 
two  classes  are  universally  admitted  to  he  of  trophoneurotic  origin  ;  the 
third  is  probably  so,  and  the  fourth  is  tbe  subject  of  much  disjiute,  many 
contending  that  this  also  is  trophoTieurotic,  although  a  growing  minority, 
which  includes  myself,  consider  it  to  be  of  parasitic  origin.  Assuming 
this  to  be  correct,  the  first  three  classes  might  be  included  in  one  group — 
Alopecia  ncurrjtica,  with  subgr^mps  universfdis,  Incalis,  and  circumscripta; 
while  the  fourth  and  fifth  would  form  a  gioiip  of  Alopecia  parasitica, 

1.  Alopecia  universalis. — This  may  be  rcganlcil  as  a  malignant  form 
of  alupeciiL  In  the  worst  eases  the  whole  of  the  hair  of  the  body  rtiny 
be  swept  off  in  a  few  days,  together  with  some  or  all  of  the  nails ;  and 
permanent  haldness  may  result.  This  may  occur  without  any  apparent 
defect  of  health,  either  before  or  during  the  defluvinm ;  but  in  tbe 
majority  of  Cnases  there  have  been  either  severe  mental  or  physical  1  shocks — 
such  as  acute  worry  or  severe  fright,  or  injuries  to  the  head,  by  falU  or 
otherwise.  In  these  acute  cases  the  hair  does  not  come  out  in  pat'chee 
but  in  masses,  or  by  a  general  thinning.  Where  the  loss  is  not  so  acute, 
patches  may  be  formed  resembling  other  civses  of  alopecia  areata^  and 
complete  denudation  is  produced  by  the  mult i pi i edition  of  the  bald  areas 
and  their  suhsetjuent  coalescence.  In  this  form  weeks  or  months  may 
elapse  before  the  baldness  is  ccjmplete.  *j'he  nails  may  be  deeply 
furrowed  or  pitted,  but  are  seldom  lost ;  and  the  prognosis  for  recovery, 
though  still  Iwl,  is  not  so  hopcle.s9  as  in  the  former  case, 

2,  Alopeeia  loealis  seu  neurttica. — This  form  includes  eases  in 
which  one  or  more  patches  of  baldness  form  at  the  site  of  an  injury,  or 
in  the  course  of  a  recognisable  nerve  ;  and  there  can  be  b'ttle  doubt  that 
they  are  the  result  of  a  neuritis.  The  patches,  when  once  formed,  do  not 
spreail.  They  are  often  preceded  by  severe  and  persistent  neiu'algja,  and 
may  be  associated  with  patches  of  white  hair ;  not  infrequently,  indeed. 


the  hair,  when  it  grows  again  on  the  bald  piitchea,  is  quite  white,  and  it 
may  never  recover  its  colour.  This  class  comprises  a  comparatively  small 
number  of  cases. 

3.  Alopecia  eircumscrtpta  seu  orbicularis  (Neumann).  —  Thia 
form  *ilso  is  rare,  and,  tbe  hair -bulbs  lieiiig  completely  de^itroyecl, 
ret-' D very  is  impossible.  The  patches  in  this  class  are  not  always  circtdar, 
but  always  Bmall,  from  a  lentil  to  a  pea  in  diameter ;  they  are 
much  depressed  below  the  surface,  occur  frequently  in  irregular  gioups, 
and  are  often  associated  with  a  marked  diminution  of  the  sensibility  of  the 
skiti.  Nutritive  changes  not  infrequently  ocrur  at  the  same  time  in  the 
nails.  These  pitches  must  be  distinguished  from  pea-sized,  smooth,  white 
bald  sp<jt8,  which  occur  in  the  fourth  class  in  some  cases,  but  are  not 
attended  with  the  deep  depression  of  the  skin  which  distinguishes 
Class  3.  The  etiology  and  pathology  of  this  form  are  unknown,  but  the 
implication  of  the  nails  is  suggestive  of  a  trophoiieurotie  origin. 

4,  Alopecia  areata,  in  its  classical  form  from  which  the  previous 
groups  have  recently  been  distiuguished,  comprises  a  very  large  percent- 
age of  all  the  alopecias  in  w^hich  the  denudation  of  the  affected  area  is 
complete ;  and,  taking  all  forms  of  skin  disease  together,  it  constitutes 
from  2  to  3  per  cent  in  England  and  France,  about  half  that  number  in 
Scotland,  and  fr-om  i  to  1  per  cent  iii  Germany  and  America. 

This  dise^ise  usnally  begins  in  the  sc^dp,  though  in  men  it  is  not 
very  uncommon  in  the  whiskei'B  or  beard  ]  it  is  comparatively  rare  for  it 
to  begin  in  other  part^.  The  patches  may  he  single  or  many.  In  the 
latter  case  they  appear  at  irregnlar  intervaU^  and  without  any  particular 
arrangement,  Bymmetry  being  unusual.  While  the  patches  may  form  in 
any  jmrt  of  the  head  they  most  frequently  begin  in  men  at  the  back 
part,  corresponding  with  the  line  of  closest  contact  with  the  hat.  Etich 
patch  is  primarily  circular,  and  from  a  half  to  two  inches  in  diameter. 
It  spremls  slowly,  but,  by  coalescence  with  neighbounng  piitches,  a  large 
area  may  soon  become  bald  ;  and  in  some  inst^inces,  by  a  repetition  of  the 
process,  the  baldne^  may  eventually  l»ecome  universal.  In  more  favourable 
cases,  after  the  patches  have  attained  one  or  two  inches  in  diameter,  they 
cease  to  sprejid  ;  and  after  a  time  restoration  seta  in.  In  sijme  cases  a 
complete  band  of  lialdneBS  is  formed  all  round  the  lower  borders  of  the 
hair,  with  or  without  patches  of  the  ordinary  kind  in  the  upper  part. 

A  bjild  patch  in  alopecia  areata  is  perfectly  smooth  and  abnormally 
white,  the  tissue  is  thinned,  has  lost  some  of  its  elasticity,  may  pit 
slightly  on  pressure,  and  is  oft^n  slightly  depressed  below  the 
surrounding  surface.  The  affected  skin  is  also  much  less  sensitive  to 
irrit;ints  which  would  inflame  the  normal  skin,  but  do  not  excite  any  in- 
flammation in  the  affected  patch.  So  long  as  it  is  spreading  at  the 
borders,  short  and  chanicteristic  stumps  occur  usually  in  small  numhei-s 
at  the  spreading  edge  ;  they  are  not  numerous  as  a  rule,  and  are  shajN?d 
like  a  note  of  exclamation  (!).  The  thickening  at  the  free  end  is  but 
apparent,  as  it  represents  the  normal  thickness  of  the  shaft  which  is 
broken  off  short,  the  fine  end  being  the  atrophied  root  which  is  gradually 
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being  extruded.  Those  tnmcate^l  hairs  are  of  practical  importance  for 
diiignosis  and  pro^osis.  In  my  experience  thej  are  not  found  in  the  in* 
dispntnlily  neurotic  cases ;  and,  inasmuch  as  they  can  be  piillcd  out  almost 
with  a  touch,  and  drop  out  spoil t^ineously  a  few  days  after  their  appear- 
ance, they  inrlieate  thsit  the  disease  is  still  extending.  They  are  usus^lly 
seen  only  on  the  borders  of  the  patch  ;  but  when  the  hitter  fomis  very 
acutely  they  may  be  very  abundant,  and  for  the  first  week  or  two  more 
or  less  all  over  it.  The  activity  of  the  disease  may  also  be  gauged  by 
the  loosenesa  of  the  apparently  healthy  hair  round  the  pitchj  a  moderate 
pull  removing  many  hail's  at  a  time. 

The  course  of  the  disease  varies  both  in  extent  and  acutenegs.  In 
the  most  favouraltle  cases  there  ma}'  be  only  one  or  two  fwitches  of  moderate; 
size,  which  may  ha\e  formed  'v^nthout  attracting  the  attention  of  the 
patient  during  the  process;  in  others  the  jmtchea  form  very  rapidly, 
quantities  of  hair  coming  out  every  morning  when  combed  or  hnished, 
sometimes  accompanied  with  slight  itching  or  some  redness  of  the  skin, 
but  more  frerjuently  without  any  obvious  symptoms.  In  the  most  acute 
cases  fresh  |Ki.tches  are  continually  forming  and  eidarging,  both  by  peri- 
pheml  extension  and  coaU  ;ceTice  with  their  neighbours^  until  the  whole 
of  the  scalp  is  denuded  of  hair.  Eyebrows  and  eyelashes  may  also 
be  involved,  a  condition  which  imparts  a  peculiar  staring  ajipearancc 
which  at  once  attracts  attention  ;  and  there  is  often  not  a  hair  left  on  the 
face»  The  tnuik  is  less  frequently  attacked  ;  but  the  axil  las  and  puliea 
may  be  denuded,  and  in  >some  cases  even  the  lanugo  hair  of  the  extensor 
aspect  of  the  Iiml)B  may  be  clefired  off.  In  the  latter  instances  symmetry 
in  the  process  of  denudation  is  sometimes  observed,  although  on  the  scidp 
the  absence  of  symmetry  is  equally  notable  and»  except  in  the  occipital 
region  which  is  frequently  the  first  to  be  attacked,  the  arrangement  of 
the  patches  appjirently  accidentjd.  The  rapid  and  extensive  cases  jtist 
described  are  fortunately  the  least  common.  As  a  rule  the  piN:»gi-es.s  is 
gradual  many  weeks  or  months  Ijeing  ref|uired  for  the  rlenudation  c»f  the 
whole  scalp  ;  and  more  fre<|uetjtly  still  the  activity  of  the  disease  cc^ases 
with  the  formation  of  a  moderate  nimiber  of  patches.  Sometimes,  how- 
ever, the  apptirent  cessation  of  the  activity  is  but  temporary  or  partinl^ 
hair  growing  over  some  jmtches  w4iile  fresh  ones  form  fr-om  time  to  time  ; 
or,  again,  the  hair  that  does  grow  may  not  be  really  strong,  it  may  not 
get  biyond  the  downy  condition,  and  after  a  time  falls  olT  again. 

One  of  the  first  signs  of  improvement  is  the  absence  of  the  stumps 
ab-eady  described  ;  then  the  hair  round  the  patches  is  no  loiiL'er  IcKme,  And 
next  new  hair  begins  to  sprin;^  up  at  the  periphery  of  the  patch,  or,  in 
the  most  favourable  cases,  simultaneously  over  the  whole  area  The 
ttV9W  hair  is  at  first  very  fine  and  colourless,  and  in  some  crises,  even  in 
dart-haired  people,  may  be  perfectly  white  for  some  time  after  it  is  fully 
grown,  prodocing  a  curious  piebald  apjiearance ;  ultimately,  however, 
unless  the  patient  is  rather  elderly,  the  pigment  is  perfectly  restored; 
the  pigment  appears  first  at  the  root  t\\i\  as  might  be  expected.  The 
^duration   of   the   disease  is   very   variable  ;    the  majority  o!  cases  take 


ALOPECIA 


ns 


from  one  t-o  two  years  for  complete  recovery  ;  some  patients  get  well 
in  a  few  months,  whilst  othei-s  tJike  seveml  years.  As  a  rule,  how- 
ever, the  prognosis  is  fairly  good  for  the  majority  of  cases  of  partial 
alopecia  under  fifty ;  and  even  of  the  generalised  cases  many  end 
in  recovery  either  partial  or  complete.  The  prognosis  becomes  bad 
if  the  denudation  \ii\&  been  very  rapid  and  complete,  or  if  after  a  year 
there  is  no  sign  of  regeneration  anywhere ;  but  no  case  should  be  given 
up  until  after  thorough  and  prolonged  treatment,  as  sometimes  recovery 
tiikoHi  place  in  the  most  unpromising  inauinces.  Wheiii  iiowtiver,  the  scalp 
is  thinne<i,  auil  the  orifices  of  the  follicles  to  a  great  extent  are  obliterated, 
the  hair  follicles  have  probably  atro|>hied  past  recovery.  Even  when  the 
hair  has  completely  grown  the  pjitient  is  not  quite  safe ;  relapses  occur 
in  fully  ten  per  cent  of  the  cases,  sometimes  soon  after  apparent  recovery  ; 
in  othcre  only  after  m!\ny  years.  The  most  unfortunate  are  scarcely  ever 
free  from  one  or  more  bald  ji^itches, 

5.  The  fifth  class  is  not  a  large  one  in  my  experience*  There  is  very 
marked  general  sebon-ha!a  ca]>itis  with  usually  only  a  small  number  of 
smooth  bald  patches.  The  !  hairs  ai'e  often  absent*  and  the  c^ases  are 
generally  amenable  to  treatment.  This  class  derives  some  importance 
in  connection  with  Siihoiuiintrs  hypothesis  of  the  causation  of  alopecia 
areat;i  by  the  seborrhieic  bacillus,  which  will  be  discussed  under  the 
pathology. 

Etiologry.^The  disease  is  almost  equally  common  in  l>oth  sexes. 
AVith  regard  to  age  it  is  distinctly  more  common  in  the  young,  con- 
Bideral>ly  over  half  occur  in  patients  under  twenty  j^oars  old,  Imt  the 
extremes  are  two  and  sixty  years. 

The  causation  of  the  neurotic  gKjups,  about  which  there  is  no  dispute, 
has  been  discussed  in  their  description, 

Pathologry,  —  The  iirst  three  groups,  as  already  explained,  are 
aflmittedly  trophoneurotic  ;  but  about  the  fourth  group  there  is  still 
much  ditTerence  of  opinion,  many  considering  that  this  form  also  is  tropho- 
neurotic. The  gi'ounds  on  which  I  and  others  hold  the  panisitic  hv|x> 
thesis  are  as  follows : — Li  a  certain  numl>er  of  cases,  not  very  large  it  is 
true,  but  conlinujdly  increasing,  there  is  conclusive  evidence  of  the 
communication  of  the  disc^ise  by  direct  contagion ;  in  a  very  large 
number  the  circumstances  under  which  the  patients  describe  the 
first  appearance  of  the  bald  patches  suggust  that  contagion  was  the 
cause  ;  a  consifleralile  numlier  of  instances  are  now  on  record  in  which 
the  disease  occiu-red  in  large  girjups,  either  in  an  institution  such  as  a 
school,  or  where  men  are  aggregated  together,  as  in  regiments  and  in  a 
brigade  of  firemen.  Several  of  these  have  occurred  in  Fmnce  owing 
to  the  promiscuous  use  of  the  tondeuse  or  hair-clipper  in  the  army. 
In  some  cases  there  appears  to  be  a  relationship  between  ringworm 
and  idopecia  areata.  Adults  who  have  been  attending  to  children  with 
ringworm  have  manifested  bald  patches  indistingiushable  from  alopecia 
areata.  Instances  occur  where  one  member  of  a  family  has  had  bald 
patches,  with  luite  of  exclamation  hairs,  whilst  the  other  children  have 


had  ringworm  in  the  ordinary  form.  Cases  of  ringworm  occtir  in 
which  transition  into  jilopecia  areata  takes  place  under  observation.  lu 
countries  where  ringworm  is  most  common,  such  as  France  and  England, 
alopecia  areata  is  common  likewise.  According  to  Mr.  Hutchinson, 
adidts  w^ho  have  'alopecia  areata  have  always  sut!ered  from  ringworm 
in  chiklliood.  Kingworm,  however,  is  so  common  that  this  statement, 
even  if  it  is  to  be  trusieij,  would  not  prove  much  concer-ning  the 
kinship  of  the  two  diseases.  Finally,  in  a  certain  numljer  of  casea, 
organisms  inrlistinguishable  from  those  of  tinea  tonsurans  can,  in  my 
opinion,  be  demonstrated  in  fragments  of  the  root-she^T.tb  which  is  still 
attached  to  the  hair-sh*ift,  but  never  in  the  substance  of  the  hair  itself. 
These  organisms  are  never  found  in  the  atrophied  '  stumps.  The 
opponents  of  the  parasitic  hypothesis  rely  on  the  comparative  rarity  of 
the  instances  in  which  contagion  c^n  be  proved.  They  exclude  all  the 
ciises  of  children  in  which  bald  patehes  have  occurred  after  contact 
with  ringworm,  by  asserting  that  there  is  a  liald  form  of  ringworm 
which  occurs  in  chiklren  only,  and  which  is  pathologically  different  from 
alopecia  areata,  though  clinically  it  appears  to  be  identicjd  with  it. 
They  point  to  the  fact  that,  in  a  large  number  of  cases,  no  fungus  can  be 
found,  that  those  ol>aervers  who  have  found  organisms  are  not  in  agree- 
ment tis  to  their  nature  and  identity,  and,  finally,  assert  that  if  an 
organism  be  found  the  case  is  not  alopecia  areata. 

Against  all  these  it  may  be  urged  that  there  are  sufficient  authentic 
positive  observations  to  outweigh  the  negative  objections ;  to  assert  that 
the  clinical  facts,  as  regards  advdts,  are  accounted  for  on  a  trophoneurotic 
hypothesis,  and  tu  refuse  to  accept  a  case  as  alopecia  areiita  if  an  organism 
be  found,  is  to  beg  the  ipiestion. 

Very  recently  Sjdjouraud,  in  an  elaborate  essay  foimded  on  a  most 
laborious  and  painstaking  research,  has  asserted  that  the  same  bacilhis 
which  he  has  constantlv  found  in  aeborrhceic  baldness,  and  considers  to  be 
the  cause  of  it^  is  also  present  invariably  as  the  cause  of  all  cases  of  I 
alopecia  areata.  Unfortunately,  while  the  presence  of  these  orga-nisma 
in  alopecia  areata  is  not  disputed,  Sabouraud's  suggestion  will  not 
account  for  all  the  phases  of  alopecia  are«*ita.  In  short,  no  one  h>*po- 
thesis  will  explain  all  cases,  and  the  clinical  facts  can  only  be  accounted 
for  by  explaining  some  cases  on  a  trophoneurotic  supposition,  and  others 
on  a  parasitic.  Whether  this  be  coccogetu\^,  or  indirectly  hyphogenic» 
remains  for  solution  by  further  research  and  observation. 

Diagnosis.— The  diagnosis  of  the  ordinary  form  is  not  difficult.  The 
occurrence  of  circular  perfectly  bald  areas,  in  which  the  skin  is  smooth, 
white  and  thinned,  with,  at  the  outset,  a  certain  number  of  the  !  stumps, 
is  quite  chanicteristic.  In  microsporon  ring^vorm  also  there  are  round 
bald  patches,  but  the  baldness  is  seen  on  close  inspection  to  be  only 
comparative ;  the  surface,  instead  oi  being  smooth,  is  scaly,  and  is  covercni 
with  liair-stumps  of  a  very  different  character  from  those  of  alopecia  areata, 
being  lient,  broken,  and  twisted,  and  only  to  be  extracted  with  pain  and 
difficulty  ;  or  on  slight  traction  they  may  break  off  short     Moreover,  the 


fungus  elements  are  always  to  ]ye  found  easily  in  tht!se  stumps,  while  in 
alopecia  are/iUi  they  are  never  found  in  the  stumps,  but  only,  if  at  allj  in 
the  loose  hairs  of  the  periphery,  to  which  some  portions  of  root-shofith 
are  attuche<l.  In  megalosporon  ringworm,  in  which  the  pitches  are  more 
dcfitjitely  circular,  the  halduoss,  as  ii  rule,  is  more  complete,  and  there 
may  be  but  a  few  stumps  above  the  surface ;  these,  however,  are  very 
brittle,  dull,  and  lustreless,  quite  ditTerent  from  those  of  alopecia  areata, 
and  the  microscope  readily  reveals  chains  of  sporulated  mycelium, 
situated  either  on  or  in  the  hair-stumps.  Cases  of  pea- si  zed,  smooth,  liald 
spots  are  also  seen  to  be  tlue  to  ringworm,  atul  ca^reful  search  will  genemlly 
reveal  a  ringworm  stump  near  the  biild  spot. 

The  various  groups  of  alopecia  areata  have  been  sufficiently  dis^ 
tiuguished  in  their  description. 

Treatment, — The  internal  therapeutics  of  alopecia  areata  are  ad- 
mittedly unsatisfactory.  Those  who  believe  in  the  trophoncui  otic  hypo- 
thesis for  all  aises  give  nervine  and  other  tonics ;  hut  even  in  indis- 
putably neurotic  cases  I  have  never  been  able  to  note  decisive  Ix^nefit 
from  their  administnition.  On  the  other  hand,  when  the  activity  of  the 
disease  has  ceiised,  and  the  purpose  of  restoring  the  bair  remains,  change 
of  air,  especially  to  a  bracing  climate,  has  appeared,  in  a  certain  numljer 
of  instances,  to  start  the  growth  of  hair,  or  at  any  rate  to  make  it  more 
vigorous.  This  is  only  what  might  reasonal^ly  be  ex|>ected  on  eitlier 
supposition,  as  hair-growth  is  always  largely  dependent  on  the  general 
vigour.  In  aome  few  instances  pilocarpitui,  administered  either  hypo- 
dermically  or  by  the  mouth  to  the  point  of  sweating,  has  appeared 
to  be  beneficial :  it  is  best  given  at  night ;  and,  to  avoid  chills,  the 
patient  shouhl  sleep  in  flannel,  or  between  the  blankets.  One-sixth  of  a 
grain  of  the  nitrate  may  be  given  in  solution  l>y  the  mouth. 

Local  treatment  is,  however,  of  considerable  impirtjinee.  In  an  early 
stage  blistering  is  sometimes  successful  in  arresting  the  sprcafl  of  the 
disease ;  liquor  epis|msticus  may  be  fwiinted  on  or  around  the  bakl  imteh, 
but  in  my  optruon  Bidkley's  plan  of  rubliing  on  strong  carbolic  acid  is 
preferable.  This  applirati<*n  does  not  Jtetually  blistei',  but  tlie  skin  of  the 
jiart  to  which  it  is  apjjlied  {>eels  off  in  a  few  days ;  of  course  a  small  area 
oidy  shouki  be  trc^ited  at  a  time.  The  other  local  remedies  which  find 
advocates  are  legion,  atid  testify  i*ather  to  the  obstinacy  of  the  allcction 
than  to  the  infallibility  of  the  remedies.  Viewed  as  a  whole,  however,  it 
will  be  found  that  the  remedies  which  have  the  most  advocates  are  all 
Btinudating  pa  nisi  tic  ides,  gen  end  ly  a  implied  with  friction  ;  and  as  one 
object  of  the  treatment  must  be  to  improve  the  circulation  in  the  diseased 
area,  this  may  best  be  effected  by  rubefacieTits,  frictirm,  and,  in  a  later 
stage,  galvanism  or  farad  ism.  As  a  conseipience  of  these  principles  of 
treatment,  the  wearing  of  wigs  should  be  discouraged  as  much  as  possible, 
as  the  pressure  of  the  springs  interferes  notably  with  the  cutaneous 
circulation  ;  general  shaving  then,  although  in  itself  not  injurious,  is 
better  avoided  because  it  necessjtrily  entails  the  use  of  a  wig.  In  my 
hands  the  most  usefid  remedies  are  perchloride  of  mercury  and  tiu-pentine. 


Tlieae  ma?  be  usefully  combined  in  the  proportion  of  from  two  to  five 
gniins  of  perch loride  of  mercury,  a  dnichm  of  spirit,  and  seven  drachma 
of  tm^iitine  or  olenm  pini  sylvestris ;  the  mixture  must  be  freshly  niiule 
every  week.  S[3ougirtg  the  pirt  with  acetic  acid  iti  the  pruportion  of  on-i 
to  lour  of  water,  and  then  painting  on  tincture  of  it^Mlioe,  is  also  useful 
In  some  obstinate  cases  a  chiy&arobin  ointment — ^from  5  to  10  fjer  cent 
— well  rubl>ed  into  a  small  area  is  very  valualjle.  It  should  not  be  us«i 
too  near  the  face,  nor  over  the  whole  head,  on  account  of  the  sevens 
erythema  which  may  be  excited  by  its  use.  Its  use  is  still  further 
restncted  by  its  d^^eing  the  rest  of  the  hair  an  indelible  purple,  and  by 
its  staining  all  articles  of  linen  in  a  similar  manner.  Other  methods  of 
treatment  are  rubbing  in  sulphur  ointment,  biniodide  of  mercury  ointment 
(five  grains  or  more  to  the  ounce  of  lard),  strong  liniments  such  as  a 
compound  camphor,  the  ex^iressed  oil  of  mace,  and  many  other  similar 
applications.  In  all  these  the  shampooing  necessary  for  their  thorough 
application  plays  an  imporUint  part  in  the  treatment.  Keither  the 
patient  nor  the  medical  attendant  must  be  disheartened  by  the  slow 
progress,  which  is  often  the  best  that  can  be  attained  ;  remembering  that 
steady  perseverance  is  sometimes  successful  in  long-standing,  very  obstinate, 
and  ap|iarently  hopeless  cases, 

m 

Canittes.— SyK,  i  Orat/nriis  or  whiteness  of  the  hair ;  Pdiothrix. 

There  are  all  grades  of  whiteness  of  the  hair,  Wth  as  regards  propor- 
tion and  distribution  of  the  abnormally  white  to  that  of  the  nonnaJ  tint, 
and  the  way  the  pigment  is  distributed  through  each  hair. 

The  white  hair  may  be  uniformly  disseminated  through  the  nomiAlly 
coloured  hair  ;  or  it  may  be  more  marked  in  some  regions  than  others ;  or 
the  whitv  hair  may  be  in  one  or  more  tufts ;  or  the  scalp  may  be  white, 
and  the  rest  normal,  or  only  gray  ;  or  only  one  of  the  other  regions — such 
as  the  eyebrows — ^may  be  taftected  ;  or,  finally,  the  whole  of  the  hair  in 
every  region  of  the  body  may  be  completely  white. 

Canities,  as  a  txile,  comes  on  very  gradually  ;  but  in  some  caaea  the 
change  is  more  rapid  ;  there  are  some  well-authenticated  instances  in 
'which  partial  or  complete  blanching  occurred  in  twenty -four  hotira,  Ab 
a  rule  canities,  when  once  established,  is  permanent;  but  there  are 
instiinces  in  which  the  hair  of  man  has  behaved  like  that  of  Arctic 
animals,  and  was  gray  in  winter  and  dark  in  summer ;  and,  .'»ga.in,  in 
which  per-fcctly  white  hair  in  men  of  sixty  or  more  has  become  dark 
again.  In  individual  hairs  also  the  whiteness  may  be  partial,  being  limited 
to  either  end  or  both  ends  ;  or  the  whiteness  may  be  in  narrow  rings  alter* 
nating  with  dark  rings,  constituting  the  so-called  "  ringed  hair/* 

Causes. — Canities  may  Ije  one  of  many  evidences  of  senile  Aecmy, 
premature  or  normal  as  regards  the  age  of  the  patient ;  or  it  may  occur 
in  young  patients — even  in  early  childhood.  In  children  it  is  generally 
in  tufts  or  l>ands,  and  ot'casionally  one  or  more  tufts  have  been  preaeut 
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at  l>irth,  and  tbiii  feature  has  been  hereditary  through  several  generations. 
When  aciiuired,  single  tufts  have  followed  severe  headaeiie  or  neuralgia,  or 
have  appeared  a^  one  of  the  manifestAtions  of  leucotlermia;  and  in  alopecia 
areata  the  new  hair  is  sometimes  quite  white  for  a  time.  The  eyelaj^hea 
sometimes  turn  white  in  symptomatic  ophthalmitis,  after  destniction  of 
the  opposite  eye*  Complete  blanching  of  the  whole  or  part  of  the  hair 
has  occurred  after  mental  shocks,  as  in  poignant  grief  or  intense  fear ;  it 
may  o<;cnralso  in  melancholia.  Ordinary  premature  grayness  may  follow 
the  exhaustion  of  specijc  fevers,  or  any  other  such  exhausting  condition^ 
whether  mental  or  physical.  Like  other  hair  abnormalities  it  often  runs 
ill  families.  SeboiThica  is  a  common  cause  of  gray  hair,  but  it  seldom 
results  from  intense  follicular  inti animation. 

The  pathology  of  stidden  blanehing  of  the  hair  is  supposed  to  he  the 
rapid  fonuation  of  minute  bubbles  of  air  in  the  substance  of  the  shaft, 
but  what  may  Ik?  called  the  normal  whiteness  of  old  age  is  due  to  the 
atrophy  of  the  pigment-carr}dng  cells. 

Treatment — As  already  seen,  recovery  may  take  place  spontaneously, 
or  as  the  result  of  some  accidental  condition  ;  hut  this  is  the  exce]>tion, 
and  not  the  rule  Treatment  is  only  likely  to  be  HUccessful  if  the  canities 
can  be  traced  to  a  flefiiuteand  removable  cause  ;  thus  in  a  case  of  chlorrrsis 
canities  occurred  in  patches  which  recovered  their  colour  when  the 
chlorosis  was  removed.  Gmyness  due  to  seborrho^a  may  be  successfully 
combat^Hl  hy  treatment  appropriate  to  the  latter  condition.  If  it  has 
arisen  from  nervous  or  physical  strain,  then  rest,  tonics,  and  other  general 
hygienic  measures  would  be  indicated.  Pilowirpin  nitrate,  injected  sulv 
cutaneously  in  doses  of  one-tenth  to  one-sixth  of  a  grain,  has  been  success- 
ful ;  and  faradisation  with  the  electric  brush  ought  to  be  tried. 
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Folliculitis. — Inflammation  in  and  around  the  hair  follicle  is  very 
common  in  some  fonii  or  other,  and  varies  in  degree  from  what  clinicidly 
appears  to  be  no  more  than  congestion  up  to  destructive  suppuration  of  the 
whole  follicle.  It  may  occur  as  part  of  a  general  inflammation  of  the  skin, 
as  in  eczema  and  psoriasis;  or  it  may  coiitititnte  the  learling  feature  of 
the  disease,  as  in  the  group  in  chid  od  under  the  name  **  lichen,"  in  pity- 
riasis rubra  pilaris,  and  in  several  of  the  hyphomycetic  parasitic  eruptions 
such  as  favus  or  ringwcrm,  especially  the  kerion  form  of  the  latter ;  or 
finally  it  may  c<mstitutc  the  whole  disease,  as  in  the  folliculitis  decalvans 
of  Qtiinquaud,  the  dermatitis  papillaris  capillitii  of  Kaposi,  and  coccogcTiic 
^oosis.     The  first  two,  being  very  rare,  will  require  only  brief  notice  hero. 

Leloir's  Conglomerative  pustular  perifolliculitis  hjis  been  shoim  ]>y 
Salxiiu^iuid  t^i  he  due  to  one  of  the  trichophyton  fungi,  and  is  therefore 
merely  a  variety  of  kerion. 

Folliculitis  decalvans. — This  is  a  chronic  folliculitis  of  the  hairy 
parts,  especially  of  the  scalp,  which  leads  to  a  cicatricial  alojH^cia  in 
patches  of  about  the  size  of  a  shilling,  smooth  and  polished  except  at  the 


periphaiy,  with  an  irregular  outline^  and  possibly  red  points  interspefB«d 
in  the  white  cicatriciallj  depressed  surface.  Erytheimitous,  {>apular  or 
piistuLir  iriHamraiition  of  tlie  follicles  occurs  at  the  periphery  of  llw 
cicatricial  patih.  Pus  cocci,  and  other  organisms  in  piii^  and  foiir%  have 
been  found  in  the  jjeri follicular  inHaramation  which  chanicterifies  Uw 
disease.  The  treatment  is  an  antiseptic  one.  To  stop  the  disease  from 
spreading,  therefore,  the  parts  should  be  sponged  with  an  acetic  aciil 
lotion  (on-^  to  eight),  and  then  tincture  of  iodine  painted  on  and  roQJid 
the  patch,  a  proce<hiru  which  should  be  repeiited  for  ten  days  or  a  foi^ 
night ;  or,  if  the  jmtcfa  be  a  small  one,  a  lotion  of  perchloride  of  merciiTy 
(one  grain  to  the  ounce)  may  he  applied  on  lint  and  covered  with  oilcil  silk, 
the  d residing  being  changed  night  and  morning.  The  hair  follicles  beitig 
compiefcely  destroyed  by  the  morbid  process,  permanent  Ijalduess  of  iht 
parts  necessarily  results.  This  disease  is  probably  closely  if  not  patlui- 
genctically  related  to  the  next  atFection,  but  its  site  is  different,  and  thd 
process  is  less  deeply  seat^sd  than  the  affection  described  first  by  Ka]XML 

Dermatitis  papillaris  capillltU  is  another  rare  afft^ction  which  occi 
on  the  hairy  border  on  the  back  of  the  necL  It  is  a  5up|)umlive  i; 
matory  process,  which  begins  in  the  follicles,  and  is  allied  to  a: 
being  due  to  the  same  pus  cocci  (Ehrmann),  but  {>enctrating  into  tl 
cutaneous  tissue.  As  usually  seen,  it  forms  an  oblong  patch  elevated 
siderably  al>ove  the  surface ;  this  l>egan  im  pin's-head-sized  papules,  pustu 
or  boils  which,  being  closely  crowded  together,  coalesced  int<j  highly  vascu 
papillonuitous  vegetations,  from  a  quarter  to  half  an  inch  high,  consistiisg 
of  granulation  tissue.  In  the  earlier  stage  they  are  crusted  and  from 
between  the  papillae  an  offensive  soro-pus  exudes,  and  they  blo«d  very 
easily  ;  ultimately,  perhaps  after  some  years,  they  dry  up,  shrink,  and 
form  an  elevated  mass  of  hard  connective  tissue  with  tufts  of  hair  pro- 
jecting through  the  scar  tissue  ;  hence  the  name,  often  given  to  it  at  this 
stage,  of  Jf'tw  krkful.  If  seen  in  the  early  sUige,  the  best  treatment  would 
be  to  sponge  the  parts  ^Wth  a  one  in  two  thousand  perchloride  of  tnercurjr 
solution,  to  syringe  out  any  purulent  lesions  with  carbolic  solution,  and  to 
dust  on  iodoform  or  one  of  it«  iodine  substitute.  In  the  hypertrophic 
scar  condition  there  is  nothing  to  be  done  except  either  to  excise  tlie  pro- 
jecting masa,  or  to  endeavour  to  starve  the  growth  by  coagulating  tlid 
blood-vessels  at  the  base  by  means  of  electrolysis. 


Sycosis. — Syn.  :  Acne  menia^m  ;  FcUiadUis  harbm. 

(Jntil  recently  sycosis  was  descrilved  as  being  either  parasitic  cr 
non-pariisitic  ;  the  parasitic  form  being  due  to  a  ringworm  fuugtu,  and 
sometimes  called  Tinea  barbae  (p,  STy^),  It  bas  now  been  shown  thai  tbe 
so-called  non-parasitic  sycosis  is  likemse  due  to  a  parasite  which  has  been 
identified  aa  the  staphylococci  aureus  et  albns  (pus  cocci),  which,  bjr  their 
presence  in  ?ind  round  the  follicles,  set  up  a  pundent  folliculittJi. 

We  have  therefore  a  coccogcnetic  and  a  byphogenetic  sycosis,  aa  Unna 


1 


hiippiU*  called  them  :  it  is  with  the  cwcogeiietie  form  thut  this  article 
now  deals  ;  the  hyphogenelic  form  or  tinea  baj'bse  is  described  under 
ringworm  (p*  853). 

The  name  sycosis  was  originally  applied  to  a  disease  limited  as  a 
pustular  fuUiciilitis  to  the  bciird^  whiskers,  or  moustache  ;  and  custom 
still  limits  its  use  to  these  regions,  although  a  similar  folliculitis  may 
attack  the  eyebrows,  lashes,  or  vibrissas  of  the  nose,  and  also  the  coarse 
hairs  of  the  axillte  and  pulses  in  both  sexes.  Folliculitis  of  the  scalp  is 
generally  secondary  to  an  eczeraatous  iiiflammntioti. 

Symptoms. — Sycosis  commonly  begins  in  the  beard  or  whiskers  by 
the  f<;rmaticjn  of  hemispherical  papules  or  nodules,  which  soon  become 
pustules,  each  one  pierced  by  a  haii*  in  tbo  centre.  At  fiist  a  few  follicles 
only  are  atlected,  and  the  diseiise  gradually  spreads  by  the  invasion  of 
fresh  follicles.  The  extens^ion  may  be  checked  when  there  is  only  one 
patch  of  variiible  size,  or  it  may  gradually  extend  over  the  hairy  jwirt  of 
the  faee,  chiefly  by  direct  extension,  but  partly  by  the  formation  of  fresh 
foci  of  follicular  inflammation ;  it  has,  however,  no  tendency  to  travel 
beyond  the  hairy  margin.  At  first  the  hair  fnlliclcs  cannot  bo  pulled 
out  withtuit  difticulty  and  pain,  and  then  always  %vith  the  root-sheath 
adherent  and  swollen  all  along  by  serous  imliibition.  At  a  later  )>eiiod, 
if  there  be  free  suppm'ation,  the  hairs  are  loosened  and  can  be  pulled  out 
e^isily.  Only  in  the  most  severe  cases  are  the  pustules  so  closely  aggro- 
gated  that  they  coalesce,  and  form  fungating  projections  coveretl  with 
pin^ulent  crusts  which  present,  when  the^e  are  removed,  the  appearance 
of  the  inside  of  a  fig,  wliereby  the  dise^ise  gained  it.s  present 
appellation.  Most  of  the  8o-ealle(J  typical  cases  which  present 
this  appe<imnce,  anrl  were  formerly  described  as  true  sycosis,  are 
examples  of  the  fun!j;ous  foi-m  of  the  disease.  It  is  far  more  common 
to  see  the  pus  dry  int<)  thin  brown  or  yellow  adherent  crusts  round  the 
hairs,  while  fresh  pustules  form  in  the  neigh bourhotxl  from  time  to  time. 
The  result  of  this  inflammation  may  be  complete  destruction  of  the  life 
of  the  follicle,  when  the  hair  falls  out,  and  eicatri.sation  results  w^ith 
of  course  peimanent  loss  of  hair.  The  process,  as  a  rule,  is  very  slow, 
lasting  in  the  majority  of  cases  for  many  years,  with  periods  of  quiescence 
and  activity.  It  is  only  in  exceptional  crises  that  the  whole  of  the  hairy 
part  of  the  face  is  involved  in  a  few  months.  In  the  more  common  chronic 
cases  the  process  is  less  active  ;  the  aftected  i  egion,  as  a  whole,  presents 
the  appearance  of  general  infiltration,  with  retlness  iwirtially  concealed  by 
white  scjdes  or  thin  crnstvS  with  some  pustules  interspei'sed,  nuire  or  less 
according  to  the  presence  of  a  remission  or  exacerbation.  The  proeess 
may  entirely  cease  where  there  is  actual  cicatrisation,  which  sometimes 
results  ill  keloidal  thickening.  Even  when  the  disease  is  apparently  cured 
relapses  are  the  rule  rather  than  the  exception. 

The  names  Ijqmd  i^i/tosu  and  Ulenjlht ma  sfjiOf^ifm-nte  have  been  given 
to  a  variety  which  generally  begins  at  the  upper  part  of  tlie  whiskers, 
and  travels  f^lowly  down  with  an  erythematous  margin  anrl  markeil  intHtra- 
tioii  of  the  afl'ected  |iart,  on  which  there  may  be  at  first  papules,  vesicles, 
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or,  in  some  cases,  pustules ;  or  again  only  redoess,  scalineas,  and  thicken- 
ing*  ^\js  a  result  of  the  process  there  is  cicatricial  atrophy  anci  desirucuou 
of  the  hair  follicles,  but  there  is  probably  no  essential  pathological 
difference  in  the  process, 

SycoBiB  of  the  beard  and  whiskers  can  obviously  occur  only  in  an 
adult  man,  though,  as  already  stated,  an  analogous  folliculitis  may  be  ,seen 
in  other  regioii^  in  either  sex.  In  those  who  arc  subject  to  chronic 
rhinitis  it  begins  not  infrefjuently  on  the  upper  li|>,  doul>tle^*3  from  the 
presence  of  pus  cocci  in  the  discharge.  It  is  Siud  by  some  authors  to  be 
excited  by  the  barber's  brush,  and  although  this  may  occasionaUy  be  the 
case,  the  disease  cotiimunicated  by  barbers  is  generally  the  tinea  tiarbae. 

Pathology.— The  inflammation  excited  by  these  pus  cocci  is  at  fir 
perifollicular ;  then  the  prwlucts  of  iutiammation  penetrate  the  foUiclc 
and  produce  swellings  and  disintegration  of  its  cell  elemetits.      The  pu 
infiltration   decreases  in   quantity  from   below  upwards;  the  papilla 
comparatively  seldom  destroyed- 

Diagnosis. — The  diseases  moat  like  it  are  eczema,  tinea  sycosis,  and 
tertiary  syphilis.  Eczema  resembles  the  more  chronic  cases  of  sycosis,  but 
is  seldom  confined  to  the  hairy  region ;  or,  if  so,  probaldy  did  not 
begin  there.  The  inflammation  is  not  primcirily  follicular,  and  is  at  fir 
much  more  superficial ;  so  that,  if  a  hair  be  pulled  ont,  it  will  often  \y^ 
found  that  the  root-sheath  is  only  swollen  in  the  upper  p;irt.  Sycosis* 
on  the  other  hand,  is  always  primarily  folUcular,  and  extends  from  the 
bottom  to  the  top  of  the  follicle.  In  eczema  of  long  standing,  however, 
the  inflammation  extends  all  the  way  down,  and  it  often  clears  up 
everywhere  except  at  the  follicle  itself,  w^hcrc  there  is  then  a  secondary 
folliculitis  indistinguishable  from  the  primary;  the  treatment  is,  how- 
over,  at  this  stjige  the  same.  In  tinea  sycosis  the  uiUammation  and 
whole  process  are  much  more  acute.  The  foci  have  a  much  greater 
tendency  to  multiply,  the  suppuration,  in  most  cases,  is  much  more 
and  the  hairs  therefore  looser,  and  often  may  be  pulled  out  painleaslji 
These  conditions  should  suggest  microscopic  examinations,  and,  if  hail 
wn'th  portions  of  root-sheath  attaehcfl  are  selected,  the  fungus  will 
found  in  the  sheath,  and  even  in  the  hair-shaft.  Ulcerating  tertiary 
syphilides  closely  resemble  severe  sycosis  at  first  sight,  and  removal  of 
the  cnijsts  is  often  essential  to  the  diagnosis.  Ulceration,  often  of  circinale 
outline,  is  then  disco\  erable,  it  wiW  be  seen  to  be  not  purely  follicular,  and 
further  examination  \nil  generally  fmriish  evidence  of  passt  or  present 
specific  lesions. 

Treatment. — The  affection  being  a  local  one,  no  internal  treatmeni 
18  recjuired.  Locally,  shaving  a!id  epilation  are  irapoit-ant  auxiliary 
raeiisurcs,  to  w^hich,  however,  the  patient  often  objects ;  either  from 
dread  of  the  pain  or  because  he  relies  on  the  presence  of  the  hair  to 
conccid  his  malady.  The  pain  of  cither  procedure  is  always  much  Ic^s^ 
thaji  the  patient  anticipites,  and  when  it  has  once  been  done  he  is 
seldom  reluctjint  to  re|jeat  the  pi^ocess.  After  close  clipping  the  cnist« 
should  be  softened  by  soaking  in  olive  oil,  when  the  shaving  can  Ijc  offv  <  f  .^j 
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with  oil  instead  of  soap.  The  epilation  should  be  mrried  out  systematic- 
liWy  as  the  hairs  grow  up,  half  a  square  inch  or  so  bein^  cleared  daily, 
until  the  whole  surface  has  beeo  gone  over.  Even  when  the  disease  has 
got  apparently  well,  shading  should  he  continued  for  a  year  and  more, 
and  relapsea  are  then  less  likely  to  occur.  The  local  applications  that  are  . 
most  sQccessfid  are  iodoform,  or  its  less  digagreeable  substitutes,  europher 
or  loretin — 10  or  15  grains  to  the  ounce  for  acute  cases.  For  subacute  o* 
chronic  cases  an  ointment  of  1  or  2  per  cent  of  oleate  of  mercury,  or  the 
diluted  nitrate  of  raorcury^  or  a  weak  sulphur  ointment  (20  grains  to  the 
ounce)  are  appropriate.  These  ointments  are  more  effectual  if  nibbed  in 
immtwliately  after  epilation.  If  soap  l>e  used  for  shaving  instead  of  oil^ 
Calvert's  carbolic  sha\ing-8tick  is  a  useful  kind.  In  cases  of  long 
st/inding,  multiple  scarification  is  often  valualtle,  ivs  a  preliminary  treatment, 
to  reduce  the  infiltration.  In  very  chronic  cases  also,  liquor  potassae  may 
be  painted  on  a  small  area,  washed  o!T  in  half  a  minute»  and  then 
boracic  or  zinc  ointment  applied  immediately,  Many  other  plans  are 
successful^  but,  whatever  the  method,  steady  and  tinremitting  perse- 
verance is  essential  if  the  pua  cocci  are  to  be  completely  destroyed. 


VI 

HiRSOTlES.  —  Syn.  :  Eypertriehiasis  ;  H^eritkhom  ;  PolytriMa  / 
Trichau,m. 

Hirsuties  is  applied  to  an  increase  in  the  number  or  size,  or  both,  of 
the  hairs,  which  may  grow  either  in  the  normal  or  an  abnormal  position. 
This  overgi'owth,  when  it  occurs  in  noimal  positions,  may  be  in  the 
direction  of  the  quantity,  the  coarseness,  or  the  length  of  the  hair  ;  thus  the 
hair  of  the  bead  or  of  the  beard  may  grow  to  the  length  of  many  feet. 
Overgrowth  may  also  occur  in  any  other  part  of  the  natuntl  kiiry  system  ; 
Hnd  occasionally,  even  where  it  is  usual Ij^  downy,  the  laiuigo  may  be 
developed  in  length  and  thickness  until  the  whole  botly  is  covered  with  a 
kind  of  fur.  This  incre^^ise  seems  to  be  more  common  in  certain  racea, 
such  as  the  Burmese,  and  the  Ainos  of  Yesso. 

Slight  degrees  are  common  in  abnonnal  positions,  while  occasionally 
both  women  and  children  miiy  have  an  enormous  growth  of  moustiiches, 
bejirds,  atnl  whtskeis.  Amoiig  etiological  factors,  besides  occasional  racial 
peculiarities,  family  disposition  often  plays  an  importitnt  part.  Con- 
geiutal  liimb*ar  hypertrichosis  is  associated  with  concealed  spina  bifida. 
In  wifHTierij  hirsuties  is  often  associated  with  disorder  of  the  genikd  organs, 
or  during  the  abeyance  or  disorder  of  the  sexual  functions  ;  it  is  there- 
fore very  common  in  insane  women.  It  is  often  associated  with  amenor- 
rhoea,  and  with  the  climacteiio  f>enod  and  onwards  \  less  frequently  it 
may  occur  at  puberty,  or  during  pregnancy.  Although  moderate  excess  is 
common  in  strong  men,  many  cases  of  excessive  growth  in  normal  positions 
have  occurred  after  severe  illnesses.  It  sometimes  follows  local  irritation. 
Unless  due  to  a  temponiry  cjiuse,  such  as  pregnancy  or  defective  health 
or  a  local  irritant,  the  overgrowth  is  usually  permanent. 


7U 


SrSTEJf  OF  MEDICINE 


Treatment. — This  is  only  successful  when   the  hinsuties  is  moderate, 
Buch  as  occurs  so  I'o  ram  only  on  the  chin  of  women ;  and  the   only  per- 
manently effectual  treatment  is  by  electrolyaia.     A  fine  needle  connected 
with  the  negative  pole  of  a  galvanic  Imttery  ia  introduced  by  means  of 
a  suitable  holder  to  the  bottom  of  the  hair  follicle,  the  needle  being  kept 
pirallel  with  the  direction  of  the  hair ;  the  circuit  is  then  completed  aa. 
the  patieTit  gr!is|>.s  the  positive  pole  lightly.      This   pole   is  a  graphitve-' 
cylinilcr  covered  with  chamois  leather  wetted  with  a  solution  of  salt  and 
%r*iten      A  current   of   from    three    to    five    railliarapt^res   is   huflBcient. 
Bubbles  of  froth  appear  by  the  side  of  the  needle,  which,  if  the   haii-s 
Jire  coarse,  is   gently  moved  round   the  follicle  ;    after  from  twenty   to 
thirty  seconds  the  needle  is  withdrawn,  and  gentle  traction  made  vrithi 
forceps :  if  thtj  hair  is  not  perfectly  loose  the  needle  should  be  replaced. 
At  the  site  of   removal  a  small  red   papule  is  left  ;    this  soon  flattens 
down  to  a  red  spot,  and  eventually  whitens  into  a  minute  scar,  w^hich, 
if  the  operation  were  skilfully  ellected,  will  only  be  perceptible  iivhere 
the   hairs   were   coarse.      If   for   any  reason   this  operation   cannot   bai 
undertaken,  temporary  removal  may  be  attained  by  means  of  epilation, 
shavings   or    depilatones.       Epilation   makes  the  hair  grow  coarser  and 
longer,  and  frequent  shaWng  is  repugnant  to  most  patients  ;  this  pre- 
judice habit  overcomes,  and  where  the  growth  is  bo  abundant  that  it 
cannot  be  dciilt  with  by  electrolysis,  it  is  the  best  method  of  temporary 
removab  and  even  by  inexpert  persons  can  l>e   safely  managed  with    a 
mechanical  razor.     Depilatories  are  no  better  than  shaving,  and  are  apt 
by  their  irritating  and  caustic  action  to  inflame  the  skin.     One  of  the  bc»t 
consists  of  sulphide  of  barium  ."j-i  oxide  of  zinc  and  powdered  starch  U  ' 
3iij.     This  is  mixed  into  a  thin  pai^te  with  water,  and  applied  to  the 
hairy  parts  for  ten  to  fifteen  minutes  ;  when  the  skin  begins  to  biirn,  it 
is  cleaned  off,  a  soothing  ointment  is  applied,  and  tlien  a  starch  powder 
to  conceal  the  redness ;  but  neither  this  nor  any  other  depilatoiy  is  to 
be  recommendt^d.     The  Itontgen  rays  remove  hair,  but  how  far  they  can 
be  used  safely  for  this  purpose  we  cannot  yet  say.     In  dark  persons,  to 
blanch  the  hair  by  such  means  as  peroxide  of  hycbogen  has  been  advised 
aa  a  mitigation  of  the  deformity. 


vn 

MoNlLlTHKlx. — Syn,  :  Mmtlljm^m  f>r  headed  hair. 

This  is  a  very  lure  affection,  in  which  fusiform  nodes  occar  in  regu^io* 
succession  from  root  to  tip  with  narrow  connecting  portions  l>etween  them. 
The  nodes  and  internocles  are  all  unifoi*nily  coloured,  but  the  nodes, 
from  their  gi'eater  thickness,  appear  darker.  The  hair  efisily  breaks  at 
the  internodes,  it  is  genenilly  short  and  scanty,  and  keratosis  is  a  usual 
concomitant  The  atlection  is  not  always  confined  to  the  scalp,  but 
may  affect  the  w^hole  of  the  hairy  system.  In  the  majority  of  cases  it  ig 
congenital,  and  is  then  often  hereditary  through  many  generations,  and 
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exhibits  family  prevalence ;  but  several  cases  have  been  acquired,  one  as 
late  as  fifteen  from  nerve  shock,  other  cases  as  sequels  of  acute  illness. 

Successful  treatment  is  only  possible  in  acquired  cases,  and  should  be 
directed  towards  the  improvement  of  the  general  health,  while  local 
stimulation  of  the  scalp  is  obtained  by  the  faradic  brush.  If  any  sebor- 
rhoea  be  present  the  treatment  appropriate  to  this  condition  is  indicated 
also  (yide  p.  762). 

VIII 

Trichorrhexis  nodosa. — Syn.  :  Trichodasis, 

This  is  a  rather  uncommon  condition  of  the  scalp,  and  may  be  defined 
as  green-stick  fracture  of  the  hair-shaft.  It  presents  to  the  naked  eye 
the  appearance  of  whitish  bead-like  swellings,  situated  irregularly  along 
the  hair-shaft  Under  the  microscope,  owing  to  the  splitting  up  of  the 
outer  portion  of  the  hair  into  its  constituent  fibres,  it  presents  the  appear- 
ance of  two  brushes  stuck  end  to  end.  The  remaining  central  portion 
gives  way  on  very  slight  traction,  leaving  the  growing  portion  of  the 
hair  with  a  bristly  end.  It  chiefly  attacks  the  whiskers,  beard,  or 
moustache  of  men,  but  it  may  also  attack  the  coarse  hairs  of  the  eyebrows 
or  of  other  parts  of  the  body ;  and  occasionally  the  scalp  of  either  sex. 

The  disease  is  much  more  common  on  the  continent  of  Europe  than 
in  Great  Britain.  It  has  hitherto  been  considered  as  a  trophoneurosis, 
resulting  in  preternatural  brittleness  of  the  hair ;  but,  according  to  Paul 
Kaymond,  who  found  it  frequently  on  the  pubes  of  women,  it  is  due  to  a 
diplococcus,  and  is  to  a  certain  extent  communicable  by  contagion. 
Hodara  described  a  peculiar  bacillus  in  the  disease,  and  Essen  again  a 
different  one  ;  so  that  the  true  pathogeny  is  not  solved  as  yet. 

The  treatment  is  very  unsatisfactory,  shaving  has  sometimes  been 
effectual  when  long  continued ;  but,  generally  speaking,  the  hair  grows  as 
badly  as  ever.  Local  faradisation  may  be  tried,  and  change  of  climate 
has  sometimes  seemed  to  be  efficacious.  If  the  parasitic  origin  be 
probable,  to  sponge  the  hair  with  antiseptics,  such  as  perchloride  of 
mercuiy  or  carbolic  acid  lotions,  would  appear  to  offer  the  best  chance  of 
success.     These  methods  might  be  combined. 


IX 

Keratosis  pilaris. — Syn.  :  Pityriasis  pilaris  ;  Lichen  pilaris. 
Keratosis  pilaris  consists  of  non-inflammatory  papules  formed  by  an 
accumulation  of  horny  cells  which  plug  the  orifice  of  the  hair  follicles  of 
the  scalp  sometimes,  but  more  frequently  those  of  the  lanugo  follicles  of 
the  limbs.  It  appears  as  pin's -head -sized  convex  papules  of  the  same 
colour  as  the  normal  skin,  or  of  a  dirty  gray  colour  from  adherent  dust. 
Although  sometimes  attended  with  secondary  congestion,  it  is  non- 
inflammatory in  origin,  and  the  whole  papule  can  be  picked  out  by  the 
VOL.  viii  3  S 
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mily  leaving  a  slight  depressioii.     A  bair  may  occasionally  pierce  the 
papule,  or  it  may  be  broken  off  at  the  sur&ce,  or  buried  beneaUi  it. 

In  a  large  proportion  of  cases  it  is  only  a  part  of  a  general  xero- 
derma or  ichthyosis,  in  which  latter  condition  the  nutmeg-grater  sensation 
oommunicated  to  the  finger  is  considerably  accentuated.  It  may, 
however,  occur  at  the  time  of  puberty,  and  onwards,  in  persons  who 
are  not  subject  to  ichthyosis,  especially  in  those  who  wash  sparinglj.  It 
differs  from  the  true  inflammatory  Uchen  pilaris,  in  which  there  is  a 
central  homy  spine,  attended  to  a  greater  or  less  degree  with  inflammatory 
phenomena.  It  may  always  be  relieved  by  alkaline  and  vapour  baths, 
or  by  the  inunction  of  soft  soap  followed  by  warm  baths ;  after  these  an 
oQy  substance  is  rubbed  into  the  ddn,  in  the  same  way  as  for  ichthyosis. 


H.  Radcliffe  Crocuer. 

BEFERENOES 

For  a  eoploas  UUIogimphy  of  the  Tirlona  literature  of  DiaauM  of  the  Hair,  ths 
wadar  is  laCuiad  to  tha  afpandix  of  Jackaon'a  DiMOMt  qf  ih4  Mair  and  Scalp,  2nd  ad*. 


DISEASES   OF   THE   NAILS 


General  remarks. — The  nails  being  merely  dermal  appendages,  it  is 
not  surprising  that  they  share  in  general  affections  of  the  skin.  They 
may  be  atrophied  or  hypertrophied ;  and  the  atrophy  or  hypertrophy  may 
be  variously  distributed,  giving  rise  to  pitting  and  the  formation  of  ridges 
and  furrows,  or  white  spots  and  lines  (leucopathia). 

The  appearances  of  diseased  nails  are  by  no  means  constant  in  skin 
affections,  ridging  and  deformities  of  the  most  diverse  kinds  occurring  in 
the  siimo  disease,  and  even  in  the  same  patient.  The  nails  lose  their 
lustre,  l)ecome  yellowish  or  brown  in  colour,  and  are  softer  than  normal. 
Consequentfy,  it  is  on  the  whole  true  that  diagnosis  of  nail  affections  can 
seldom  be  made  without  an  inspection  of  the  general  cutaneous  disease 
present. 

The  varieties  of  diseases  of  the  nails  may  thus  be  considered : — 

(i.)  Chronic  affedimis  of  Vie  nail  itself  associated  mith  chronic  cutaneous 
diseases. 

Under  this  heading  may  be  mentioned  especially  the  degenerative 
changes  in  the  nails  found  in  eczema,  psoriasis,  lichen  planus,  and,  above  all, 
in  constitutional  and  congenital  syphilis.  The  nails  in  these  conditions 
are  black  or  discoloured,  thickened,  and  usually  transversely  furrowed 
with  thick,  unsightly  ridges.  In  pityriasis  rubra,  on  the  other  hand,  the 
nails  may  be  much  thinned  and  atrophied,  even  to  actual  shedding. 

The  treatment  and  applications,  local  and  general,  suitable  for  the 
above  affections  are  useful  for  the  nails  also.  Personally,  I  have  foimd 
benefit  in  these  cases  by  soaking  the  nail  in  liquor  potassse  and  scraping 
much  of  the  diseased  portion  aw«ay.  The  constant  use  of  some  tar 
preparation  is  generally  beneficial,  and  this  is  well  applied  under  india- 
rubber  finger-sUdls.  Salicylic  acid,  in  the  form  of  the  plaster-mull,  is  & 
beneficial  agent  in  thickening  of  the  nails.  Care  must  bo  taken  that  the 
substance  does  not  act  upon  the  surrounding  skin  also. 

(ii.)  Arufe  afiections  of  tht  nail  (a)  associated  with  anUe  dermal  affections 
(b)  a.'i  loral  c^)n<  lit  ions  affecting  mainly  tlie  matrix  {onychia), 

{(i)  In  such  maladies  as  acute  pemphigus,  acute  exfoliative  dermatitis, 
very  acute  eczema  universalis,  or  erythema,  the  nails  may  become  thinned, 
atrophied,  and  shed.  The  same  thing  occurs  after  acute  and  exhausting 
illness,     (b)  The  acute  local  affections  of  the  matrix  of  the  nail  are  very 
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imi>ortant,  and  the  subject  has  been  much  corapHcated  by  ill -de  vised 
nomenclaturo,  which  will  be  avoided  as  nmch  as  ptissilde  in  this  article. 
Acute  iivflHinmatory  affections  of  the  matnx  of  the  nail,  associated  with 
suppuration,  ulceration,  and  detiichment  of  the  horny  part  of  the  nail, 
usually  piss  under  the  name  of  "onychia." 

It  may  bo  jjointed  out  at  once  that  the  tnie  explanation  of  these 
is  the  invasion  of  the  tissues  by  miiTO-orgauisnis ;  such  as  pus-producinj 
cocci,  or  the  organi^jm  of  tuliercle.  The  iileeration  found  under  the  naib 
in  conditions  assix-iatcd  with  nerve-degeneration,  sueh  as  leprosy,  syringo 
myelia  or  lesions  of  the  nerve-trunks,  is  due,  primaiily,  to  loss  of  nutrition 
and  death  of  the  tissues,  aiid^  secondarily,  to  its  invasion  by  organisnis. 
There  are  numerous  reasons  why  suppiu'ative  and  ulcerative  affections  of 
the  matrix  shmid  l>e  frequent.  The  neighbourhood  of  the  nail  is  very 
comiuoidy  the  scat  of  cracks  and  fissures,  or  of  small  Haps  of  torn  skin  ; 
and  pricks  and  injuries  or  crushes  are  peculiarly  prone  to  occur  here. 
Moreover,  the  common  deformity  of  the  nail  known  tis  **ingro%\'ing  t<:»e 
nailj"  after  causing  laceration  of  the  tissues,  is  commonly  associated  with 
purulent  inflammation  and  exquisitely  painful  granulations. 

The  wofHt  examples  of  suppuration  of  the  matnx  are  found  in  dirty 
and  ill-iiounshed  children  after  injuries  to  the  end  of  the  finger.  The 
digit  swells  and  is  bulbous  at  the  extremity,  becomes  very  tender,  liv  id 
or  bluish  in  colour.  Beneath  the  jjartially  detached  nail  is  a  foul  ulcer, 
with  f ungating  granulations  and  abundant  discharge.  The  tissues  may 
be  extensively  destroyed,  even  to  laying  bare  the  terminal  phalanx. 
There  can  be  no  doubt  that  some  of  these  cases  are  due  to  tuberculonaJ 
infection,  but  probably  in  the  majority  they  are  merely  attributable  to^ 
the  ordinary  pus-prrKlucing  organisms.  The  name  ** onychia  maligna"  is 
often  y^vy  improperly  given  to  these  cases. 

Every  degree  of  acuteness  of  intlanunation  of  the  matrix  may  be  met 
with,  and  most  of  us  are  familiar  with  the  moderate  suppurative  in  flam- 
mation  associated  with  loosening  and  detachment  of  the  nail  following  a 
"prick"  or  crush.  These  cases  should  be  looked  upon  with  great  sus- 
picion in  jmtbologists,  surgeons,  or  other  pei-scms  who  handle  cadaveric 
substfmcea  ;  there  can  be  no  doubt  that  the  tubercle  Imcillus  la  some- 
times thus  introduced.  In  this  case  the  ideer  is  peculiarly  chronic  and 
unhealthy,  and  the  edges  become  warty  and  indurated,  the  sore  putting 
on  all  the  character  of  the  **necrogenic  wart''  described  on  p.  817,  In 
such  cases  the  lymphatics  Iciiding  from  the  injured  part  may  be  converted 
into  red  indurated  ci>rds,  and  the  glands  above  slowly  enlarge. 

Syphilitic  inrjculation  of  the  matrix  of  the  nail  is  a  matter  of  the  first 
importance,  and  its  peculiarities  are  insufficient  ly  recognised-  For 
obvious  reasons  surgeons  and  accoucheurs  suffer  especially  ;  but  I  have 
seen  unexplained  c^ses;  one  instance  I  have  known  in  a  woman  who  had 
washed  the  linen  of  a  syphilitic  infant.  In  exceptional  cases  syphilid 
may  follow  a  mere  prick,  and  be  associated  with  scarcely  any  lociil 
manifeatjitions ;  usually,  however,  very  curious  and  pronounced  symp- 
toms appear.      The   leading  features  of  digital  chancres  affecting   the 
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matrix  of  the  nail  are  as  follows : — (a)  They  are  almost  always  found 
in  adults,  and  generally  in  members  of  the  medical  profession,  (ft)  They 
are  usually  intensely  |minful,  needing  even  large  doses  of  opium,  (y) 
They  are  exceedingly  chronic  anri  pei-aifltent ;  an  abiding,  obstinate 
ulceration,  attended  with  nuieh  pain  about  the  matrix  of  the  nail  of 
nn  adult,  should  always  lead  to  the  suspicion  of  syphilitie  inoculation.  (^) 
They  may  be  quite  anomalous  in  form,  or  a  large  oval  foiil  chancre  may 
be  met  with.  Usimlly  ulceration  is  present,  but  the  site  of  infection 
may  be  a  mere  crack  or  fissure. 

Indiir-ation  is  eomifloidy  absent,  and  the  axillary  glands  do  not  always 
enlarge.  A  eyphilide  will  be  found  on  the  skin,  and  this  may  first  reveal 
the  nature  of  the  case. 

In  the  treatment  of  the  acute  suppurative  affections  of  the  matrix,  the 
following  indications  should  be  canied  out.  The  nail  shouhl  generally  be 
removed,  especially  if  pus  is  confined  lieneath  it,  or  if  it  l>c  deformed  or 
broken  and  lacerating  the  tissues  ;  simple  cleanliness  and  the  use  of  a 
weak  antiseptic  lotion  are  then  usually  all  that  are  required.  In  eases 
of  nuieh  fungous  gi-anulation  tissue,  or  where  tuljcrculous  infection  is 
suspected,  the  curette  must  be  used  freely,  and  followed  by  the  iipjiHca- 
tioit  of  pure  carbolic  acid.  After'«:lrcssing  with  iodt>form  or  antiseptic 
witshes  will  generally  etleci  a  cure.  At  the  same  time  the  patient  may 
be  put  upon  arsenic  and  iron,  and  a  gootl  and  generous  diet.  If 
syphilis  he  recognised,  or  suspected,  mercury  must  be  administered,  and 
local  dressings  of  the  '^  black  wash  "  or  calomel  fumigation  applied. 

The  ulcerations  of  ingrowing  toe-nail  are  exceedingly  common.  The 
treatment  is  ]iurely  surgical,  and  the  suliject  is  only  mentioned  here  lest 
such  mechanical  auises  of  ulceration  be  treated  with  local  remedies  only. 

(iii.)  Lkgemroiive  chunges  of  the  naiis  (a)  n.^'ifM^wfed  nnih  ffCJtcnd  fttat- 
nnMiimi,  (h)  from  inlerfertnce  with  ritn-oiis  mpjfh/,  (jfn^nd  or  iocnL 

Alterations  in  the  shape,  texture,  rate  atid  mode  of  growth  of  the 
nails  in  cases  of  wasting  and  malnutrition  are  veiy  frequent,  and  only 
form  an  important  feature  of  the  gra\er  malady  when  exceedingly  well 
marked.  In  this  large  class  the  following  may  be  mentioned  : — ^Trans- 
verse  ridges  and  furrows,  white  spots  or  lines,  the  consequences  of  such 
illness  as  bad  typhoid  fever,  severe  attacks  of  sea-sickness,  and  so 
forth.  In  bad  cases  of  s\^hilis  the  nails  may  be  shed  like  the  hair ;  and 
the  same  is  true  in  diabetes,  and  phthisis.  In  gcneml  malnutrition  the 
nails  may  become  thin,  atrophied  in  the  centre,  antl  everted  at  the  edgesv 
This  has  also  been  observed  as  a  senile  change  (spoon  nails).  Clubbing 
of  the  finger-ends,  with  an  atrophic  condition  of  the  nails,  is  observed  in 
empyema  and  congenital  cjirdiac  disease.  The  alteration  of  the  nails 
and  digits  in  Raynaud's  ^lisease  will  be  described  elsewhere. 

Affections  of  the  nails  from  loss  of  nen^ous  supply  (trophic  lesions) 
comprise  a  very  large  class  (vol.  vi.  p.  57*2).  The  nails  may  be  entirely 
shed,  atrophied,  or  partly  atrophied  and  partly  hypertrophied,  and 
altered  in  shape  luid  form.  Ulcers  may  form  about  the  matrix,  and 
these  being  invaded  by  cocci  may  lead  to  suppuration  and  destruction 


of  tissue*  Among  general  noive  disorders  affecting  the  nails  may  lie 
mentioned  syphilis  of  the  nervons  systtsm,  leprosy,  anterior  poliomyi?litii5, 
paraplegia,  and  syringomyelia.  In  many  of  these  cases  the  peripheml 
nerv'oa  are  also  concerned  ;  thus  in  aniesthetic  leprosy  ulcemtions  a! tout 
the  naik  of  the  little  or  ring  hnger  may  be  found  associated  with  nodules* 
in  the  ulnar  nerve. 

The  lesions  found  in  Morvan'a  disease  practically  consist  in  sup- 
punition  and  ulceration  of  the  matrix  with  loss  of  tiie  nail^  and,  ultimat^dy, 
with  ne<!rosis  of  the  terminal  phalanx.  The  lesions,  though  distressing, 
are  remarkably  painless  and  associated  with  muscukr  paresis  and  atroj^hy. 
contraction  of  the  fingers,  and  impairment  of  sensation  to  heat  and  cold. 
Morvan'a  disease  and  syringomyelia  are  now  generally  looked  upon  as 
one  malady.  The  clinical  resemblance  to  anaesthetic  leprosy,  so  far  as  the 
fingers  are  concerned,  may  be  very  close. 

The  nails  may  be  atfected  in  all  local  affections  of  the  iien^es,  especially 
after  aeeidentiil  rupture  or  division  of  the  nerves  of  the  forearm,  and  in 
the  varieties  of  peripheral  neuritis.  The  matnx  usually  suppurates  am 
ulcerates,  and  the  naif  becomes  detached  ;  or  it  may  persist  in  a  cunoii^ly^ 
curved  and  sometimes  thickened  fonn.  These  phenomena  are  dissociated 
with  severe  burning  pains,  contractions,  muscular  paresis,  and  that  red, 
mottled,  smooth,  shining  condition  of  the  integument  known  as  '*  glossy 
skin."     The  tempemturc  of  the  part  is  generally  lowered. 

(iv.)  Farasilic  aj[f*rlwrts  (oni/cJimni/ats^i^y 

The  most  important  parasitic  affection  of  the  nails  is  undoubtedly  that 
caused  by  the  fungus  of  ringwonn.  Favus  attacks  the  nails  in  i"are  in- 
stJLiiees  ;  I  have  seen  but  one  case  of  it.  A  yellow  sulphtu-eoloured  sjKit 
may  be  deteetcil  lietween  the  nail  laminie ;  but  usually  the  nails  are  merely 
thickened,  opique,  and  fissured  or  fuiTowed.  The  sttite  of  the  scalp  may 
reveal  the  true  nature  of  the  nail  afl^ectioQ.  The  mycelium  and  sporas 
are  very  difficult  to  find.     Tinea  and  fa\n3  are  rarely  found  in  the  toe-nails. 

In  ringworm  the  nails  are  thickened  and  discoloured,  lustreless,  and 
fun'owed  or  split  into  laniiniB.  Patches  will  probably  be  found  on  the 
scalp  or  body  also.  The  practitioner  should  always  think  of  this  affection 
when  a  Ciise  of  chronic  disease  of  the  nails  in  a  chikl  is  brought  before 
him.  I  have  seen  several  cases,  and,  iis  there  is  notldng  characteinstic  in 
the  appearance  of  the  nails  themselves,  the  true  nature  of  the  malady  may 
easily  be  overlooked.  The  spwres  are  of  the  large  kind  but  not  easy  to 
find,  BO  that  a  scraping  of  the  deeper  parts  of  the  nail  should  always  bo 
made.  For  the  same  reason  the  superficial  ]mrts  must  bo  removed  before 
remedies  can  act.  Accordingly  the  nail  may  be  well  macci-ated  in  a 
potash  solution,  conveinently  kept  in  contact  by  a  gutui-|)ercha  finger- 
stall.  The  softened  jj^irts  of  the  nail  may  be  scraped  away  daily.  Or 
a  strong  solution  of  salicylic  acid  may  be  used  in  the  same  manner. 
Finally,  such  parasiticides  as  iodine,  creasote,  or  sulphur  should  be 
applied  continuously.  Every  dermatologist  has  his  favourite  remedy, 
but  in  the  care  and  thoroughness  of  the  application  lies  the  secret  of 
success. 
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(v.)  Congenital  peculiarities  and  eccentricities  of  growth. 

The  large  **  double  "  nails  found  on  fused  digits  are  good  examples  of 
congenital  deformity  ;  and  in  congenital  ichthyosis  the  nails  may  be  much 
fissured,  and  very  small  and  brittle.  Hi-developed  nails  have  been  seen  in 
the  stumps  of  amputated  digits,  and  on  the  stumps  of  the  digits  left  after 
the  necrotic  processes  in  anaesthetic  leprosy  (Crocker). 

Peculiarities  of  growth  are  generally  induced  by  some  circulatory 
disturbance  or  mechanical  pressure.  Extraordinary  deformities  and  curva- 
tures are  often  found  in  the  toe-nails  of  old  people  who  have  worn  badly- 
fitting  boots  all  their  lives ;  or  in  persons  who  for  years  have  been  bed- 
ridden ("  Ram^s  horn  nail " —  onychogryphosis).  We  meet  also  with 
curious  deformities  and  abnormalities  of  the  nails  the  cause  of  which  is 
quite  obscure ;  some  of  these  cases  are  congenital  and  distinctly  hereditary. 
In  some  cases  every  nail  on  both  hands  may  be  thickened,  elongated,  and 
curved,  like  the  talons  of  a  bird  of  prey,  giving  rise  to  a  distressing 
deformity. 

The  treatment  of  abnormal  conditions  of  growth  of  the  nails  is  purely 
surgical.  The  nail  has  a  curious  tendency  to  reproduce  any  marked 
deformity  again  and  again,  especially  overgrowth.  I  strongly  advise  in 
such  cases  that  not  the  nails  only  but  the  whole  matrix  also  should  be 
removed  thoroughly.  The  reproduction  of  the  nail  is  then  prevented,  or 
is  feeble  and  incomplete,  so  that  a  permanent  cure  is  effected.  Operations 
for  removal  of  the  nails  should  be  conducted  under  anaesthetics  and  with 
the  strictest  attention  to  antiseptic  details,  especially  in  the  case  of  the 
toes.  Tetanus  has  occurred  as  a  sequel  of  these  slight  operations ;  and  a 
due  apprehension  of  this  terrible  calamity  will  lead  to  great  care  and 
cleanliness,  not  only  in  the  operation  itself,  but  also  in  the  after-treatment 
and  dressing. 

New  gri*owths. — It  may  be  briefly  mentioned  that  in  rare  instances 
epithelioma  or  melanosis  may  arise  by  the  side  of  the  nail.  The 
characters  of  these  affections  are  well  marked,  and  early  amputation  is 
usually  called  for. 

Exostosis  springing  from  the  phalanx  and  displacing  the  nail  of  the 
great  toe  is  often  in  practice  confounded  with  diseases  of  the  nail  itselL 
The  treatment  is  purely  surgical. 

M.  Sheilix 
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Lotus  vulgaris. — DeflnitloiL— The  name  *'lupiis"  in  modern  nomen- 
clature is  applied  to  a  new  growth  of  tuberculous  origin,  invading  the  skin 
and,  less  frequently,  the  adjacent  mucous  membranes.  It  begins  in 
nearly  all  cases  during  childhood  or  adoleseence,  shows  a  preference  for 
exposed  psirts  of  the  surfaee,  spreads  by  continuity  and  by  multiplica- 
tion of  foci,  rarely  infecting  the  lymphatic  glands,  and  destroys  the 
tissues  atUicked  either  by  idceratiou  or  by  cicatiicial  transformation 
wthout  breach  of  surface* 

Causes, — The  primary  manifestations  appear  most  commonly  between 
the  ages  of  three  and  siXj  and  almost  always  lief  ore  twenty  ;  but  secondary 
areas  may  show  themselves  at  any  period  of  life,  and  exceptionally  the 
disease  may  originate  in  middle  or  advanced  age.  It  is  more  common  in 
females  than  in  males,  in  the  proportion  of  about  two  to  one ;  and  it  is 
usually  associated  with  inherited  or  aci|uired  debility  of  constitution.  A 
history  of  tuberculosis  in  the  family  is  discovered  in  an  excessive  propor- 
tion of  eases,  and  the  |mtient  is  lialile  to  other  tuberculous  affections  in  the 
course  of  the  disease.  Lupus,  however,  does  not  appear  to  l>e  hereditary 
— 'as  such,  and  is  rarely  seen  in  two  memlicrs  of  the  sjime  fandly. 

The  immediate  causes  can  seldom  l>e  detected  ;  occasionally,  however^ 
the  disease  may  be  traced  ^vith  more  or  less  certainty  to  direct  inocula- 
tion. A  cii&e  in  which  lupus  appeared  npfm  a  tattt>o  mark  is  rejKirted 
by  Jadassohn,  the  infective  element  being  the  s^diva  of  a  phthisical 
operator,  and  a  similar  local  outbreak  has  been  known  to  follow  vaccination ; 
but  it  is  doulitful  whether  the  disease  was  inoculated  with  the  lymph,  or 
whether  the  lupus  attacked  the  scar  as  the  point  of  least  resistance.  An 
eruption  of  dif*seminated  lupus  has  been  seen  to  follow  an  attack  of 
scarlet  fever  (Philippson  and  Besnier). 

Seat.— Lupus  may  attack  any  pjirt  of  the  cutaneous  surface,  and  may 
invade  the  mucous  membranes  by  extension  from  the  skin  ;  or  in  rare 
cases  it  may  affect  the  miicotis  suHface  as  a  primary  lesion,  as  in  a  case  of 
primary  lupus  on  the  tongue  reported  by  iJarier,  On  the  skin  its  seat  of 
election  is  the  face,  especially  the  nose,  cheeks,  and  auricles  ;  it  seldom, 
however^  arises  upon  the  hairy  scalp,  the  forehead,  or  the  upper  eyelids. 
It  is  frequent  also  upon  the  limbs,  less  common  upon  the  trunk,  and 


rare  on  the  genitals,  in  the  neigh Ijoiirhowl  of  the  anus,  in  the  armpits, 
or  on  the  palms  and  soles.  Its  distrilmtion  is  almost  invariabl}^  un- 
symmetrical,  exeept  in  cases  beginning  in  ^wlult  life,  when  it  may  form  a 
butterfiy-8haj>ed  patch  across  the  nose  and  cheeks. 

In  the  ummif^  mftmhanes  it  invades  only  the  neighbourhood  of  the 
natural  upertvires^mouth,  tongue,  pjikte,  pharynx,  larynx,  conjunctiva, 
nares,  or  anal  and  vaginal  canals  ;  usually  by  direct  extension  from  without/ 

The  lymphatic  glands  are  scarcely  ever  affected,  whether  primarily  or 
secondarily. 

Symptoms. — Lupus  may  assump  a  numlror  of  phases,  often  described 
as  varieties.  The  fird  appearaJtce  is  nearly  always  that  of  a  little  tul>ercle 
embedded  in  the  corium,  and  but  slightly  elevated  above  the  surface.  As 
it  grows  it  becomes  more  prominent,  and  assumes  a  colour  ranging  from 
pale  yellow  or  yellowish  red  to  dark  reddish  brown,  with  a  peculiar  dim 
tmnslucency  not  unlike  that  of  apple  jelly  ;  but  these  characters  may  be 
masked  by  thickening  or  desquamation  of  the  epidermis.  It  is  of  soft 
consisU^nee,  painless  when  untouched,  but  characteristically  tender  on 
pinching,  or  under  firm  pressure  with  the  edge  of  the  finger-nail.  When 
scraped  with  a  curette  it  utters  small  resistance,  and  may  bo  shelled  out  of 
its  be*l,  leaving  a  well-defined  excavation  with  hanl  fibrous  walls  and  basa 

The  nocbile  is  generally  single,  but  often  multiple,  and  in  the  latter 
case  the  outl>reak  is  usually  serial,  two  or  more  separate  foci  seldom 
appeiiring  simultaneously.  The  nodule  spreads  by  marginal  growth, 
perhaps  coale-scing  with  adjacent  areas  in  ca&e  of  multiplicity,  and  in  its 
further  extension  may  assume  various  appearances.  It  may  form  a  flat 
ex])anse  almost  plane  with  the  siuiace  (P>y  thenmtous  Lupus),  or  a  distinctly 
elevated  pitch  {L,  dismules),  or,  extending  by  a  tubeiYulated  margin  while 
healing  from  the  centre,  it  may  appear  as  a  segment  of  a  ciix-le,  or  as  a 
complete  ring  (L,  drdmttm) ;  complex  figures  with  festooned  outlines  may 
be  formed  when  neighbouring  rings  or  crescents  coalesce  ;  or,  again,  the 
disease  may  creep  for  long  distances,  leaving  a  serpentine  trail  of 
cicatrisation  behind  it. 

The  nodule,  ring  or  pttch  may  progress  without  breach  of  surface, 
leaving  cicatricial  transformation  in  its  track  (iupmnan  txedeiis)}  or  it  may 
break  flown  into  nlceration  (L.  txrdnts). 

The  lupous  tiAYfj  nearly  always  seen  in  the  more  feeble  subjects, 
varies  in  depth  and  character  Its  growing  margin  is  more  or  less  raised, 
and  may  preserve  the  original  semi-translucency  ;  or  it  may  be  roughened 
and  dulled  by  epidermic  desquamation  or  thickening,  or  rendered  warty 
by  papillary  hypertrophy  (L.  rennm^us).  Its  base  is  usmilly  indolent ; 
but  whiten  irritated  it  may  become  incrusted  with  scabs,  or  beset  with 
exul>eraut  gi'anulations  (L.  ^^'ffekins).  If  the  area  of  ulceration  he 
small,  and  include  a  number  of  isolated  tubercles^  it  may  simulate  im- 
petigo ;  if  a  little  larger,  rupia.  Where  it  att/icks  the  hair  follicles  it 
may  resemble  acne  or  sycosis,  according  to  its  position;  leaving  permanent 
BC4irs  in  all  cases.  It  is  sehlom  deepp  and  does  not  implicate  bones 
and  muscles ;  but  on  the  nose  and  pinna  it  may  destroy  the  cartilages, 
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and  in  the  fingers  is  apt  to  prodnce  great  disfigurement  {L,  rfiuiUatKA^ 
Oo  a  limb  it  may  bo  asscK;i:itod  with  more  or  less  lymphangitis,  and  lead 
to  much  enlargement  uf  the  limb,  amounting  even  to  a  pseudo- elephant- 
iasis (L.  htjfxrtntphhtts).  On  the  lips,  too,  it  induces  considerable  thicken* 
ing,  but  chiefly  from  the  coincident  invasion  of  both  the  cutaneous  and 
mucous  surfaces. 

The  dcairir  of  lupus,  if  unirritated  by  local  treatment,  is  generally  thin, 
white,  and  fairly  smooth  ;  often,  however,  it  is  unsound  and  prone  to 
breuk  down  into  fresh  ulcers,  or  to  undergo  keloid  hypertrophy,  especially 
after  tre^itment  by  erasion» 

Lupus  may  coexist  with  a  syphilitic  taint,  usually  inherited,  and  ma; 
then  form  a  hybrid  of  a  perplexing  and  sometimes  very  destructive  kim 

Course. — ^The  progress  of  lupus  vulgaris,  although  va^}^ng  gr^eatly  in 
rapidity  in  different  ciises,  is  essentially  chronic  ;  yet  the  infection  of  the 
lupous  ulcer  by  the  common  pyogenetic  orgjtnisms  may  lead  to  ii  relatively 
active  destruction.  The  disease  usiudly  lasts  for  an  indefinite  number  of 
years,  yielding  with  difficulty  to  treatment,  and  recurring  again  and  ^gsdn 
alter  long  or  short  interviils.  The  health  of  the  patient  is  genenilly  feeble^ 
especiidly  in  the  ulcerating  and  multiple  fonns,  and  there  is  a  liability  to 
the  incursion  of  other  tuhercidous  affections ;  in  many  subjects,  however, 
the  local  ravages  are  com|>atible  with  a  fair  amount  of  physical  vigour. 

The  lesion  disposes  to  two  conditions  unconnected  with  tti6 
original  disease,  namely,  to  erysipelas  and  epithelioma.  Erysipelaa 
is  more  prone  to  occur  in  L,  ejcedens,  and  the  attack  may  have  a 
beneficial,  sometimes  even  permanently  cunitive,  effect  on  the  local  diseasa 
(Falkenberg).  Epithelioma  supervening  upon  lupus  is  of  an  e^ipecially 
malignaJit  nature,  and  may  show  itself  at  an  unusually  early  age.  In 
eighty-three  cases  collected  by  Steinhauser  24  per  cent  of  the  sniferer« 
were  under  the  age  of  forty,  and  one  patient,  a  girl,  was  only  nine*  In 
most  instances  the  cancer  first  attacks  the  spreading  edge  of  the  lupiiB^ 
but  in  a  considerable  number  it  originates  in  the  cicatrix. 

Pathology. — Lupus  is  essentially  a  granulation- tissue  neoplasm,  due 
to  the  presence  of  the  tuV>crcle  bacillus,  or  to  the  ptomaines  pnxluced 
by  this  oriLijanisra.  On  secticm  of  the  growth  it  is  found  to  consist 
of  round  nucleated  cells,  of  various  sizes,  lying  in  the  meshes  of  a  delicate 
fibrous  reticulum  ;  giant  cells  may  sometimes  be  seen,  and  tubercle  Ijacilli 
are  present,  although  in  such  scanty  proportion  that  they  may  bo  hard 
to  detect.  The  centre  of  the  lupus  nodule  tends  to  perish  by  fatty 
degeneration,  without  caseation ;  while  at  the  margin  and  base  a  new 
fibrous  tissue  is  formed  at  the  ex|)ense  of  the  irritated  structures  of 
the  dermal  bed.  The  glands  of  the  skin  are  destroye<l,  but  may  first 
become  olmtructed,  and  so  appear  for  a  time  aa  small  miliary  bodiea 
in  the  diseased  area ;  eventually,  however,  all  the  normal  Btnictures 
of  the  corium  are  repl-iced  by  cell  growth  or  cicatrix.  The  epidermia 
is  at  first  unaffected,  and  may  remain  bo  throughout;  but  usually  it 
becomes  involved  sooner  or  later,  the  rete  cells  degenerating  over  th# 
Qodulee  while  the  papillte  ati*ophy  :  at  the  margins,  however,  there  may  be 
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iOTue  epiderraic  thickening  with  impillary  hypertrophy,  which  in  histological 
sections  niay  give  rise  to  uppetirancea  very  like  those  of  qjitheliomfi. 

Dlag'nosis. — The  conditions  which  most  commonly  simulate  lupus 
vulgaris  are  its  two  allies — scrofidcMiermia  and  lupus  erythomiitosiis,  iuid 
gummatous  syphi tides, 

L  L,  tnjthernatvmis  for  some  eminent  derma tologists  is  really  a  form 
of  tnic  lupus  ;  a!id  it  is  certain  that  the  two  affections  merge  into  eiicli 
other  in  a  very  perplexing  manner.  Nevertheless,  in  the  great  majority 
of  instances  well-marked  clinical  distinctions  are  present,  and  the  erythe- 
matous Itipns  may  be  distinguished  from  lupus  vidgaris  by  its  symmetry, 
by  the  abseitee  of  tuberculation  or  ulceration,  by  the  8])ecial  implication 
of  the  ontices  of  the  hair  follicles,  and  by  the  later  age  at  which  the 
signs  first  appejir. 

2»  SaofulotM'mua  may  appear  in  the  same  class  of  subjects  aa 
lupus,  and  even  in  the  game  indiWdual.  Ordinarily,  however,  the 
former  disease  is  marked  by  ita  situation  over  tuberculous  glands,  or  in 
the  neighbourhood  of  the  natural  apertures  of  the  body  ;  by  its  tendency 
to  sup]iurate,  leaving  ulcers  with  undermined  edges  ;  and  by  the  absence 
of  the  "  a]>ple  jelly ''  nodules  of  lupus. 

3.  (Jum)KH(fnts  sffphiUdt.%  inherited  or  acquired,  may  simulate  the 
tuberculous  affection  in  aspect,  but  in  most  instances  are  associated  with 
the  history  or  signs  of  syphilis;  they  are  far  more  rapid  in  progi^ess  than 
liipUH,  more  deeply  destructive,  offer  more  resistance  to  the  curette,  and 
yielil  readily  to  the  internal  administmtion  of  iodide  of  potassium. 

Treatment. — A  list  of  the  remedies  which  liave  won  a  reputation  for 
the  cure  of  lupus  would  fill  many  pages,  and,  as  might  be  expected  under 
Buch  circumstances,  few  of  the  methods  of  treatment  have  stood  the  test 
of  muliijilied  experience. 

No  drug  has  been  shown  to  exercise  any  specific  action  upon  the 
growth.  In  some  oases  iodide  of  pot^issiuni  in  large  doses  has  proved 
lieneficial  up  to  a  certain  point,  and  genend  remedies  adapted  to  the 
special  constitutional  condition  of  the  patient  may  of  course  be  uscfiiL 
\Vithin  recent  years  thyroid  extract  has  been  recoramende<l  by  I>r,  Byrom 
Bramwell,  and  tried  with  diverse  results  by  others.  It  has  been  found  to 
exercise  a  strong  influence  over  the  disease  in  a  few  cases,  but  it  has  not 
proved  absolutely  ciuMtive,  and  by  its  depressing  effects  on  the  general 
health  has  not  infrequently  proveil  injurious. 

Attempts  ha\'0  also  been  made  for  some  years  past  to  destroy  the 
disease  by  introducing  antagonistic  principles  derived  from  other  affections, 
Koch's  tuberculin,  streptococcus  serum,  and  direct  infection  with 
erysipelas  are  examples  of  the  new  remedies.  Tuberculin  in  its  later 
form  is  still  under  trial,  but  it  cannot  be  said  that  the  results  have  yet 
justified  the  cxpect*itions  it  once  arousetb  The  discovery,  however,  of 
a  material  that  has  a  selective  affinity  for  the  tuberculous  cell-growth 
is  a  step  pregnant  with  colossal  possibilities  for  the  future.  Local 
iujectrou  of  steriliae<l  culture  of  the  streptococcus  has  also  its  advocates, 
but   would   be   a   dangerous   remedy   in  inex[»erienced   hands.      Lastly, 


the   inoculation  of  lupus   with    erysipelfis   has  not   met   with  a   success 
that  justifies  the  ex|x>sure  of    the    patient    to   the  possible    dniigori 
the  experiment,  although  beneficial  and  even  curative  results   have 
observed  in  a  few  cases  of  accidental  infection. 

Lmd  treaffuenf. — At  present  it  ia  to  the  purely  local  means  that  we 
must  look  for  cure ;  these  may  be  grouped  into  the  inoi'e  ancient  section 
of  bactericidal  or  caustic  appli coitions,  and  the  conifKiratively  modem 
mechanical  resources  of  erasion,  Bcarificjition,  and  excision. 

The  actual  cjvutery  is  perliaps  the  oldest  of  the  destructive  agentl^ 
and  still  preserves  a  high  place  in  the  estimation  of  many  demiatologistai 
It  is  alw^ays  accessible,  and  very  manageable  ;  but  it  ha8  the  disa^ivantagv 
of  being  indiscriminate.  The  most  convenient  means  of  applying  heat  it 
the  galvaruc  cautery ;  and  recently  solar  rays,  concentrated  hy  a  power- 
ful convex  lens,  have  been  utilised  for  the  same  |>uri»o8e  (Thayer >> 
Of  the  chemical  caustics,  some^  like  the  strong  mineral  acids,  acid  nitrale 
of  mercury,  caustic  potash,  and  chloride  of  zinc,  are  as  indiscriminjila 
as  the  actual  aiutery  itself ;  others,  snch  as  arsenic,  Balicyh'c  acid,  and 
pyrogallic  acid,  arc  in  a  measure  selective,  destroying  the  lupus  cifJI 
growth  while  sparing  the  healthy  or  relatively  healthy  tissues.  They 
have,  however,  little  penetrating  power,  and  do  not  follow  the  tubercle 
bacilli  into  the  tilirous  strurturcs  investing  the  lupus  nodule ;  hence  they 
seldom  confer  immunity  from  recurrence.  The  best  of  the  numl>er  is 
probably  salicylic  acid,  which  may  be  used  either  as  an  ointment  in  the 
strength  of  iw^enty  to  thirty  grains  to  the  ounce  of  vaseline,  combini^ 
with  creasote  to  diminish  the  pain  cause<l  by  the  acid,  or  may  be  applied 
in  the  form  of  a  vairiish  with  collodion.  Other  remedies,  strongly 
recommended  by  ditferent  authors,  are  pyrogallol  vaseline,  10  per  ceilt 
(Veiel) ;  paraehlor-phenol  crystals  melted  by  a  heat  of  40*^  centigraHa 
(Elsenberg)  ;  and  local  injectionR  of  corrosive  sublimate  solution  (E)outre- 
lepont) ;  hut  none  of  the^e  applications  can  be  trusted  for  the  complete 
cure  of  the  disease,  altliough  some  of  both  groups  are  found  useful  as 
accessories  to  manual  treatment. 

The  latest  addition  to  our  practical  resources  is  the  '*  phototherapy  * 
of  Finsen  Cif  Copenhagen,  the  principle  of  which  is  to  bring  the  con- 
centrated chemical  rays  of  solar  or  electric  light  to  bear  upon  the  lupus 
patch,  wnth  a  view  to  the  destruction  of  the  tubercle  Imcilli.  The  rtj^ults 
have  been  striking  in  some  cases.  The  treatment  is  painless,  and  when 
suocessfid  leaves  an  excellent  scar  ;  hut  at  present  it  has  the  disadvantage* 
of  uncertaiTity,  slowness^  and  great  expense.  In  severe  cases,  moreover, 
its  author  hm  found  it  advisable  to  supplement  the  rays  by  the  appl tui- 
tion of  pyrogallic  acjd,  itself  a  remedy  of  some  power. 

The  manual  methods  of  eraaion,  scmiti cation,  and  excision  have  been 
extensively  used  in  recent  years* 

Erasion  by  means  of  curettes  of  various  forms  has  been  practised  with 
striking  immediate  results.  The  instrument  should  be  plied  boldly* 
clearing  away  every  particle  of  tissue  that  will  yield  to  its  edge ;  and  the 
walla  of  the  resulting  gap  may  profitably  be  treated  farther  with  salicylic 


iieid,  or  some  other  fomi  of  caustic,  to  reach  the  organisms  protected 
from  the  scraper  by  the  firm  Iwunding  wall  of  new  fibrous  tissue.  Tbe 
process  is  too  painful  to  be  borne  without  an  aiiBesthetic,  and  gives  rise  to 
free  bleeding. 

Scarifirjition  consists  in  a  mincing  of  the  lupus  tissue  by  the  knife, 
antl  dcpenda  for  its  success  upon  the  reparative  and  re<^icti^'e  pi'*>ceBses  it 
sets  up  in  the  stnietures  attacked.  It  is  etfected  by  a  minute  cross- 
hatching  of  the  cell  growth  with  a  sharp  scalpel,  or  a  B])ecial  inany-bladed 
knife,  carried  down  to  the  fibrous  bed.  Like  erasion  it  is  .'i  very  painful 
process,  and  can  seI*lom  be  practised  to  any  usefid  extent  without  an 
anaesthetic.  It  is  of  niost  value  in  the  sufierficial  erythematous  form  of 
lupus  non  exedens,  and  its  etfbcts  may  be  increased  by  the  application  of 
a  5  per  cent  solution  of  carbolic  acid  immediately  after  the  operation ; 
but,  although  sometimes  successful,  it  cannot  be  regarded  ?is  a  very  trust- 
worthy expeilient.  It  h^is  even  l^een  accused  of  inducing  a  secondary 
tuberculous  infection  by  setting  free  jmrticles  of  diseased  tissue  into  the 
vessels  (Besnier),  but  the  experience  of  most  observers  does  not  confiiin 
this  charge. 

Excision  has  been  adopted  by  many  surgeons  (Lang,  Kramer,  Urban, 
Schiitz,  Bid  well,  and  others).  It  has  been  used  by  myself  since  1881,  and 
in  niv  experience  it  is  greatly  superior  in  nearly  all  cases  to  any  other 
]tx"al  treatment,  and  is  more  in  accordance  w^ith  the  principles  of  niudcrn 
sui'gcry.  It  enables  the  operator  to  remove  not  oidy  tbe  new  gi-owth,  but 
the  I)acillu8-invaded  tissues  at  the  base  antl  margin  of  the  jj^ttch  ;  and 
thus  it  given  a  promise  of  immunity  that  no  other  methrwl  at  present 
known  can  offer.  It  will  accomplish  in  a  single  operation  more  tban  can 
be  elTected  by  months  of  less  radical  measures,  and  the  resulting  scar  is  of 
much  better  ehai^acter  than  that  left  hy  erasion.  The  incision  should 
always  lie  about  an  eighth  to  a  fourth  of  an  inch  outside  the  area 
of  the  lupus  tissue,  more  at  tbe  growing  edge  than  elsewhere,  and  be 
carried  into  the  base  to  such  a  depth  as  the  infiltration  seems  to  demand — 
talking  care,  however,  in  facial  lupus  not  to  go  beyond  the  sul>cnt4tneouB  fat. 
Tbe  wound  may  be  closeHl  by  suture,  if  small  and  of  suitable  form,  or 
covered  in  i\'ith  an  ej^idermic  gi-aft  if  larger.  On  the  face,  where  large 
areola  miiy  be  safely  excised^  it  is  perhaps  better  to  leave  the  grafting  until 
healthy  granulations  are  established,  the  wound  being  dressed  in  the 
meantime  with  a  sidicyHe  and  crcfisote  ointment. 

It  must  be  borne  in  mind  that  no  loc^d  treatment,  however  radiea.!, 
removes  the  constitutional  predisposition  ;  hence  it  is  impossible  to  promise 
that  the  most  successful  operation  will  ensure  permanent  immunity 
from  recunence.  It  will  be  found,  nexertheless,  that  tbe  more  surgical 
the  plan  of  treatment  the  better  the  results.  It  cannot  bo  too  strongly 
urged  that  radical  measures  should  be  employed  at  tbe  earliest  possiltle 
moment  in  the  course  of  the  disease,  as  there  is  no  doubt  that  tbe  patch 
of  lupus  is  a  nursery  for  infective  germs  which  may  migrate  to  puTis  more 
vital  tban  the  skin.  The  ghastly  ravages  that  daily  come  before  us  in 
our  hospital  experience  are  a  reproach  to  our  profession ;  for,  had  they 


been  treated  rightly  In  their  earlier  stages,  few  of  them  could  have  at%J 
tainctl  tx)  such  furmiihihle  proportioQa. 

LuPLS  ERYxnEMATOsus. — Syn.  r  L,  erffih^matoides,  L.  sehaceiis,  JL,  miper- 
ficialu. 

Definition. — Lupus  eiythematosus  is  a  destructive  dermatitis,  alwayg 
of  extreme  chrorueity,  very  resisUiiit  to  treatiaent,  limited  to  the  super- 
ficial lityerB  of  tho  iut.«.^guiiinnt,  spreiidiiig  by  centrifugal  extension  and  by 
muliiplitntiou  of  foci,  and  leaving  a  superficial  cicatrix. 

Etiolog"y,^ — The  immediate  causes  are  unknown.  In  a  few  instances  it 
ha,s  followed  injury^  and  in  one  case  it  started  in  the  sear  of  a  mosquito  ating 
(Malcolm  Morris);  but  a  history  pointing  to  a  traumatic  factor  is  ex- 
ceptional. The  remoter  causes  may  be  classified  as  those  of  age,  aex,  and 
CO  I  IS  ti  tu  t  i  o  f  nil  l1  ia  th  csi  s. 

A'je. — ^Tb©  disease  is  almost  always  one  of  active  adult  life^  beginning 
between  the  ages  of  twentj^  and  forty -five ;  hut  it  is  known  to  appear 
occasionally  in  childhood  and  in  old  age— from  three  (Kaposi)  to  sixtj- 
eight  (Koeher). 

Sex. — Women  appear  to  be  about  twice  as  liable  to  the  aflecfcion  as  men. 

ConMihdimial  dmthms,— The  question  of  the  relationship  of  lupus 
erythematosus  to  tul>erculo8is  is  still  undecided.  The  tubercle  biicillus 
has  never  been  detected  in  sections  of  theatTccted  skin^  and  the  attempted 
inoculation  of  the  diae/L^e  into  the  lower  aniimils  has  failed  to  produce 
tubcrcidous  infection  (Leloir,  Hallopcau),  A  family  history  of  tuberculosis  ' 
haSj  however,  been  tracetl  in  an  undue  proportion  of  cases,  and  the  co- 
incidence of  lupus  erythematOBUs  with  tuberculous  disease  in  other  parts  of  ' 
the  body  is  not  infrequent :  lience  it  may  |Hissibly  l>e  regarded  as  a  highlv 
attenuated  form  of  skin  tuberculosis.  The  suhjects  of  lupus  erytheraatosua 
are  usually  liable  to  seborrho?a,  to  chilblains,  and  to  disorders  of  digestioQ 
and  menstruation  ;  Init  there  are  many  exceptions  to  this  sta-tement. 

Syntptoms.^ — Lupus  erythematosus  appears  in  two  chief  forms,  linked 
by  many  intermediate  contHtions,  The  types,  as  recognisecl  by  Besnier 
and  Leloir,  may  be  defiried  as  the  erythematous  and  the  follicular. 

The  prtffhmvif'mji  fijpe  consists  in  plane  spots  or  patches  of  variotis 
sizes  and  shaj>es,  wdth  a  dry,  smooth  or  scaly  surface  intersected  in  some 
situations  by  linear  furrows,  more  or  less  red  from  hypera?mia  and  some- 
times from  telangiectasis,  and  often  associated  with  increased  seborrhoeic 
secretion.     The  patch  is  rarely  elevated  unless  the  derma  be  involved. 

The  foUknhir  ft/pe  presents  no  visible  hypera^mia,  except  at  the  margin, 
or  in  the  early  stfiges;  it  begins  witl)  reddish  yellow  spots,  each  having  a 
central  scale  ;  these  fuse  into  a  grayish,  dry  f>atch,  more  or  less  roughened 
by  minute  adherent  scales,  the  removal  of  which  exjioses  the  gaping 
mouths  of  the  sebaceous  and  sudoriparous  follicles.  If  the  sebaceous 
glands  aro  irritated  the  margins  of  their  openings  become  infiltrated 
and  swollen,  and  the  appearances  of  acne  may  be  closely  simulated.  Mr, 
Hutchinson  describes  cases  of  "acne  lupus"  on  the  shoulders  in  associa* 
tion  with  kipus  erythematosus  of  the  scalp. 
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Course. — AW  forms  of  L.  erythematosus  tend  to  extend  at  the  margin, 
and  to  hefd  in  tho  centre,  leaving  a  slightly  depressed  scjir.and  destroying 
the  glands  and  hairs.  In  exceptional  aises  the  disease  may  spread  in  a 
series  of  euneentrie  rings  like  erylhema  iris.  Its  progress  is  almost 
invariably  ehronic  and  intraetable,  more  so  even  tliun  that  of  L.  vnlgaris; 
yet  occasionally  it  vanishes  by  a  Pi>ontaneoiis  resolntion,  and  if  the  stage 
of  destruction  has  not  been  reached  it  may  leave  little  or  no  trace  of  its 
existence. 

In  rare  cases  L,  erythematosus  may  assume  an  acute  and  dangerous 
form,  invading  the  skin  far  and  wide ;  the  sebaceous  oriticcs  become 
plugged  with  masses  of  epithelium  and  secretion  that  may  sinnilate  the 
crusts  of  impetigo,  and  lie  condition  may  be  complicated  by  enlarge- 
ment of  the  salivary  and  lymphatic  glands,  hcemorrhagic  bullie,  and  grave 
febrile  disturbance  of  a  typhoid  character,  often  ending  fatally  with  symp- 
toms of  septic  poisoning.  In  these  cases  the  mortality,  according  to 
Kaposi,  is  about  8  per  cent 

The  smi  of  election  is  the  face,  generally  the  cheeks  and  bridge  of 
the  nose  where  the  disease  forms  a  butterfly  patch  shaped  like  that  of  acne 
rosacCfi.  It  usually  ajipears  first  as  an  isolated  synanetrieal  lesion  on  each 
cheek ;  hut  occasionally  it  spreads  from  a  single  central  area  on  the  nose. 
It  may  also  attack  the  scalp,  destroying  the  hairdiulbs  ;  or  the  auricles. 
Kext  to  the  face  in  point  of  frequency  come  tbe  hantJs  and  fingers,  the 
disease  usually  attacking  the  doi*sal  surface,  rarely  the  palmar.  It  may 
appear,  in  more  exceptional  cases,  on  the  limbs  and  trunk  ;  and  when 
met  with  over  the  extensor  sides  of  the  knees  and  elbows  it  may  simiUate 
psoriasis.  In  rare  cases  it  has  extended  into  the  mouth  as  far  as  the 
palate. 

BiagTiosfs.— Tho  eniption  is  usually  charactensed  by  its  sv^mmetry,  by 
its  limitation  to  the  superficial  layers  of  the  skin,  by  its  tendency  to  implicate 
the  orifices  of  the  sebaceous  follicles,  by  its  marginal  extension,  and  by  the 
destruction  of  the  skin  and  appemlages  within  the  area  of  the  disease.  It 
is,  however,  remarkably  apt  to  simulate  other  atTection:^,  such  as  chronic 
eczema,  psoriasis,  acne,  pipular  or  tubercular  erythema,  chill  plains,  and 
even  lichen  planus  (CrcN^kor) ;  in  the  early  stages  a  diagnosis  maybe  very 
difficult,  but  as  the  symptoms  progress  the  characteristics  described 
will  become  manifest. 

From  Ij,  vulgaris  it  is  distinguished  in  ordinary  eases  by  the  later 
perioil  of  onset,  by  its  symmetry,  its  superficiality,  and  its  tendency  to 
imphcate  the  sebaceous  follicles;  but  occasionally  the  disease  appears  so 
closely  linked  with  the  erythematous  form  of  common  lupus  that  it  is 
ditficult  to  flmw  a  distinction  between  the  two  atlVctiuns. 

Patholog'y. — -The  diseiise  appears  to  consist  of  a  peculiar  infiammation 
of  the  skin,  originating  sometimes  in  the  vascular  network  surrounding 
the  eebaceous  and  sudorifKirous  glands,  sometimes  nearer  the  surface,  in 
and  around  the  follicular  orifices.  This  may  lead,  in  the  earlier  stages,  to 
hyperemia  of  the  vessels  of  the  corium,  and  to  increased  secretirn  of  seba- 
ceous matter.     As  the  morbid  condition  progresses  the  new  cell  growth 
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degenerates  and  causes  the  destruction  of  nil  the  normal  elements  of  the 
oorium,  replLAcing  them  by  cicatricial  tissue.  The  epidermic  cells  also 
degenerate,  the  process  extendin^r  from  the  rete  Malpighii  outwards. 

The  relation  of  crythemiitous  to  common  lupus  is  still  undecided. 
Many  ol>servers  have  seen  eases  in  which  an  eruption,  at  its  outset  simu- 
lating the  former  disease  buth  in  chamcter  and  distrihution,  assumes  later 
the  unmistakable  features  of  L.  vulgaris.  Hence  for  eome  emineTit 
dermatologists  J  including  Hutchinson  and  Leloir,  the  two  diseases  are 
maniftiskitions  of  the  same  pathologicjil  state ;  Vidal,  too,  believes  tbut 
L.  erythcmatoBUs  may  be  the  prelude  to  L,  vulgaris.  All  attempts  to 
discover  a  parasite  in  the  former,  however,  have  failed  j  and  LeJoir  has 
inoculated  matter  from  six  cases  upon  living  animals  with  all  possi 
safeguards  against  error,  but  with  negative  results ;  hence,  until  our 
searches  are  more  advanced,  the  intinmte  pathology  of  the  condition  must 
be  regarded  as  undetermined  ;  although  from  the  character  and  analogies 
of  the  lesion  there  mn  be  little  doubt  that  it  is  one  of  the  constantly 
enlai'giug  groups  of  local  aflectioiis  dependent  lor  its  origin  upon  the 
specific  action  of  a  micro-organism* 

Treatment. — Few  skin  lesions  have  proved  more  rebellious,  for, 
wliilc  ttic  past  thirty  years  have  added  largely  to  our  remedies,  the 
prognosis  of  any  given  case  of  erythematosus  remains  almost  unchanged. 
OcLasionally  the  disease  may  vanish  without  our  intervention,  or  yield 
slowly  to  treatment;  more  rarely  it  may  assume  an  acute  phase  and  even 
end  fatally ;  but  as  a  rule  it  pursues  its  course  quietly  but  persistently, 
and  defies  our  most  strenuous  ef!'orts» 

The  internal  remedies  are  many,  hut  none  has  yet  achieved  &  high 
repuUitioa  Iodoform  has  been  given  with  some  benefit  by  Besnier; 
arsenic  hj  Hutchinson ;  imlide  of  starch  by  MacCall  Anderson-  and  quinine, 
which  has  a  renmrlcal>lo  power  of  contracting  the  cjipillaries  of  the  fjice, 
by  Payne ;  but  none  of  these  remedies  can  be  regardetl  as  certainly 
curative.  General  treatment  shoidd,  of  course,  be  directed  towards  the 
maintenance  of  the  nutrition  of  the  body,  and  to  the  relief  of  the  dya- 
peptic  conditions  which  are  so  often  connected  with  the  disease. 

Locally,  the  affected  parts  should  be  protected  as  far  as  possible 
from  external  irritation.  For  this  purpose  the  application  of  oxide  of 
zinc  with  glycerine  and  lead  lotion  is  useful,  especial I3'  if  the  skin  be 
Bcidy  and  irntahle.  Of  more  potent  remedies  salicylic  acid  is  perhaps 
the  most  trustworthy ;  it  may  be  applied  in  the  proportion  of  fifteen  to 
thirty  grains  to  the  ounce,  according  t*>  tolenmce,  combined  with  creosote 
and  diluted  with  vaseline.  Carbolic  acid,  chrysophanic  acid,  and  mercurials 
may  also  be  tried.  Should  these  fail,  manual  methods  of  treatment  may 
be  resorteci  to.  Enision  is  of  less  service  than  in  L.  \^dgaris  ;  but  1 
have  found  linear  scarification,  followed  immediately  by  the  application 
of  a  5  per  cent  solution  of  carbolic  acid,  of  great  value.  The  thermal  or 
electric  cautery,  when  carefully  used,  may  be  successfid.  Liistly,  excision 
is  eligible  when  not  conn ter*indica ted  by  the  position  and  extent  of  the 
disease. 


ScROFULODERjvoA. — ^Definition. — The  name  scrofulodermia  is  some- 
what loo8<?ly  applied,  but  for  tlie  present  k  may  he  accepted  aa  the 
designation  of  certain  tuberciiloik?  lesions  which  are  clinicallj  distinct 
from  lupna.     Three  chief  varieties  may  be  recognised. 

The  first  nirktij  begins  as  a  tuberculoiia  abscess  in  the  deeper  layers 
of  the  corium  and  the  suhctitaneoiis  tissue,  commonly  over  a  disintegrating 
toliercnloys  lymphatic  gland  or  diseased  borie  or  joint,  and  tends  to  open 
in  the  centre,  leaving  an  uiidennined  ulcer.  The  inflammation  is  subacute 
and  usiwlly  pninles^i,  and  in  the  e:irlier  stages  the  skin  may  retain  its  normal 
colour.  Sooner  or  later  it  becomes  du^ky  red»  necroses  in  the  centre,  and 
breaks  down  into  an  ulcer  with  thin  bluish  or  dusky  undermined  edges,  and 
a  base  beset  vnih  pale,  indolent,  soft  granulations,  beneath  which  in 
moat  cases  is  felt  the  induration  of  a  diseased  gland  or  group  of  glands. 
The  granulation  tissue  yields  readily  to  the  curette,  and  is  then  found  to 
l>e  supported  by  a  bed  of  newlyformed  fibrous  tissue.  The  undermined 
skin  also  is  easily  removed  l>y  scraping ;  hence  when  such  an  ulcer  is 
curetted  energetically  the  first  result  is  a  raw  surface  of  very  much  larger 
size  than  that  indicated  by  the  appeanince  of  the  original  sore.  Should 
it  heal  without  treatment  it  generally  leaves  a  characteristi chilly  puckered 
cicatrix.  On  examination  of  the  undermined  skin  and  granulations 
tuberculous  elements  are  always  found.  The  course  of  the  lesion,  if  left 
to  itself,  or  treated  with  milder  apjilications,  is  to  persist  indefinitely,  often 
widening  it^  area  and  producing  great  disfigurement ;  eventmdly,  however, 
it  ends  by  a  slow  process  of  cicatrisation*  The  moat  common  seat  is  along 
the  track  of  the  lymphatic  glands  in  the  neck»  axilla,  or  groin,  or  over 
tuherculoua  bones  or  joints ;  in  all  those  cases  the  affection  of  the  derma 
appears  to  be  secondary  to  the  deeper  disease.  Occasionally,  however, 
the  skin  or  mucous  membrane  may  bo  the  primary  seat  of  attack,  the 
lesion  first  showing  itself  on  the  scalp,  the  lij)s,  the  t*>ngue,  the  palate, 
or  elsewhere ;  and  under  these  cii-cum stances  the  deeper  structures 
may  be  secondarily  involved  by  extension-  Treatment  by  operation  is 
usually  satisfactory.  If  there  be  deep  disease  of  glands,  bone,  or  joint, 
it  must  be  ermlicated  by  suitable  means,  the  skin  lesion  being  at  the 
same  time  excised.  Should  the  ulcer  be  confineil  to  the  skin  anrl  sub- 
cutaneous tissue,  it  may  be  sufficient  to  apply  an  ointment  of  iodoform, 
aristol,  or  sfilicylic  acid,  but  in  most  cases  operative  treatment  is  ad\isiible. 
The  undermined  skin,  lis  well  as  the  gnmulation  tissue,  should  be  freely 
curetted,  and  an  ointment  of  salicylic  acid,  of  a  strength  varjang  from  ten 
to  twenty-five  grains  to  the  ounce,  applied  to  the  raw  surface.  In  some 
cases  a  still  better  result  may  be  secured  by  complete  excision  of  the  sore 
and  closure  of  the  wound  by  suture  ;  or,  if  suture  be  impracticable,  by  the 
application  of  an  epidermic  grafts  either  immediately  or  after  the  estab- 
lishment of  healthy  granulations. 

The  mmnd  varkfy  of  scrofulodermic  lesion  appears  as  an  ulceration 
limited  to  the  neighbourhood  of  the  natural  apertures,  especially  the  anus, 
where  it  is  commonly  associated  with  a  tuberculous  fistula.  It  is  nearly 
always  accompanied  by  well-marked  visceral  tuberciUosis,      The  treat- 
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ment  is  similar  to  that  of  the  previous  form,  but  the  pro^ostB  is  f  \ 
unfavourable. 

The  ikiril  mrietfj  is  an  ino€ulatc<^l  tuhcrcnlosis,  typified  by  sfxailled 
"anatomical  tubercle."  This  is  usually  seen  as  a  noilulai-  nmsi  ul 
granulation  tissue  devoid  of  the  apple  jelly  transhicciicy  of  Ill{jiis 
vulgaris,  and  situated  in  most  case^  on  the  fingei-s  or  other  expotnl 
pv'irts  in  |K*rsons  who  are  liable,  from  their  occupation  to  contad 
i\ith  dcafl  bo<lies  (dissecting-room  pt>rters,  etc.).  It  is  very  indolent  io 
progress,  but  iifter  a  time  it  may  either  cicatrise  spontaneously,  or  mat 
form  an  undermined  ulcer,  or  spread  like  an  ordinary  lupus.  A  mtA4 
is  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
Englandj  of  a  c^isc  in  which  the  lesion  occurring  on  the  urm  of  i 
dissecting-room  porter  had  fvssnmed  the  form  of  an  annular  lupui 
The  disexise  may  be  treated  like  other  scrofulorlermic  sores,  but  ii 
moat  promptly  and  satisfactorily  disposed  of  by  excision. 

Besides  these  well-known  forms,  a  few  of  gi*eater  rarity  nuiy 
met  with.  Hallope^ui  and  Goupil  describe  a  peculiar  variety  whid 
they  call  **  Lymphangeiecta.sic  suppurative  tubercnieuse,"  oharactensed 
the  presence  of  soft  tumours,  of  the  size  of  filberts  or  hirger, 
in  the  course  of  the  lymphatic  vessels  ;  and  when  ulcerate<i  giving  rise  td 
iiHtulas  from  w^hich  flows  lymph  containing  tubercle  Kicilli,  The  om> 
ditiorm  to  be  next  described  unrler  the  names  of  ert/tJtrmct  intiuraiutn  an«i 
Ikhcti  ,^ert>fnio^nrHm  probably  belong  to  the  same  group,  but  their  tulicr 
culous  origin  is  not  yet  sjittsfact^Drily  established. 


Ehyttiema  rNBURATrM  scROFULosoRrM  OF  Bazin. — Definition.— 
Erythema  indniatam  is  a  disease  chanicterised  by  the  appciinincc  oi 
psitclies  of  chronic  inHammation,  usually  confined  to  the  legs  ;  at  first 
suWutaneons  and  painless,  but  tending  in  some  cases  to  break  down  ia 
ulceration  by  suppuration  or  sloughing  Its  relation  to  tuberculod«  ii 
doubtfid. 

Causes.— The  affection    is   generally  seen    in   young   girls    of  fi^hlfj 
constitution.     Tulierculous  anteredent>i  are  fountl  in  many  cases,  but  nr4| 
with  sufficient  frequency  to  establish  any  e.H.scntial  connection    hctwe 
the   two  conditions ;   nor  have  tn!>ercle    bacilli  been  disco vered  in  ilw^ 
lesions.     It  appears  to  l>e  excited  by  occupations  involving  long-c€>ntiniit>i 
gUndinji;,  as  in  washerwomen. 

Symptoms.— The  initial  lesions  are  multiple  indurations  in  xhe  *o^ 
cutaneous  tissue,  mngin^  in  diameter  from  a  line  to  one  inch,  fiymmfitrir* 
ally  disiMmed,  and  most  frequently  located  over  the  outer  and  poolffMr 
part  of  the  leg?,  but  occiisionally  apf waring  on  the  hands,  and  even  on  th»* 
face.  They  are  at  first  painless,  and  can  only  be  detected  by  |in»KYir>% 
as  there  is  at  this  time  no  discolor.ttion  or  change  of  level  limcr  the 
skin  over  the  notlule  becomci*  of  a  reddish  colour,  perhaps  deepeniitg  W 
purple  in  the  centre  of  the  p^itch,  and  there  are  slight  tenderness  aad 
swelling.  The  inflamed  area  may  subside  by  resolution,  or  trmj  bcfftk 
down  by  suppuration  or  sloughing,   the  resulting  ulcer  appearing  M 


nnuul  excavated  sore  with  grayish  base,  but  without  any  undermining  of 
the  edges. 

The  affection  is  always  slow  in  progress,  very  resistant  to  treatment, 
anrl  prone  to  repeated  relapses,  which  may  extend  over  many  months,  or 
even  one  or  two  yejirs. 

Diagrnosls. — The  eruption  h  distinguished  from  ertjthema  nmioRiim  by  it« 
predominant  disthbiition  over  the  outer  and  posterior  aspects  of  the  leg, 
by  its  obstinacy,  by  its  tendency  to  break  ilo wn  in  suppuration  or 
necrosis,  by  its  liability  to  relapse,  and  by  the  absence  of  any  connection 
with  the  rheumatic  diathesis.  From  tertiary  qfjfhilkies  it  is  distinguished 
by  its  I(x^lisi4tion  and  symmetry,  by  the  absence  of  signs  or  history  of 
syphihs,  and  by  the  inefficacy  of  iodide  of  potassium.  From  iu/iercultufs 
ulf'trs  it  differs  in  its  position,  in  the  absence  of  marginal  undermining  and 
of  giant  cells  or  tubercle  bacilli,  and  usually  in  the  lack  of  any  distinct 
connection  with  tuberculous  lesions  elsewhere. 

Treatment. ^The  disease  is  best  attttckerl  by  suitable  constitutional 
measures,  associated  with  rest,  elevation  of  the  limb,  and  gnuloatec] 
pressure  by  means  of  a  tJannel  or  india-rubber  bandage  applied  evenly  over 
a  layer  of  cotton  wool 

Lichen  scrofulosorum. — ^DeHnltion. — A  chronic  eruption  of  flattened 
papules  formed  around  the  hair  follicles,  chieHy  distributed  over  the 
trank.  It  is  associated  with  more  or  less  enlargement  of  the  superficial 
glands^  and  noiirly  always  occurs  in  young  and  feeble  subjects  with  a 
history  or  manifestations  of  tuberculosis. 

Symptoms. — -The  pii pules  attain  an  average  size  of  a  pin's  head. 
They  are  flattened,  reddish  in  colour,  crowned  by  a  small  scale  or  minute 
pustule  or  presenting  the  orifice  of  a  hair  or  sebaceous  follicle,  and 
seattercfl,  sometimes  without  onler,  sometimes  forming  rounded  closely  set 
groups  of  half  an  inch  to  an  inch  and  a  half  in  diameter.  The  eruption 
affects  princi|mHy  the  tnuik,  with  a  preference  for  the  lateral  a3|>ects  ; 
but  it  may  attiick  the  limbs,  especially  the  upper,  on  the  flexor  side. 
It  is  accomjmnied  by  slight  itching.  The  superticial  glands  are  commonly 
erdargotb 

It  nearly  always  occurs  in  young  subjects  in  feeble  health,  and  having 
tuberculous  antecedents  or  manifesUitions.  Its  course  is  very  chronic, 
lastirig  months  or  ye^irs,  and  subsiding  without  leaving  scars. 

Pathology.  ^ — The  disease  consists  of  an  inflammatory  process  chiefly 
concentrated  in  the  dermic  structures  immediately  surrou ruling  the  hairy 
and  sebaceous  follicles.  The  dilated  capillaries  occasionally  give  waj, 
and  the  eruption  may  *issume  a  purpuric  aspect  (L,  lividus).  The  tubercle 
hacilhis  has  not  yet  been  discovered  in  this  disease. 

Diagnosis. — It  bears  some  resemblance  to  lichen  planus  and  jmpular 
syphilides.  L.  phmiis  is  usually  distingin'shed  by  the  later  age  at  which 
it  appears,  by  the  absence  of  tuberculous  constitutional  tendencies,  and  bv 
the  presence  of  the  characteristic  shining  angular  umbilicated  spots  (see 
p.  591).     FupuJar  syphilides  are  characterised  by  the  associated  history  or 
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ftymptoms  of  syphilis,  by  the  wider  distribution  of  the  eruption,  and  by  J 
the  haninoss,  piHsh,  and  well-definecl  prominence  of  the  individual  spota.' 
Treatment — Hebra  and  Kaposi  recommend  the  internal  administm- 
tion  and  external  inunction,  twice  or  thrice  dailyi  of  cod-liver  oiL  Should 
the  local  application  be  unple^isant,  preparationB  of  glycerine  or  vaseline 
may  be  substituted.  The  constitutional  treatment  is  that  of  other 
tu1>orculoU3  atf'ections. 

William  Anderson. 
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THE  ERUPTIONS  OF  SYPHILIS  (SYPHILODERMIA) 


Of  the  Secondary  Stage. — Granted  that  a  case  of  primary  Byphilis 
be  not  treated  with  mercury,  the  date  of  eurlieBt  cutaneous  manifestatioa 
may  be  put  down  as,  usually,  eight  to  ten  weeks  after  that  of  infection. 
I  have  known  it  to  be  as  short  a  time  as  six  to  seven  weeks;  but  this  is 
exceptional.  On  the  other  hand,  many  cases  occur  in  which  no  eruption 
is  detected  until  periods  of  three»  foui\  or  even  more  months  have  elape^ed  ; 
but  these  are  usually  examples  of  syphilis  interfered  with  by  imperfect 
mercurial  treatment.  That  the  efirly  and  prolonged  administration  of 
mercury  may  wholly  prevent  secondary  sj^mptoms  is  now  a  fact  of 
everyday  experience ;  but  whether  in  untreated  syphilis  the  skin  ever 
escapes,  as  the  mucous  membranes  certainly  do  at  times,  is  more  doubt- 
ful ;  and  the  evidence  on  this  point  obtained  from  patients'  statements 
alone  is  hardly  ever  to  be  trusted. 

The  five  chief  forms  of  syphilitic  lesions  of  the  skin  are : — (i.)  ery- 
thematous ;  (ii,)  pajjular ;  (iii.)  pustular;  (iv.)  tubercular;  (v.)  ulcera- 
tive. The  earlier  the  stage  at  which  the  eruption  occurs  the  more 
transitory  and  superficial  it  is.  But  even  in  the  erythematous  or 
macular  syphibde  there  is  a  certiiin  amount  of  cell  infiltration,  as  well 
as  mere  patchy  congestion  of  the  skin ;  and  this  infiltration  becomes 
more  and  more  marked  in  the  later  stages  of  the  disease,  the  lesions 
having  then,  moreover,  a  marked  tendency  to  spread,  and  but  little  to 
heal  spontaneously.  Symmetry,  which  is  fairly  pronounced  in  the  dis- 
tribution of  the  early  syphilides,  is  usually  absent  in  thai  of  the  later. 
The  term  **  tubercular,'^  used  above,  refers  solely  to  the  gross  infiliration 
of  the  skin  causing  raised  nodules,  and  has,  of  course,  no  relation  to  the 
tubercle  bacillus.  It  is  difficult  to  include  all  the  multiform  skin  diseases 
due  to  syphilis  under  these  five  heads,  for  there  are  very  few  non-syphi- 
litic  eruptions  which  it  does  not  imitate.  Syphilitic  pemphigus,  purpura, 
and  the  "pigmentary  syphilide  "  are  three  distinct  but  rare  forms  not 
thus  included.  The  following  list  will  show  the  chief  resemblances 
between  syphilitic  and  other  skin -diseases  : — 

(a)  The  erythematous  syphilide  resembles  measles,  or  an  erythema 
due  to  certain  drugs,  etc.  (p.  920).  (h)  The  papular  or  papulo- squamous 
syphilide    resembles    lichen    or    lichen    psoriasis.      (c)    The    pustular 


tiQr  lS,— TIm'  coryiutho.^i  -*.>p!iilt<l»^  i  showing  ^mupM  ofjunjil)  fiaimlr 
JbfAlidpii  iiMiny  tiuicul&r  »Uiii^ 


he  almost  indistinguwhable  from  inflammatory  or  trauiuatic  uJcerSi  from 
rodent  ulcer,  etc. 
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Perhsiijis  tli€  most  remarkable  imitation  by  syphilis  isa  the  Buperficial 
gyrate  eruption  shown  iu  Fig.  9,  which»  without  tho  aid  uf  the  niicro- 
scope^  may  \m  impossible  of  diagnosis  from  tinea  circinHUi.  This  tend- 
ency to  form  t^irclea  or  crescents  is  a  genei^al  feature  of  all  Init  the  earliest 
sy  phi  I  ides— from  the  annular  erythema  up  to  the  deep  serpiginous  ulters 
- — and  is  a  most  imj>ortant  one.  Another  feature  is  the  polymorphism,  or 
contemporaneous  occurrence  of  several  distinct  lesions  ;  of  this  the  follow- 
ing goo4  instance  may  be  quoted  ;  A  man  in  the  fourth  month  of 
syphilis  came  to  me  with  his  chest  covered  with  a  macular  erythema^ 
his  face  with  a  papular  and  pustular  eruption,  his  thighs  with  grouped 
or  coryndjose  pipules. 


KuiUKU  i:Hri»TioNS, — What  form  does  the  earliest  secondary  maiu- 
Testation  assume  on  the  skin  ?  The  following  is  the  result  of  my  obser- 
vation of  a  very  large  number  of  cases  of  primary  syphilis  at  the  Lock 
Hospitab  In  them  the  earliest  eruption  was — ^(i.)  Papular  in  35  per 
cent  (small  papules  in  31  per  cent,  the  larger  or  nodular  form  in  40  per 
cent);  (ii.)  papulo-erythematous  in  22  per  cent;  (iii,)  papulo-squamoua 
in  8  per  cent;  and  (jv.)  erythematous  in  35  percent  (distinctly  macular 
in  n  per  cent). 

Thus  the  papular  form  was  present,  alone  or  in  combination,  in  65 
per  cent  of  the  cases. 

The  above  tntatements  apply,  with  slight  variations,  to  l>oth  accpiired 
and  inherited  syphilis;  and  in  what  follows  it  will  only  be  necessary  to 
draw  attention  to  certain  ]jeeuliar  fealures  of  the  latter. 
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'  Localisation. — As  a  general  rule  secondary  sypbilides  affect  chieHy 
tbe  tiexor  uspects  and  parts  where  the  skin  is  thin  ;  to  this  rtile,  how- 
ever, there  are  many  exceptions.  Thus,  for  example,  I  have  frequently 
seen  cases  of  syphilitic  papular  or  macular  eruption  almost  confined  to 
the  extensor  aspects  of  forearms  and  arms ;  and  the  back  of  the  trunk 
ia  commonly  as  much  affected  as  the  anterior  surface. 

Occasionally  the  secondary  ayphilide  is  confined  to  one  particular 
region,  such  as  the  face ;  more  often  to  the  front  of  the  abdomen.  Tho 
genital  region  alone,  including  the  penis,  may  be  especially  affected  with 
a  papular  or  other  secondary  eruption  ;  and  peeling,  sinuous  raised  infil- 
tration of  the  scrotal  skin  is  a  common  **reDiinder"  of  syphilis  long 
after  the  general  eruption  has  disappeared.  These  gyrate  patches  of 
syphilitic  erythema  or  papiilo-erythema  are,  owing  to  the  moisture  of  the 
part,  apt  to  degenerate  into  condylomata,  and  are  sometimes  attended 
with  much  itching  and  discomfort.  There  are  some  remarkable  erases, 
of  grouping  of  secondary  syphilide  immediately  around  the  primary  sarej 
usually  on  the  groin-region,  the  rest  of  the  body  being  practically 
exempt.     It  is  y^vy  difficult  to  explain  this  curious  limitation. 

Syphilitic  erythema  or  roseola  is  usually  most  marked  on  the  front 
of  the  abdomen  and  chest,  and  may  l:*e  but  slight  in  degree ;  so  that  in  a 
goofl  number  of  cases  it  passes  unobserved  by  the  patient.  When  pre- 
sent it  becomes  more  conspicuous  after  a  hot  bath.  It  may  be  punctate 
or  confluent ;  if  the  former,  it  may  be  especially  noticeable  round  the 
hair-bulbs,  and  the  transition  of  this  to  a  papular  lichen  is  easy.  When 
confluent,  it  may  simulate  the  mottling  due  to  feeble  circulation,  or  to 
exposure  to  fire-heat ;  and  in  some  cases  it  has  a  reticular  arrangement 
due,  apparently,  to  the  network  of  small  veins  in  the  skin,  which  strik- 
ing! J-  resemble  the  **  cadaveric  staining." 

As  to  dundimi^  it  varies  much ;  as  a  rule  mercurial  treatment  is 
promptly  resorted  to,  and  the  eruption  fades  away  in  a  week  or  a  fort- 
night. But  if  not  treated,  though  it  has  a  natural  tendency  to  disappear 
(often  leaving  macular  stains  behind),  it  may  persist  for  some  months; 
or  it  may  pass  into  other  forms  of  eruption,  especially  the  papular  and 
papulo-squamous.  Usually  the  roseola  disappears  without  desquama* 
tion.  Microscopic  examination  has  ]>roved  that  the  syphilitic  ro&eola  \m 
more  than  a  mere  congestive  erythema — that  a  definite  cell -exudation 
is  present  in  the  corium,  especially  around  the  vessels. 

Peeling  patches  of  erythema  in  the  palms,  though  far  from  being 
conclusive  evidence  of  sj^ihilis,  are  not  infrequently  due  to  this  disease, 
esi>ecially  during  the  later  secondary  period — ^that  is,  six  to  twenty-four 
months,  or  even  more,  after  contagion.  Their  bases  are  usually  con- 
gested, and  often  it  looks  as  though  a  vesicle  with  red  areola  round  it 
had  burst  Similar  peeling  patches  may  be  met  with  on  the  aolea  of 
the  feet» 

I)mjnosk. — It  occasionally  happens  that  a  rash  due  to  coi>aiba  may 
appear  in  a  patient  who  is  under  treatment  both  for  gonorrhrea  and  for 
chancresj  and  doubt  may  then  arise  as  to  its  being  a  sypbilide.      One 
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of  the  most  distinctive  signs  is  the  itching  and  general  irritation  of  the 
copaiba  nish,  a  sign  conspicuously  absent  in  the  syphilide.  Another  i^ 
the  grouping  of  the  eruption,  copaiba-rash  being  cspocially  prone  to 
art'ect  the  forearms  and  legs,  the  dorsal  surfaces  of  the  hands  and  feet  in 
largo  coniluent  patches ;  whereas  the  abdomen  and  chest,  the  bends  of 
the  elbows,  and  the  inner  sides  of  the  thighs  are  the  favourite  sites  of 
syphilitic  roseola.  It  is  noteworthy  that  several  authors  have  described 
the  occurrence  of  an  erythema  due  to  mercurial  administration  ;  and, 
8npi>osing  the  drug  to  have  been  given  for  primary  syphilis,  one  can 
imagine  that  the  difficulties  of  diagnosis  in  such  a  c^ise  must  be  great. 
At  the  same  time  this  mercurial  erythema  is  so  rare,  in  the  judicious  use 
of  the  drug,  that  many  observers  in  this  country  %vith  long  experience 
have  never  seen  an  undoubted  ciise. 

Papular  syphlUde— Syphilitic  llehen, — On  the  back  especially  it 
may  be  arranged  in  lines,  running  mainly  from  the  spine  outwards  and 
downwards,  suggesting  that  the  distribution  is  determined  by  the  spinal 
nerves.     However,  this  suggestion  is  quite  probably  fallacious. 

It  may  be  very  thick  in  the  median  groove  of  the  back  over  the 
spine  itself,  the  |iapules  being  of  a  deep  cherry-red  colour. 

The  syphilitic  papule  consists  mainly  of  a  well-defined  collection  of 
small  cells,  in  gre;itest  abundance  around  the  dilated  capillaries,  larger 
multinucleated  or  giant  cells  being  often  found  interspersed  amongst 
them.  This  mass  of  exudation  and  proliferating  cells  flattens  out  the 
epithelium  and  obliterates  the  papillae,  the  epidermis  becoming  shed  ; 
hence  the  summit  of  the  |>apule  is  smooth^  shiny,  antl  of  a  deep  pink  or 
(later)  of  a  brown  colour.  The  exact  nature  of  the  colouring  matter 
is  still  a  matter  of  doubt ;  it  may  persist  long  after  the  papule  has 
undergone  resolution,  leaving  in  its  place  a  slight  depression.  The 
colour  is  always  deeper,  or  more  pui^jle,  on  the  lower  limbs  than  on  the 
trunk  and  elsewhere.  A  very  frequent  and  characteristic  feature 
of  the  syphilitic  papule  is  a  delicate  Hdge  of  epidermis  all  round  its 
margin  (sometimes  referred  to  as  a  "  collar  *')  caused  by  the  shedding  of 
the  squamous  layer  over  the  papule  itself.  The  cellular  infiltration  in 
rare  cases  is  mainly  grouped  around  the  hair  follicles  (lichen  pilaris) ; 
much  more  often  it  has  no  special  relation  to  these  structures,  or  to  their 
glandular  appendages,  a  fact  which  can  he  recognised  by  the  naked  eye, 
constituting  a  marked  distinction  from  the  ordinary  lichen  pilaris. 
Syphilitic  papules  vary  greatly  in  size,  from  small  pin-bead  lesions  to 
nodules  half  an  inch  across ;  or  even  plaques,  like  those  of  lichen  ruber 
planus,  may  be  seen.  It  is  obviously  not  scientific  to  divide  the  erup- 
tion into  a  *'  large  |mpular  "  and  a  '*  small  papular  "  variety,  since  all 
gradations  in  size  are  seen^ — often  on  the  same  jxitient.  It  is,  how- 
ever^  necessary  to  notice  briefly  the  curious  arrangement  which  some- 
times occurs, 

Tlie  c&rifmhose  sypkUide. — In  this  form  (see  Fig.  8)  a  ring  of  small 
papules,  perhaps  thirty  or  forty  in  number,  are  clustereii  around  a 
central  one  which  is,  as  a  rule,  much  larger  and  more  deeply  coloured 


than  the  others.  A  clear  ring  may  sepanite  the  centml  and  i>eripherAl 
papules;  but  this  is  not  invariable.  This  concentric  grouping  is  best 
geeii  on  the  back  ami  arms,  and  in  certain  cases  of  secondary  syphilis  is 
an  extremely  striking  feature.  It  is  a  ratber  rare  form  ;  and  my  belief 
is  that,  when  present^  it  indicates  a  grave  attack  of  the  diaease,  one  in 
which  iritifl,  ^eiere  throat  lesions,  and  the  like,  will  |)rolHibly  follow.  It 
id,  moreover,  slow  to  yield  to  mercurial  treatment,  and  hence  leaves  deep 
pigmentation  behind  it.  When  present  it  is  absolutely  indicative  of 
ijyphilis. 

Besides  this  remarkable  form  of  grouped  syphilide,  we  meet  with 
others  which  arc  more  difficult  to  describe.  Sometimes  the  papules  are 
arranged  in  lines  following  more  or  less  the  natural  **  cleavage- line*'*  of 
tlie  skin  ;  at  others  they  may  be  grouped  iti  curved  figures  suggesting 
constellations,  1  may  repeat  that  there  is  no  proof  for  the  suggestion 
that  syphilitic  erujjtions  are  sometimes  grouped  according  to  the  dis- 
tribution of  sensory  nervea. 

The  wdidar  sypMide. — The  term  "  nodule  "  in  this  connection  simply 
implies  an  exaggerated  papule ;  and  there  is  practicidly  no  limit  to  the 
size  the  nodnle  or  plarjne  may  attain.  They  are  usually  of  a  deep 
brown  or  copper  colour,  and,  compared  with  the  ordinary  papule«,  are 
decitiedly  rare.  More  common  is  the  jkipulo-sqimmom  syphilide  (the  so- 
called  syphilitic  psoriasis).  The  latter  name  is  perhaps  worthy  of 
retention,  since  it  emphasises  its  frequent  resemblance  to  common 
pgoriasrs.  Its  chief  features  will  be  brought  out  in  the  following  poiuts 
of  diagnosis  :- — 


Pap  u  l^iii  uanto  u*  Sijphilide, 

1.  Occurs  mostly  on  the  flexor 
aript^cts,  or  at  any  rate  is  not  chiefly 
grouped  on  tht^  exteiv^n*  ones. 

2.  The  scidiiig  is  hardly  ever  free, 
and  may  be  confined  to  the  edge  of 
the  papnle. 

3.  The  colour  «jf  tin*  iuhUmleil 
papule  h  itsimlly  sleeper  ihiiu  iu 
eoiniuou  psoriiisis,  and  the  iteliing  less 
marked. 

4.  Yields  r+'ailily  to  inereiirial  treats 
ment,  am!  Iwa  Htlh^  leiuleuiT  to  rtilajist*. 

5.  If  the  epidermic  scale  U  removed 
a  smooth  surface  is  exposed. 


CoTwmon  PsoriasU^ 

1,  Affects  chiefly  tht*  extensor  a^pectii 
(fronts  of  knees,  liacks  of  ellxjws,  et^vj 

2.  Copioiia    formation    of     silvery 
scale*  ia  the  rule. 


4.  Begins  as  a  rule  in  early  life,  imd 
relai^wes  agsiin  and  agjiin. 

5,  The  surface  exposed  by  renioY&l 
of  the  scaled  h  often  bright  red^  and 
bleeds  slightly* 


Like  common  psoriasis  and  some  cryptogamic  diseases  of  the  skin, 
syi)liilides  often  tend  to  assume  an  annular  or  gyrate  form  (aee  Fig,  9), 
This  is  true  of  the  late  erythematous  eruption,  but  still  more  so  of  the 
papula-stpiamous  ;  and  this  circinate  arrangement  is  met  with  in   both 
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i'ungeniUil  and  acquired  syphilia.  Almost  perfect  circlets,  or  segments 
of  i'jrcles,  which,  l>v  joining,  may  prcwjuce  figures  of  eight  or  three,  are 
sometimes  seen.  The  same  form  i*  oceasionally  met  with  in  the  late 
syphiliUc  vfirietiee  of  eruption. 

Condyloma. — Amongst  the  most  characteriBtic  of  all  the  lesions  of 
syphilis  occurring  on  the  pkin  and  mucous  membranes  are  the  modified 
|Kii>ular  elevations  known  a8  condylomata.  They  occur  on  jmrts  where 
the  skill  is  thin  and  constantly  moist,  or  where  it  is  liable  to  seborrhcea ; 
thus  they  are  most  frequently  seen  around  the  anus  of  hoth  sexes,  the 
vulva  and  inguinal  folds  of  the  female,  the  penis  and  scrotimi  of  the 
male.  Beneath  the  pendulous  breasts  of  a  woman,  at  the  umbilicus  or 
in  the  axilla?  of  both  sexes,  around  the  oral  aperture,  on  the  eyelids  and 
immediately  around  them,  ot^casionally  on  the  scalp,  and  sometimes  iti 
the  external  auditory  meatus,  we  meet  with  condyloma.  On  the 
mucous  membranes  they  are  seen  frequently  on  the  inner  surface  of  the 
cheeks  or  on  the  tongue  ;  and  they  sometimes  spread  inward  from  the 
anus  to  the  mucous  membrane  of  the  rectum  {forming  the  soealled  ano 
rectal  syphiloma).  It  is  with  some  writers  the  custom  to  s|veak  of 
*'  mucous  |>atches  **  as  distinet  from  condylfmui  of  the  skin  ;  but  !io 
good  purjtose  is  served  by  retaiidng  the  former  vague  name.  In  their 
anatomical  structure,  in  the  tendency  to  assume  a  warty  appearance,  in 
the  period  of  syphilis  at  which  they  occur,  in  the  contagion  of  their 
secretions,  the  mucous  patches  agree  exactly  with  condylomata^;  any 
ditlerencea  which  may  exist  being  solely  due  to  their  sitimtion  on  a 
soft  mucous  membrane  instead  of  on  the  harder  skin.  In  fact,  it  is 
perfectly  correct  to  spe^ik  of  condyloma  of  th^  laryngeal  and  pharyngeal 
mucous  membranes ;  and  it  is  by  no  means  improhablc  that  they  may 
sometimes  form  in  more  hidden  sites,  such  as  the   trachea  or  fflso|ihagus. 

The  typical  condyloma  is  a  more  or  less  circtdar  fiat- topped  eleva- 
tion, moist  and  slightly  graiuilar  on  the  surface,  having  a  broad  base  of 
attachment.  The  elevation  is  due  in  part  to  great  thickening  of  the 
Malpighian  or  prickle  cell  layer  (not  of  the  epidennic  or  horny  layer 
which  is  fref|uently  thinned  or  lost),  and  in  |wirt  to  small-celled  intiltra- 
tion  of  the  corium  which  aecompaTiies  and  follows  dilatation  of  the  fine 
blood-vessels  and  lymphatics.  If  a  condyloma  be  neglected  or  bi*dly 
treated,  it  shows  very  little  tendency  to  spfjutaneous  cure  ;  and  although 
it  may  accompany  a  general  papular  eiuption,  and  may  be  regarded 
with  reason  as  a  modified  part  of  it,  yet  it  w^ill  persist  for  many  months 
after  all  traces  of  the  latter  eruption  have  faded  elsewhere.  During 
the  whole  period  of  its  existence,  so  long  as  there  is  any  di»charge  or 
secretion  from  its  surface,  there  is  constant  danger  of  the  virus  of 
syphilis  being  transmitted  by  its  means  to  other  subjects.  Thus  a 
woman  w^ith  vulvar  condyUuna  may  convey  syphilis  to  an  indefinite 
number  of  men  ;  she  is  a  perfect  firebrand  to  the  community.  A  largo 
pr<*portion  of  the  cases  of  imictilation  of  syphilis  by  kissing  are  due  to 
the  presence  of  condyloma  (mucous  patches)  of  the  lining  membrane  of 
the   lips   or   mouth.     Aj»iut    from   their   importance   in  contagion,  con- 
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dylomata  afford  one  of  the  least  fallible  signs  in  the  diagtio^i^  of 
Byphilk  ;  in  many  cases,  indeed,  they  exist  at  a  periotl  when  all  other 
lesions  of  the  secondary  stage  have  practically  disappeared. 

It  mustj  however,  be  admitted  that  (very  rarely)  raised  moist  in- 
flammatory patches  are  seen  round  the  anus,  or  at  other  fiivourite  sitw 
for  coodyloma,  which  are  nob  syphilitic  in  origin — these  we  may  call! 
pseitfio'Comfj^hma,  Such  patches  I  have  seen  between  the  nates  in  a  aae 
of  general  psoriasis-  and  round  the  anus  in  two  or  three  children 
iu  whom  otherwise  not  the  slightest  evidence  of  syphilis  could  be 
obtained. 

Later  Eruptions. — Ecthyma.— Of  this   it  may  be    said    that  it 
Usually   appears  after   several    months,   perhaps  a  year   or   two,   have 
TOpsed  from  the  date  of  contagion.     It  by  no  means  depends  necesearily 
upon  a  depressed  general  condition  of  health,  and  may  manifest  itself 
in  young  and  temperate  subjects.     It  is  a  troublesome  form  of   eruption, 
inflamed  akin  being  very  liable  to  further  irritation  by  chafing  ;  and  in 
some  cases  punched-out  ulcers,  and  ultimately  depressed  scars,  may  be 
produced.     The  thighs  and  legs  are  the  most  usual  sit-e,  exact  symmetry,      , 
however,  being  quite  exceptional.     From  ordinary  ecthyma  the  syphiliti^^H 
form   is  usually  to  bo  distinguished  by  the  presence  of  other  typic^S^ 
lesions  (nodular,  papulo-squamous,  etc.)  and  the  deep  areola  around  the 

BCiibs, 

Rupla  is  one  of  the  most  peculiar  eruptions  of  the  late  secondary 
8tage>  closely  allied  to  syphilitic  ecthyma.  In  this  the  formation  of 
large  vesicles  or  pustules  is  followed  by  the  drying  of  the  scab,  which  is 
60  pushed  up  by  the  formation  of  successive  and  larger  layers  that  an 
appearance  not  unlike  that  of  a  limpet  shell  is  produced.  If  the  whole 
pyramidal  crust  be  removed  a  superficial  circular  ulcer  is  exposed,  the 
central  part  of  which  is  often  found  to  have  healed.  The  individual 
lesions  are  widely  scattered,  with  intervening  areas  of  healthy  ekiiL 
The  extensor  surfaces  are  quite  as  liable  to  be  affected  with  rupia  ««  th 
flexor.  Eupia  invariably  leaves  scars,  which  are  usually  dotted  wit 
depressions,  and  are  commonly  white  and  supple. 

Bullous  eruption — Syphilitic  pemphigus.— In  acquired  syphilis  anjr' 
eruption  which  can  fairly  be  called  pemphigus  is  excessively  rare.     The 
limpet-shell  crusts  of  rupia  are  sometimes  preeeded  by  large  vesicle^ 
but  the   latter  have  ordy  a  short  duration.     Sometimes,  however,  hull* 
form  the   prominent  lesions  on    the  skin  and   persist  as  such.      Two 
remarkable  examples  are  recorded  hy  Mr.  Hutchinson,  coming  on  durii: 
the  sixth  and  tenth  month  respectively  of  acquired  syphilis.     In   eac 
the  patient  was   extremely   ill,   but   eventually    recovered    under    tht" 
administration  of  arsenic  and  mercury.    In  each  there  was  a  suspicion  that 
iodide  of  potiissium  might  have  been  the  cause  of  the  pemphigus,  and  a 
certainty  that  it  made  it  worse;  but  other  forms  of  cutaneous  syphilis 
were  present  at  the  same  time.     In  the  suliject^  of  congenital  syphilid 
pemphigus  is  more  common,  pvnicularly  on   the  extremities;  and  the 


infiints  may  bo  born  with  the  bullous  emptioii  out  on  them.  Al though 
admitted  by  every  one  to  iiidicute  a  very  grave  prognosis  as  regards  the 
life  of  the  chihl,  some  patients  recover  under  the  judiciouause  of  mercury 
and  other  proper  means. 

Squamous  and  crustaceous  syphilides  apjiear  to  form  by  far  the 
commonest  secondary  eruption  met  with  on  the  hairy  scalp.  This  is 
p?irtly  due  to  the  difficulty  of  recognising  such  eruptions  as  macula?  in 
this  region,  but  still  more  to  the  fact  that  seborrhcea  (which  is  extremely 
common  on  the  scalp  and  forehead)  modifies  the  syphilitic  eruption, 
causing  the  formation  of  flakes  or  crusts  which  conceal  the  papular 
element.  Thus  it  often  happens  that  we  find  the  syphilitic  eruption 
pa}>ular  or  roseolar  on  the  rest  of  the  body,  crustaceous  on  the  scalp. 
Where  the  hairy  scalp  and  forehead  meet,  a  band  of  large  and  often 
coniluent  papules  la  prone  to  form,  and,  as  in  the  scalpj  to  be  modi  tied 
by  the  seborrhoeic  process.  To  it  the  name  ** corona  veneris"  is 
sometimes  applied,  though  this  name  is  of  wn'de  interpretation,  and 
has  been  used  in  respect  of  almost  any  form  of  syphilide  occurring  in 
this  |»osition. 

ThB  tubercular  syphilide,  or  syphilitic  lupus,  must  be  noticed 
here,  as  it  may  occur  within  two  years  from  infection.  Indeed,  in 
cases  of  so-called  ** precocious  malign"  syphilis  this  form  of  skin 
disease  may,  like  rupia,  or  even  gumma  of  the  skin,  form  an  im- 
portant symptom  during  the  first  eighteen  months,  though  fortunately 
such  cases  are  rare» 

Although  of  course  by  the  terms  "tubercular**  and  *Mupu8 ''  some 
relation  to  the  efi'ects  of  the  tubercle  bacillus  is  often  implied,  and 
hence  they  cannot  alwiiys  be  strictly  justified  when  speaking  of 
syphilitic  skin  lesions,  they  have  become  consecrated  by  use,  and  there 
is  a  certain  convenience  in  using  them  to  emphasise  the  extraordimi,ry 
resemblance  which  exists  between  true  lupus  and  its  syphilitic  imitation. 
Often  the  result  of  specific  treatment  only  will  decide  the  diagnosis. 
In  both  there  is  a  slowly  spreading  infiltration  of  the  skin,  which  tends 
to  scab  over  and  to  ulcerate ;  in  both,  the  face  is  more  frequently 
attacked  than  any  other  part  of  the  body,  and  in  both  there  is  a 
tendency  to  heal  in  one  part  whilst  spreading  in  another.  Just  as  lupus 
erythematosus  is  prone  to  occur  in  the  *'bat^s  wing"  form  over  the 
nose  and  both  cheeks,  so  syphilitic  lupus  may  be  confined  to  the  same 
regions  with  almost  the  same  exact  symmetry  ;  of  this  1  have  seen  many 
examples.  It  may  be  noted  that  the  tubercular  syphilide  is  more  often 
multiple,  that  is,  occurring  in  many  isolated  patches,  than  true  lupus ; 
the  destruction  of  tissue  is,  however,  more  rapid  in  the  first  form,  and 
the  scars  left  by  the  two  diseases  differ  considerably.  Those  due  to 
ordinary  lupus  are  apt  to  be  thick,  congested,  and  prune  to  break  down ; 
whilst  those  resulting  from  the  healing  of  syphilitic  ulceration  are 
white,  supple,  parchment-like,  and  sound.  Further,  syphilitic  lupus,  or 
spreading  tubercular  infiltration,  often  attacks  the  skin  around  joints, 
such  for  instance  as  the  knees,  the  shoulders,  and  the  elbows ;  and  one 
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of  its  freqiieiit  sites  is  the  dorflal  region  of  the  trunk — for  instance,  the 
Iimibo-sacral  areu,  where  true  lupus  is  very  aeldom  seen.  But  the  re- 
semblance  between  the  two  is  very  dose ;  and  nothing  but  a  careful 
imiuiry  into  the  history^  the  discovery  of  other  symptoms,  and  above 
all  the  result  of  treatment,  may  suffice  to  decide  the  diagnosis. 

Diagnosis  of  SYPHILIDES. — It  is  hanlly  necessary  to  point  out  that 
in  any  doubtful  case  a  thorough  examination  ahould  be  made  for  the 
presence  of  symptoms  other  thati  the  eruption.  Perhaps  the  nioet  im- 
portant region  to  inspect  is  the  throat.  Many  a  time  the  discovery  of 
superficial  white  ulcers  on  the  tonsils,  pillars  of  the  fauces,  tongue,  or 
mucou*smembrane  of  the  lips  will  settle  the  diagnosis  ;  though  it  must 
be  admitted  that  a  considerable  proportion  of  sufferers  from  secondary 
syphilis  (probably  20  per  cent)  escape  any  obvious  lesions  of  th<5 
mucous  membranes.  Anotber  part  from  which  confirmatory  evidence  13 
likely  to  be  obtained  is  the  anus,  where  condylomata  are  so  apt  to  occur, 
and  are  so  pathognomonic. 

Amongst  the  many  forms  of  skin  disease  which  may  coexist  Vfh^ 
secondary  syphilides  on  a  pitient  may  be  mentioned  (i,)  scabies,  (ii.) 
tinea  versicolor,  {iii»)  psoriasis. 

The  diagnosis  is  obviously  rendered  more  difficult  when  two  separate 
lesions  of  the  skin  coincide — one  syphilitic  and  the  other  nou-sv^philitic. 
In  one  c^ise  an  infant  was  brought  to  me  with  obvious  lesions  of 
aecondary  syphilis  around  the  anuSj  in  the  mouth,  and  so  on  ;  and  with 
a  general  eruption  which  was  in  parts  very  pmrigitious.  It  proved  to 
be  a  mixture  of  a  syphilitic  lichen  and  scabies  5  and  on  examitiiition  of 
the  mother  (who  was  suckling  her  child)  it  was  found  that  she  also  had 
scabies,  especially  marked  on  and  around  the  breasts,  but  no  sign  of 
secondary  syphilis.  The  husband  had  apparently  been  the  source  of 
contagion  in  both  diseases. 

The  treatment  of  syphilitic  skin  disease.  —  In  the  great 
majority  of  cases  this  consists  solely  in  the  prolonged  administration 
of  mercury.  If  a  very  ra|>id  effect  be  desired,  resort  may  be  had  to 
hypodermic  injection  of  mercurial  salts,  of  which  the  best  forms  are  a 
solution  of  the  bichloiide,  and  cidomel  suspended  in  an  oily  medium. 
As  a  rule  these  injections  are  made,  with  full  antiseptic  precautions, 
deeply  into  the  connective  or  muscular  tissues.  But  experience  ha^ 
proved  that  it  is  possible  without  much  risk  to  iuject  a  soluble  mercurial 
salt  directly  into  the  veins  of  arm  or  leg.  Whilst  the  exact  valne  of 
those  latter  methods  is  still  uncertain,  it  may  be  positively  atRrmed  that 
they  are  to  a  great  extent  nnneeessiuy  and  irksome  to  the  patient,  and 
that  the  careful  administration  of  mercury  by  the  mouth  is  for  many 
reasons  to  be  preferred.  The  ile tails  with  regard  to  this  are  given 
in  the  section  on  general  syphilis.  In  treating  cases  of  the  more  severe 
forms  of  eruption,  such  as  ecthyma  and  syphilitic  Inpms,  it  may  be 
necessary  to  combine  iodides  with  the  mercury.     As  regards  local  treat- 
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ment  none  is  required  in  the  early  and  slight  forms  of  eniption ;  but 
the  inunction  of  an  oleate  of  mercury  (5  or  10  per  cent)  certainly 
hastens  the  disappearance  of  the  syphilitic  papules,  nodules,  and  the 
rest.  The  treatment  of  condyloma  requires  strict  cleanliness,  and  the 
use  of  a  dusting  powder  containing  one  part  of  calomel  to  two  or  three  of 
oxide  of  zinc.  Eupial  sores  heal  well  under  the  application  of  an  oint- 
ment containing  the  red  or  yellow  oxide  of  mercury.  Occasionally  the 
application  of  acid  nitrate  of  mercury,  or  the  actual  cautery,  may  be 
required  in  obstinate  cases  of  syphilitic  lupus. 

J.  Hutchinson,  Jr. 


NEW   GROWTHS   OF   THE   SKIN 


Preliminary  remarks. — Chusijimilmi. — ^A  simple  classification  of  the  new^ 
growths  of  the  skin  can  l>e  readily  formulated  by  shortly  reflecting  ujjati 
the  various  structurea  of  which  the  intei^uraeiit  is  composed.      Certain 
formations,  infleed,  such  as   nse^iis  and  fibroma,  are    pfirtly  ctitAnoou«, 
paitly  suheutrincDUs ;  and  it  is  not  always  an  easy  matter  to  distin^iifth 
hypertrophic  processes  from  tumour-fonimtion.     The  skin  is  covered  by 
epidermis,  in  some  parts  tliin  and  delicate^  in  others  thick,  homy,  and 
verrucose ;  but  the  epidermal  cells,  in  conditions  of  health,  however  theyi 
may  dip  down  between  the  [>apilhe,  never  transgress  their  normal  Iimit«.f 
The  deeper  layers,  consisting  of  connective  tissue^  unstriped  muscle  an 
fat,  contain  within  their  laminae  the  papilUe,  the  endings  of  the  &ens 
nerves,    numerous    blood-vessels    and   lymphatics,    and    the    sweat    and 
selmceous  glands.     From  these  structures  respectively  different  morbid 
growths  originate,  or  they  may  be  mingled  together  in  the  tumours  of  any 
one  of  them.      It  is  often  of  vast  importance  in  diagnosis  to  remember  thai 
the  groivths  of  the  skin  obey  the  ordinary  laws  of  piithology  ;  for  exanipic, 
a  huge  papillomatous  growth  on  the  vulva,  where  the  jjarts  are  moiat,  wann^J 
and  excessively  vascular,  can  hardly  be  recognised  as  essentially  the  same 
formation  m  a  small  starved  wart  ufmn  the  horny  finger  of  a  workman. 

In  the  classification  about  to  bo  presented,  the  cystic  affections  of  the 
akin -glands  will  not  he  considered  ;  and  the  infective  granulomata,  such 
as  tubercle,  syphilis,  or  glanders,  which  so  often  manifest  themselvea 
tumours  or  nodules  in  the  cutaneous  stmctures,  are  de^Ut  with  elsewher 
♦Sei>arate  articles,  again,  will  be  devoted  to  such  growths  as  myc 
fungoides,  rhinoscleroma,  and  xanthelasma,  the  origin  and  true  nature  i 
which  are  still  shrouded  in  some  uncertainty. 

Classification 

Innocent  tumours  of  the  sHn. 

Originating  in  the  papilltc — ^Warta,  Moles. 

,1  „       connective  tissue — Fibroma,  Molluscum  fibrosum« 

unstriped  muscle — Myoma 
culaneous  nerves — Neuroma, 
yesselfl^ — Nievus,  Aneurysm  by  anastomosis. 
lymphatics — Lymphangioma,  Lymphangiectasia  N« 

lyniphflticua. 
fat — Lipoma, 
glands — Adenoma. 
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Malignaid  tumours  of  the  skin* 

Originating  in  the — 

Fupillne — Meknotic    or   Epitlieliomatoiis  tranflformation    of  waila  and 

raolea. 
Connective  tissue — Sarcoma  of  the  skin. 
SebaceouB  and  sweat  glanJa— Epitlielioma,  Roaent  nicer. 
Lymphatics — Secondary  dep^jtiiits  of  Carcinoma  or  Sarcoma. 

A.  Benign  Gkowths 


Warts  and  MoLEa — Dffiniiwn, — A  wart  is  a  papilloma  of  the  skin, 
single  or  multiple,  simple  or  hmnched^  aeuminatecj  or  flattened  ;  it  is 
covered  with,  a  layer  of  stratifie*!  epitbeliiim,  and  consists  essentially  of 
a  central  siip{X>rting  axis  consisting  of  loops  of  vessels  and  connective 
tissue.  A  mole  in  many  instances  is  merely  a  pigmented  wart ;  but  on 
the  other  hand  many  moles  appear  as  pigmented  spots  in  the  skin  without 
a  previous  wart.  The  loops  of  vessels  in  warts  are  in  rare  instances 
venous  and  very  distinct ;  the  little  growth  being  of  a  distinctly  blue 
colour.  I  have  seen  several  instances  of  this  aflfeetion  on  the  labia 
majora. 

Ofiifin. — Many  warts  and  moles  are  of  eongemta]  origin.  Tlie  hairy 
mole  so  often  seen  on  the  face  is  always  congenital,  and  so  are  the  warts 
which  occasionally  accompany  extensive  naevus.  Multiple  crops  of  warts 
on  the  hands  are  frequently  found  in  the  young,  especially  when  the 
extremities  are  exposed  to  the  consUmt  irritation  of  dirt  and  moisture. 
The  important  *'  sixjt  warts  ■'  which  grow  about  the  scrotum  and  thighs 
of  sweeps  are  well  known.  The  intiuence  of  irritation  or  cont4igion  in 
producing  papillomatous  growths  is  well  seen  in  the  crops  of  warts  which 
attack  the  gums  and  palate  of  sheep  fee<ling  up<>n  stubbles.  Many  facts 
strongly  suggest  that  warts  are  contagious  ;  yet  the  infective  element 
has  never  been  certainly  demonstrated.  Warty  growths  alM>ut  the  penis, 
or  the  vagina  of  the  female^  especially  when  dno  to  syphilis,  are  \\n- 
doid>tcdly  contagious,  and  their  secretion  may  produce  similar  grt>vvths 
on  another  person.  It  must  lie  remembered  that  warts  in  the  neigh Imur- 
ho»x!  of  the  genitals  may  be  pi-oduced  l>y  any  irriUtting  dirty  discharge, 
such  as  that  of  gonorrha*a;  such  formations  are  undoidUedly  locally  in- 
fective. Thus  if  a  raiiss  of  warts  occur  unilaterally  uix^n  the  labia,  a  pitch 
of  like  nature  will  a]>pear  at  the  points  of  contiict  on  the  opposite  side. 

A  peculiar  wart  (Vemica  necrogeniea)  is  apt  to  form  about  the  inter- 
digital  folds,  or  knuckles,  of  butchers,  cooks,  pathologists,  and  others  who 
exjKJse  their  skins  to  the  local  action  of  cadaveric  poisons.  In  the 
majority  of  cases  this  Is  really  not  so  much  a  true  wart  as  .1  chronic 
tubereulnus  infection,  spreading  slowly  by  circumferential  infection,  with 
much  epithelial  thickening  and  papillary  hypertrophy.  Although  common 
in  butchers  and  those  who  handle  clead  animal  siihstances,  these  formations 
are  also  found  under  other  circumstances.      Doubtless   the  tuberculous 
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viriia  can  be  introchiced  through  any  accidental  wound  or  scratch  \i\»fjr 
the  hrind  t>r  fini^ers.  Such  an  origin  is,  hovvTver,  quite  exceptional,  uu\cm_ 
tlie  jmtient  l>e  exposed  to  oadavenc  infection,  I  h.ive  known  fonniiti<] 
upon  thi3  fingers  or  hands  of  pathohtgists  which  hud  all  the  app^arane 
of  uecrogenic  wart^,  and  which  obstinately  persisted  for  many  years  afti 
cessation  of  expc:)siire  to  the  exciting  cause.  Indeed,  the  cbromcity 
persistence  of  these  growths  is  a  reni.irkable  feature  in  tlieir  historyi 
though  in  exceptional  cases  they  have  disyippeared  spontaneously.  A 
characteristic  instance  of  this  peculiai-  atTection  will  appear  as  a  duakr- 
red  indurated  patch  of  skin,  covered  with  email  warty  elevations,  and 
crustad  with  a  yellow  or  hrownish  sciilx  On  pressure  sero-pus  will 
genei'ally  exude  ;  the  affection  being  suppurative  in  its  earlier  stages,  the 
scab  readily  detached,  with  unhealthy  gi-anulations  beneath.  The  hinph- 
atic  tmnks  al>ove  may  be  affected,  and  stiind  out  as  dusky-reel  inditrati:^ 
cortb.  The  skin  immediately  surrounding  the  warty  patch  is  con^e^trd 
and  inflamed,  and  of  a  dtill  livid  blue  colour,  very  diagnostic  of  the 
disease.  A  sui>erficial  crust  is  usually  found  ;  this  when  detached  dc 
not  invariahly  lea^e  a  raw  surface  beneath,  but  the  warty  formations  on' 
the  surface  of  the  patch  aic  always  e^Hdent.  The  close  relation  of  auch 
warts  to  socalled  lupus  verrucosus  will  l>e  noted  by  the  reader. 

The  ctunmon  wart  of  the  hands  or  intcgimient  is  single,  and  composed 
of  an  enlarged  pipilla  branching  upcin  its  obtuse  surface  int**  a  niuni»erof 
filiform  projectiorja.     It  is  covered  with  thick,  stratified  epithelium  mixed, 
with  dirt  and  pigment.     Occasionally  the  papiUse  assume   a  foliuce*:ii 
aspect,  the  wart  presenting  distinct  branchwi  projections  on  its  surhu 
(Verruca  digitala).     On   the  other   hand,  the  wart  may  Ik?    quite    flu 
(V.  plana).      I  have  seen  these  format irjns  on  the  scalp^  in  the  axilla, 
al>out  the  periuceum.      iS<*metiraes  warts    alumt  the   skin    of  the    tteel 
face,  or  eyelids  are  quite  iiliform*     Warts  are  exceedingly  common  in  old 
age,  large  cro]>8  freshly  originating  or  becoming  evident.     Such  warts  ani 
fiattene<l,  of  a  pale  lemon  colour,  or  pigmenteti,  and  are  common  over 
the    frontal    region.      They   may  be  covered    with   sebaceous   secretionj 
and    epithelial    debris    (V.    seborrhoica)*       Wart«    about    the    genital^* 
©specially  of  pregnant  women,  may  assume  a  peculiar  aspect :   they  arc 
multiple,   fohaceons,   extraordinarily   vaseukr  and   luxuriant  in   growth, 
form  huge  friable  masses,  bleed  readily,  and  are  covcnMl  with  an  offensive 
secretion.       I     believe     they    are    almost    invariably    associate^l     with 
gonorrlneal  diseharge.     Flat  warts  covered  with  an  altundance  of  stratified 
epithelium,  and  enlarged  by  hypertrophy  of  connective  tissue,  are  calle 
oondylomaUi,     The   sweat   and    selwiceous   glands  in   them  are  greAtlj 
enlarged,  and  secrete  copiously.      Such  formations  are  common  at  muc 
cutaneous  situations,  or  in  the  axilla,  duiing  the  erupttrms  of  secondar 
syphilis ;  and  the  exaggerated  shjtpe  and  form  are  merely  due  to  the  local 
conditions  of  vascularity,  heat  and  moisture.     Thus  in  a  syphilitic  peraoof] 
who  exhibits  a  papular  or  roseolous  eniption,  fiattened  condylomata  ma| 
Ije  found  about  the  anus,  perinaeum^  umbilicus,  inside  of  thighs^  Ix^twe 
the  toes,  at  the  margin  of  the  mouth  or  vagina,  in  the  axilla,  or  deep  i^ 
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the  external  auditory  meiitus,  I  bave  never  se<3ii  these  lormatioiiB  thus 
distributed  except  as  the  result  of  socondarv^  syphilis.  The  secretion  of 
the  sweat  and  sebaeeoua  glurids  of  a  condyloma  la  highly  contagious, 
and  primary  syphilitic  sores  are  often  thus  communicated  {{yide  p.  811). 
Finally,  I  believe  that  the  colour  of  vvarte  is  generally  in  great  part 
artiticial,  and  caused  by  tlirt.  If  a  wart  be  well  scrubbed  with  soap  und 
a  nail-brush  it  will  generally  appear  of  a  pale  lemon  or  pink  colour,  or 
even  quite  white ;  and  ou  the  scalp  large  Hat  white  warts  of  the  size  of 
a  florin  are  sometimes  observed* 

lHa*jnoim. — The  above  description  will  suffice  to  show  that  the 
diagnostic  symptoms  of  wart^  are  usually  very  evident  and  aim  pie.  The 
observer  may  fall  into  error  unless  he  reflect  that  wai'ts  accompiiny  and 
ct>mplicate  such  diBc^ises  as  lupus  and  lichen  planus ;  and  black  warty 
formations  are  au  essential  {>art  of  that  rare  pigmentary  aflection  of  the 
skin  known  as  aeanthosis  nigricjins. 

Warta  may  be  confounderl  with  adenoma  sebaceum,  with  molluscum 
contiigiosum,  and  with  the  tubercles  of  xiuithoma  and  lichen  planus. 
Adenoma  selmceum,  i\&  described  by  Dr.  Pringle,  is  usually  a  eongeuitjil 
aflection  occuriing  in  female  children  of  low  int-elligence.  The  formations 
of  this  rare  tliscase  closely  resemble  warLs,  but  one  of  the  leading  difler- 
ential  symptoms,  besides  that  of  distiibniion,  appie^u's  to  be  the  etlect  uf  a 
prick  with  a  hue  needle,  which,  in  the  case  of  adenoma  sehiceum,  allows 
a  whitish  fluid  to  exude.  In  molhiscum  contagiosum  the  pearly- white 
tubercles  ou  the  breasts,  eyelids,  or  face,  with  the  history  of  contagion, 
are  suflicienily  characteristic.  The  tultercles  of  xanthoma  aiul  lichen 
planus  can  only  be  confounded  with  warts  by  persons  unacquainted  with 
the  ehamcters  of  these  iliseases  (see  pp.  8D4  and  591). 

Oroup.s  of  pigmented  wart^,  hard  and  horny,  may  follow  the  course  of 
certfiin  cutaneous  neiTes.  I  have  seen  seieiuJ  instances  of  this  curious 
condition  \n  the  nerves  of  the  skin  of  the  extremities,  and  they  were  all 
of  congenital  origin.  Lupus  verrucosus  is  probably  a  form  of  tuberculous 
disease  of  the  skin.  Again,  some  foiTus  of  epithelioma  of  the  skin  are 
especially  likely  to  be  associated  with  vvaity  gnjwths,  which  may  fonn 
large  protul>er.int  masses  on  the  sur-face  of  the  tymr»ur. 

It  is  very  difficult  to  discnmiuate  warts  from  moles  ;  and  these  con- 
ditions are  often  mingled,  as  in  the  well-known  hairy  mole  of  the  face, 
which  is  generally  studded  on  the  surface  wth  numerous  warty  pro- 
tuberances. Hairy  moles  may  be  situated  anywhere.  They  are  of 
course  most  common  on  the  face.  A  curious  variety  may  lie  mentioned 
surrounding  the  pelvic  region  in  the  area  covered  by  bathing-drawers. 
Liistly,  it  may  he  mentioned  that  wart«  may  occur  on  mucous  surfaces,  as 
the  bladiler,  etc.  in  the  laryjix  of  children.  They  are  then  termed  papil- 
lomatous or  villous  growths. 

Hairy  mtjles  vary  exceedingly  in  stnicture  but  a  definite  instance  will 
present  fine  dark  or  white  hair,  warty  protuberances,  na?void  tissue, 
abundant  pigment,  and  thickening  of  connective  tissue  so  as  to  form  a 
flattened  growth  raised  considerably  above  the  surface,  and   very   uu- 
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sightly.  It  may  be  pointed  out  that  @ome  molo-like  spots  al»out  iht 
imwl  of  the  tliontx  and  axilla  are  rwdly  nidimentciry  nipples^  which 
closely  resemble  oiTlinary  moles,  and  urc  ofR^n  eonfounded  with  them 

liifihri/  and  Tenmnatim. — Tlie  crops  of  multiple  warts,  so  often  wm 
on  the  hands,  are  prone  to  disiippear  suddenly.  Thifi  explains  tl» 
vatmted  efficacy  of  certain  s|>ecilic  remedies.  Iii  other  cases^  as  in  titt 
warts  and  moles  about  the  face,  the  little  growths  remain  perQumenl 
through  life,  iloing  no  harm  unless  by  their  unsightly  appearance. 

Wart^,  espeeially  the  sejiile  flat  wart,  may  in  aged  persons  beoomr 
the  scat  of  excessive  itching ;  or  they  may  take  on  active  ^-owth,  ulot9«te 
and  bleed,  exuding  abundant  offensive  discharge.  The  growth  theil 
becomes  mush  too  m4rkc,  with  a  pedicle,  and  broad  tubercidated  suriaiCa 
The  mush  room -shaped  wart  is  often  seen  in  an  exaggerated  form  about 
the  l>elly  and  genitals  of  horses  and  asses,  especially  after  eaatration  (Mt 
below).  The  sebaceous  secretion  and  epithelial  proliferation  on  a  wart 
may  in  rare  instances  form  a  horn,  which  may  attain  to  a  considerable 
size  (p.  692);  and  this  again  may  be  associated  with  epitbeliomaJoui 
cUseaso  at  its  base.  Venereal  warts,  unless  trejited,  are  very  per&isU'xil ; 
and,  besides  the  local  piin  and  annoyance,  may  affect  the  orifice  of  tbfl 
urethra  or  rectum,  senously  interfering  with  the  functions  of  the  paru 
and  giving  nse  to  a  persistant  profuse  otfensive  discharge.  A\'art«  iire 
often  abundant  about  the  integimient  of  the  thorax  in  old  women  sufieritig 
from  carcinoma  of  the  breast,  but  this  may  be  mere  coincidence. 

BoTRYOMYGOsrs  (P^rpxf^t  a   bimch  of  grapes). — The  oecasionai   let- 
minatiou    of    warts    in    mushroom -shaped    bleeding   tumoui-s^    and 
commonness  of  these  on  the  l>eUies  of  horses  and  asses,  have  alre<uly  h 
mentioned.     This  part  of  the  subjett  derives  gi'eat  additional  interi 
from  some  observations  of   MM.    Pincet  and   Louis   Dor,    in    the   L 
m^diral  for  24th  October   1897.     These  authors  observed  formationg  of 
this  nature   in  four  cases ;    in  three  upon   the  digits,  in  one    near  tb« 
shouhlar.     They  assert  that  these  growtlis  are  identical  in  natiu^  with 
the  similar  but  mora  extensive  foi-iuations  al»out  the  belly  of  the  horsey 
which  are  very  common  after  castration  in  this  animal  (Champignon  d« 
castration),  and  they  discuss  the  organism,  which  has  been  euUivat 
The  etdtures    closely   resemble    staph yloeocci,   but  are   associated   wi 
small  granides  in  necroses  of  a  yellowish  colour  (Ijotryoniyces).      A  ciiiti 
vation  from  one  of  the  patients  was  injected  into  the  nipple  of  a  she-aas 
by  M.  ( Juinanl ;  some  local  swelling  was  followed  by  the  formation  of  % 
ttimour  of  this  variety,  wliich  seems,  so  far,  to  corrnhf>rate  the  atil 
opinion.     They  do  not  consider  the  inflection  to  be  actinomycosis, 
it  may  be  closely  allied  to  this  dise4ise. 

Undoubtedly  the  most  ^nous  transformation  of  warts  and  molfss  i* 
their  termination  in  malignant  disease.  Considering  the  freqiimcy  of 
these  growths  upon  the  skin  of  old  people,  pi-obably  only  a  very  sinaU 
minority  end  thus.  The  transition  of  warts  is  into  true  epithelial  eanoef; 
while  the  mole  originates  melanosis,  which,  in  most  of  the 
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seen  and  exurnintiti,  is  si  sarcomatous  disease  occurring  usually  in  dark 
and  swarthy  pt^rsons  (p.  84-»).  The  initial  chaiitjes  are  merely  increased 
activit}'  and  growth,  with  a  proliferation  of  the  epithelium  ^(e^'ond  it« 
norm;d  limits.  The  determining  cause  is  genendly  some  injury,  such  as 
picking  or  cutting  the  wart  or  mole,  or  frequent  irritation  of  its  suiiace 
with  inefficient  caustics. 

Treaim^ni, — No  internal  treatment  is  of  the  slightest  avail  for  the 
chronic  warts  and  moles  of  congenital  origin,  or  for  those  nriginating  in 
old  age.  The  midtiple  warts  of  the  hands,  tus  has  been  {winted  out,  are 
in  their  spontaneous  subsidence  so  capricious  that  it  is  very  dilhcult  to 
assign  a  true  value  to  vaunted  specifics.  Magnesia  has  long  been  advised 
as  a  remetly ;  and  I  believe  I  have  seen  uudt)ubte<l  benefit  from  the  internal 
use  of  B^owler  s  solution  and  the  local  omployoient  of  arsenite  of  potash. 
The  IcK^al  trciitment  of  these  varieties  of  warts  is  very  various,  but  is 
usually  designed  to  destroy  their  tissue.  They  may  l>ecxcise<l  or  snipped 
oH',  with  the  aid  of  cocaine  ;  or  de^stroyed  by  cautery,  or  electrolysis.  I 
have  hatl  good  results  with  poweHul  resorcin  ointment,  acid  nitrate  of 
mercury,  chromic  acitl,  carbolic  acid  and  glacial  acetic  acid.  Such  remedies 
must  be  carefully  applied  to  the  surface  of  the  wart  itself ;  unless  care* 
fully  done,  this  treatment  is  apt  to  be  fullowed  by  troublesome  sores. 

An  excellent  apiilication  for  most  warts  is  sidicylic  acid,  either  applied 
with  collodion  or  iti  the  form  of  a  plaster  Every  throe  or  four  days  the 
part  is  well  si^aked  in  hot  water  and  the  softened  portions  of  the  wart 
peeled  away,  when  the  appliciition  is  renewed.  All  these  remarks 
apply  to  the  warts  of  the  extremities.  Warts  ujion  the  faces  of  old 
people,  especially  about  the  side  of  the  nose,  which  l>egin  to  itch  or  grow 
troublesome,  or  to  increase  in  size-  and  bleed,  should  never  lie  treated  by 
inefficient  measures.  They  should  be  excised  by  an  elli|>tical  excision 
going  quite  wide  of  the  base  of  the  growth.  The  free  bleeding  wiW  \m 
staunched  by  sponge  pressure,  and  the  surrounding  integument,  being 
detached  suhcutaneously  with  a  line  knife,  can  usually  be  adjusted 
accurately  by  hair  sutures.  The  same  ireatment  should  be  advised  for 
the  "soot  w*arts"  found  on  the  genitids  of  sweefis.  Moles  may  be 
treated  in  like  manner.  It  is  a  curious  fact  that  moles  on  the  extremities, 
especially  about  the  dorsum  of  the  foot,  are  likely  enough  to  induce 
melanosis  :  and  such  formations,  if  they  give  rise  to  itching  or  local 
trouble,  cannot  Ije  removed  tcx)  early. 

The  large  warty  growths  which  occur  about  the  genitals  of  women 
are  more  formidable  to  de4il  with.  It  is  unwise  to  touch  these  tumours 
during  pregnancy,  for  then  they  are  exceedingly  vascular.  After 
chihlbirth  they  often  sulrside  greatly.  They  have  been  removed  by 
the  galvano- cautery  hot  wire  Knjp,  actiud  cautery,  ekistic  ligature,  and 
excision  associated  with  the  rapid  application  of  pressure  forceps.  Every 
case  must  be  treated  on  its  own  merits.  A  raethoti  I  have  found  very 
efhc^icious  in  several  cases  is  to  enclose  the  btise  of  the  growths  in  a 
powerful  crushing  clamp,  which  is  screwed  as  tight  as  possible  ;  the 
mass  is  then  burnt  away  with  a  Paquelin's  cautery,  and  the  clamp  left  in 
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place  for  two  days ;  on  removal  it  leaves  the  base  of  the 
iritegniterl  fur  further  cure  by  sloughing.  This  method  is  far  lea  puniid 
that!  sLranguhitiun  by  hgatures.  I  h;ive  also  removed  these  maizes iriti 
scissoi's,  aided  by  sponge  pressure  and  the  rapid  application  of  pnasoit 
fort-eps. 

Syphilitie  warta  and  condylomata,  when  of  small  size^  ar«  to  be  ln»l«i 
by  constitutional  remediea,  and  by  the  application  to  their  surface  ** 
po\vdL?rt!d  calinmijl  and  Iwric  or  sidicylic  acid.  Touching  thein  witi 
CiU'bolic  acid,  strong  !i<|UDr  pliimbi,  or  chromic  acid  is  an  excellent  pW. 
and  1  ha^  e  fotnid  removal  with  the  galvano-cautery  a  ^ood  metliod  in 
the  small  venereal  warts  of  the  prepuce  in  men. 

Satisfactory  treatment  of  the  hairy  mole  of  the  fnee  is  always  vwf 
difficult,  and  often  impossible.  ^Vhen  the  growth  is  of  modem te  sixe  iod 
fiuitalile  incisions  can  be  planned,  I  have  no  doulit  that  excision  is  thelMiit 
treatment.  The  skin,  being  aften^'ards  well  detached  subcutaneoii^ilv,  can 
be  brought  together  by  hair  sutures,  small  latend  incisions  bein^  mkde  tii 
take  oil'  tension*  I  have  lately  treated  a  case  of  this  kind,  in  the  ntnW 
region,  by  excision  and  extensive  detachment  of  the  integumenL  A  frw 
incision  was  matle  in  the  hairy  scalp,  to  allow  the  skin  to  slide  forwudi 
and  the  wound  to  be  accurately  united ;  tho  scar  being  thus  aa  it  ircjn 
transpoaed  to  the  scalp,  where  it  w^as  hidilen  from  view.  The  moles  luiic 
also  been  transposed  to  the  aim,  a  tla]»  of  skin  from  the  arm  taking  ibc 
place  of  the  mole.  Even  when  very  extensive  these  growths  mar  1>« 
excised,  the  angles  of  the  wound  brought  together,  and  the  centre,  whmi 
it  gianidates  well,  covered  with  skin  grafts.  The  tissue  of  the  prejiuct^  u 
excellent  for  this  pur|K>3c.  1  must  confess  my  preference  for  thisraeth«l 
over  that  of  I'hierseh,  for  the  large  portions  of  skin  eiigi-afted  by  hi* 
proceeding  may  long  remain  white,  a^dematous,  pratuberajit,  amlTfsrr 
unsightly. 

Oihor  methods  in  vogue. — The  surface  of  the  growth  may  he  ehaved 
off  with  a  very  fine  razor,  a  process  which  may  be  repeated  several  tttnes. 
Some  Ccises  I  sjiw  tre/ited  in  this  way  by  Mr.  MoiTant  Baker  were,  tin- 
doubtedly  improved,  Stifl'  hairs  may  be  removed  by  electrolysis  ;  but 
usimlly  the  hatrs  are  too  many  arnl  downy  for  much  snecoss  by  this 
means.  Or  the  surface  of  the  growth  may  he  destroyed  b^'  flat  elec- 
trodes, but  for  these  methods  the  works  on  Medical  Electricity  must  be 
consult43d.  It  need  hardly  be  pointed  out  that  destruction  of  kairv  molev 
laay  be  brought  alfout  by  many  of  the  common  disintegrating  and  c^n^tio 
apiilications,  A  swir,  however,  may  be  as  disfiguring  a&  the  original 
growih  ;  and  the  results  by  excision,  sliding  skin  flaps,  and  careful  graft-* 
irig  are  certainly,  in  my  judgment,  sujwnor  in  the  nltimate  results 
all  other  methmls.  Tlje  principle  of  sliding  skin  after  extensive  sul 
cutaneous  detachment  is  perhaps  scarcely  enough  practiced,  or  even  Icnoii 

The  subject  of  wails  is  scarcely  completo  without  reference  to 
curioiifl  disorder,  found  in  the  Peruvian  Andes,  in  which  a  severe  febrili 
disease  of  an  intermittent  nature  is  associated  with  an  external  eniptic 
of  warty  growths  \  these  may  attain  to  a  large  size  and  cause  death  bj 
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haemorrhage  and  sloughing.  The  warts  begin  as  small  red  spots  or 
vesicles  associated  with  pruritus  ;  under  the  influence  of  heat  and  irrita- 
tion they  l>ecoine  engorged,  and  may  even  suggest  the  structure  and 
a|>pearance  of  angioma.  Suhcutii neons  noiloles  are  also  foimd.  In 
structure  the  growths  have  been  found  strikingly  to  resemble  sarcoma. 
The  atreetion  is  a  severe  and  dangerous  one,  Inking  associated  with 
hieniorrhage  sloughing,  and  profound  anaemia.  In  eases  which  end  in 
recovery  the  growths  undergo  sixintaneous  atrophy  and  retrogreesion. 
I'he  disefise  is  endemic,  and  prompt  removal  from  the  infected  districts 
seems  to  be  the  best  treatment. 


Fibroma. — MoUmaim  Jibramm;  il/yoma,— General  description.— 
Small  p*.'iiduluufi  fibromata,  comjioseci  of  connective  tissue  and  fat,  are 
exceedingly  common  on  the  skin  ;  as  litllcT  peiiunculated,  soft,  insignificant 
tumours  they  have  no  clinical  significance,  and  often  pass  unnoticed  hy 
their  host.  Occasionally »  however^  these  growths,  from  their  size, 
weight,  and  locality,  become  matters  of  serious  annoyance.  This  is 
especially  the  case  near  the  nipple,  utKiut  the  lal>ia,  or  on  the  inmvr  side 
of  the  thigh.  A  pendulous  growth,  having  attained  to  the  size  of  a  hen's 
eggi  may  ulcerat*3  on  the  surface,  when  a  profuse  and  very  oflensive 
discharge,  issuing  from  the  hypertrophied  glands,  sLains  the  linen. 
The  general  health  is  seldom  aftected,  and  there  is  never  any  inclination 
to  malignant  degeneration. 

Firm  fibroraaU  are  rarer,  and  are  often  really  subeutaneons.  They 
have  the  usual  structure  of  fine  fibrous  tissue  arrangecl  concentric- 
ally rourid  the  vessels,  and  mingled  ^\ith  spindle  cells.  Amongst  this 
class  may  he  mentioned  the  filirf> myoma  and  the  fibro-neiu-oma.  Most 
instances  of  so-called  neuroma  of  the  skin  are  really  small  hard  fibromata 
having  nerve  filaments  stretehed  over  them,  or  originating  in  the  peri- 
neurium itself.  In  some  c^ses  the  tumours  are  composed  of  raediillated 
and  non-medulhited  nerve-fibres  mingled  with  connective  tissue.  True 
myoma  of  the  skin  is  described,  and  is  said  to  contraet  under  the  in- 
fluence of  cold.  It  is  exceedingly  rare,  and  without  the  microscope 
their  diagnosis  is  impossible  or  very  difficult.  I  have  seen  a  unique  case 
of  psaiumoma  of  the  tissues  of  the  scrotum  ;  its  true  nature  was  in- 
dubitably proved  after  removal.  These  tumoui-s  are  nearly  always  mixed 
with  fibrous  tissue,  and  sometimes  with  dilated  plexiform  vessels. 

As  regards  the  dkifpiosi^  of  these  tumou!*s,  their  hardness,  mobility, 
and  chronieity  are  sutficiently  characteristic.  The  fibrchneuroma  may  l>o 
exceedingly  small,  not  krger  indeed  than  a  barley-corn;  anrl  severe 
neunilgic  pains  thus  arising  may  well  have  their  true  nature  over- 
looked. The  sharp  pain,  like  an  electric  shock,  on  totiching  them  is  very 
characteristic.  These  little  formations  are  common  in  the  skin  of  the 
upper  arm  and  over  the  mammary  region,  where  they  may  frighten 
women  with  the  pains  of  imaginary  cancer.  They  are  often  multiple, 
generally  subcutaneous  rather  than  cutaneous,  and  have  been  found  on 
tendon  sheaths,  and  the  perineurium  of  nerve-tnmks,     Fibro-neuxomata 


are  occasionally  pink  or  bluish  in  colour,  from  the  association  of  dilated 
vesseU  m  their  structure. 

Trmtrtient, — Excision  is  the  ortlimwy  treatment  of  fihromatoiis  tiimoiirs 
of  the  skin.  In  some  of  the  larger'  and  more  pendulous  growths  a  sruAll 
artery  can  be  felt  pulsating  in  the  **sUlk^'  of  the  tumour;  it  should  be 
carefully  ligatured.  In  timid  patients  the  elastic  ]igatiii*e  is  u  very 
convenient  method  of  treating  pendulous  tumours  ;  ordinary  fine  elastic 
is  tied  round  the  stalk  of  the  tumour,  which  then  sphacelates  and 
drops  off* 

MoLLUSCUM  FIBROSUM. — -In  this  remai'kable  disorder,  which  seems  to 
affect  all  races^  the  skin  becomes  covered  with  numerous  rounded  turaourSj 
varying  from  the  size  of  a  No.  1  shot  to  a  wahmt  or  pear.  The  gi'owtlMH 
are  genendly  pedunculated,  sometimes  flatt^ined  or  sessile,  usually  ongi]^^| 
atiiig  in  the  deeper  layers  of  the  cutis.  In  exceptional  c^ses  they  affect 
the  mucous  membranes.  The  disease  varies  remarkably  in  severity^ 
being  gometimes  slight ;  or  the  growths  by  their  size,  numbers,  and  situa- 
tion render  the  patient  a  remarkable  and  hideous  object,  exhibited  for 
gjiin  to  the  gaze  of  the  vulgar,  or  necessitating  his  life- long  seclusion. 
Very  various  accounts  have  been  given  of  the  origin  of  molhiscous 
tumours,  some  investigatoi's  asserting  that  they  stiirt  in  a  hypertrf»phic 
contiition  of  the  connective  tissue  round  the  hair  follicles  or  glands^  others 
in  overgrowth  of  the  corium.  The  growths  are  composed  of  loose  fibi*o- 
areolar  tissue.  The  centre  is  indistinctly  enca^isided,  and  may  he  juicy 
or  distinctly  myxomatous.  As  they  eidarge  more  and  more  the  skin 
becomes  incorjjorated  with  them  and  is  expantled  over  them.  The  huge 
pendulous  masses  of  skin  are  due  to  ol*l iteration  of  the  pedicle  and  atrophy 
of  the  tumour  substance  proper  (Jamieson).  It  is  unfortiuiat^  that  the 
name  **  molhiscum  "  is  applied  to  this  disejise.  It  commonly  happens  in 
liad  cases  that  some  of  these  growths  take  on  excessive  action*  forming 
huge  hypertrophic  masses^  soft^  fringe-like,  and  pendulous,  resemhling  the 
"  dew-laps  "  on  the  neck  of  a  bull.  I  have  seen  such  fonnations  on  the 
scalp,  neck,  rib  of  the  chest,  about  the  labia^  and  in  the  buttocks  ;  and 
have  personally  treated  a  case  where  a  huge  tumotir  of  the  gluteal  reginn 
hung  as  low  as  the  popliteal  space,  thtis  completely  int^pitcitating  the 
patient.  From  friction  and  congestion  these  masses  may  ulcerate,  bleed, 
and  discbarge  profusely.  Moreover,  such  extraordiTiary  excrescences 
are  sometimes  associated  with  ni^void  growth,  large  formations  of  hairy 
moles,  and  with  hyj>ertrophic  deformities  of  the  bones  of  the  face  and 
skull.  In  a  few  cases  multiple  nem-omata  of  various  sizes  have  also  been 
found  on  the  nerve-trunks. 

In  exceptioUal  instances  the  cystic  formations  of  adenoma  sebaceum 
are  mingled  with  molluscous  timiours.  The  subjects  of  molluscuin 
fibrosura  have  been  said  to  be  mentally  <leficient,  hut  this  is  a  question- 
able statement. 

Treatment^^o  internal  remedies  seem  of  the  least  avail  in  this 
disorder.     About  the  face  the  little  tumours  may  from  time  to  time 
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removed  for  appe^irance  sake.  This  is  especinlly  oeedful  when  they  grow 
uptm  the  eyelids  nnd  senoiisly  jttroet  vision.  Excisiim  va\\y  l>e  practised, 
or  the  little  growths  shrivel letl  by  electrolysis.  The  troiitment  of  the 
larger  musses  nithcr  l>elongs  U>  the  donmin  of  surgery.  These  biige 
tiimoui's  ditfer  niuch  in  vascularity.  Any  indication  of  nevoid  tissuo  of 
congenitiil  origin,  especially  in  growi^hs  of  the  scalp  or  neck,  shouhl  j  ender 
tlie  surgeon  particularly  eautii>us.  The  various  methixls  of  operating 
upon  huge  molluscous  tumours  C4mnot  he  described  here  ;  hut  the 
resources  of  modern  surgery  cTiahle  me  to  state  that  these  growths  can 
he  safely  removed  by  the  combined  aid  of  ehistic  compression  to  their 
base,  and  the  use  of  "  forci-pressui*e  '*  instruments  rapidly  applieii  by  a 
dexterous  operator, 

LiPOMA.^ — Fatty  tumours  are  rarely  if  ever  found  in  the  skin  itself. 
They  are  subcutaneous  formations,  though  the  skin  may  become  in- 
tricately incorporated  and  adherent  to  thera^  especially  if  intlammation 
occur.  Their  consideration  belongs  more  properly  to  the  domain  of 
8urge^v^  Their  Boftnese,  lobulation,  mobility,  and  chronic  progress  make 
the  diagnosis  easy. 

Adenoma. — It  is  difficult  clinically  to  distinguish  these  rare  tumours 
from  fibroma.  They  form  smooth  rounded  growths  of  the  size  of  a 
pea  or  cherry,  the  skin  6ver  them  being  marked  by  abnormal  vessels. 
They  originate  in  the  sweat-glands,  and  are  usually  found  about  the 
forehead  or  skin  of  the  scalp  (sudoriparous  adenoma).  Benign  in 
their  origin,  it  is  easy  to  urnlerstand  how  a  rapi*!  transgression  of 
epithelium  beyond  its  normal  limits  mi^ht  occur,  and  malignancy  thus 
become  established.  The  analogy  of  these  growths  to  those  describe<i 
as  **  benign  cystic  epithelioma  "  (p,  840)  will  not  escape  attention. 

Keuroma.^ — ^It  has  been  mentioned  already  (p.  823)  that  most  of  the 
flO-called  neuromata  of  the  skin  are  really  fibrous  in  structure.  True 
nerve  tumours  are  exceedingly  rare^  and  confined  to  those  cases  where 
multiple  neuromata  form  on  the  cutaneous  nerves  in  association  with 
congenital  moles,  or  molluscum  fibrosam  (plexiform  neuromata). 


Angioma. — ^General  remarks.— Vav^ulai-  growths  of  the  skin  present 
great  variations  in  structure,  and  their  classification  is  not  ejisy.  They 
are  all  essentially  composed  of  a  congeries  of  dilated  vessels,  freely  com- 
municating  and  intertwining,  held  together  by  connective  tissue,  eithei 
encajMidctl  or  ill  defined,  and  fading  away  into  the  surrounding  tissue. 
The  vessels  are  generally  thin- walled,  pouched  and  varicose.  The  ilis- 
tinction  between  arteries  and  veins  is  very  indefinite.  Occasionally  the 
vessels  communicate  wHth  connective  tissue  spices,  which  then  become 
sinuses  line*i  with  endnthelium,  and  the  structure  of  the  tumour  becomes 
like  that  of  normal  erectile  tissue.  In  these  cases  dcfitn'te  arteries  usually 
ciiiTy  blood  to  the  growth,  which  may  pulsate,  and  be  associated  with 


thrill  and  limit.  The  angiomata  of  the  skin  and  gubcutaneouf;  tissuaJ 
comprise  the  flifferent  forms  of  nvexi  and  erectile  tumours,  aneurysm  bjj 
anastomosis,  and  cirsoid  aueurygm. 


NjEVUS.— Definition,  varieties,  and  distribution. — A  na;vti8  is  a  new' 
growth  consisting  of  a  congeries  of  dilated,  freely  communicatitig  veaaebJ 
held  together  by  connective  tissue.     The  vessels  may  be  all  veins  (venontf^ 
naBvus),  capillaries  (ca|iillary  nieviis),  or,  very  commonly^  a  mixture  of 
both.     Cnpillanj  na'nis^  often    vmy  extensive,  is  contined   to  the  super 
ficittl    layers   of    the   akin ;    venous   meuas    to   the  snbcutJineons   tissues : 
7nixed   furmt^j    which    is    the  common    variety,    affects   both    Btructurea. 
Nievi    consisting  of   cavernous    tissue   (erectile   tiimours)   are    pnncipidljFl 
siubcutaneous,  and  are  generally  fouiMl  in  the  scalp,  parotid  region,  neck, 
breast,  pei  iiuenm,  lip,  tongue,  or  in  internal  parts — as  the  liver.      It  has 
already  been  poiirted  out  that  nEe\iia  is  of  ten  iissociated  with  such  gn>wths 
as  hairy  moles,  or  molluscum.     The  well-known  **  viiscular  growth  '*  of  the 
female  urethra  is  a  mixture   of    nan^oid  with  papillomatous  structures. 
Any  part  of  the  skin  of  the  bwly  may  be  affectc4l  with  Uievus,  yet  the 
scalp,   neck,   and    face  are   especially  prone   to   the  di»*?ase.      In    some 
extraordinary  ciu'^ies  a  whole  limb  may  form  an  enormous  mixed  n;pvti%, 
the  vascular  tissue  aifecting  even  the  bones.      I  have  seen  several  cases  of "j 
this  exaggerateii  form  of  the  di&oase,  both  in  the  upper  and  lower  limbo. 
In  the  case  of  large  uievus  of  the  scalp,  I  haVe  known  the  veins  of  lh%\ 
dipli^e  afiectetl,  the  tumour  being  reducible  on  contifiued  prea8ure>  andti 
closely  resemliling  an  encephalocek. 

Tlie  pure  capillary  tuevns  (port-wine  8t;uji)  may  vary  from  a  spot  the 
size  of  a  shot  to  an  unsightly  aflbction  covering  the  whole  of  one  side  of 
the  face,  or  even  of  one  side  of  the  body.  A  c«>nnnoii  variety,  fr>und  i>n 
the  face  of  eliildren,  is  a  small  central  red  spot  with  a  leash  of  vessels 
running  to  it  (spider  nfevus). 

It  may  truly  bt  mid  that  naevi  are  always  congenital  in  origin ;  jet 
it  is  ctiriou^  that  small  bright  capillary  me\i  are  apt  to  arise,  aippareattjf . 
anew,  on  the  skins  of  the  HgixL  This  is  the  case  with  wart4?  and  moles  also. " 
Again,  the  vemdes  on  the  skin  of  the  nose  and  cheeks  of  old  people  are 
apt  to  form  defineii  tufts  of  rod  or  bhiish  vessels.  Such  forms  of 
telangiectasis  are  common  in  persons  much  exposed  to  the  weather,  in 
drunkards  with  hepatic  cirrhosis,  and  on  the  m>ses  of  those  who  su^er 
from  acne  rosacea. 

Bright  red  capillary  na^^i  on  the  skins  of  old  people  have  long  been 
noted  in  association  with  cancer  in  the  liver,  oesophagus,  breast,  or  clso*  ^ 
where  ;  but^  considering  the  extreme  fre«juency  of  these  spots,  I  cannot 
look  upon  the  fisswiation  fis  more  than  mere  coincidence*     Awurtf^m  bf 
anaskmwsk,  which  may  mth  propriety  he  n^mied  arterial  nsevus,  may  be 
originated   by  an  injury ;  on  the  other  hand,   it  may  arise  quit**  spoti'^ 
taneously.     It  is  an  affection  of  adult  life,  and  when  instances  of  this  ram  J 
malady  come  before  the  notice  of  the  surgeon,  he  ^nll  find  the  vessels  of] 
the  auricle,   scalp,   or    orbit  almost   invariably  at   fault.       The  diseaaoj 


consists  irj  an  mcrew^ing  tumour^  doughy,  compressible,  warm,  l>luish  in 
colour,  which  can  be  seen  and  felt  to  pulsntc,  and  is  asstjciakHl  with  a 
distinct  thrill  and  liniitv  The  treatment  of  it  Ifclongs  to  the  domain  of 
fiiirgcry,  and  such  affections  hml  better  be  left  alone  than  trrated  by 
caustics  or  inetfieient  remedies,  Any  ulcemtion  thus  induced  may  Ije 
asfiociatetl  with  frequent  and  uncontrollal>le  ha:*morrhage. 

Th«;  diagnosis  cjf  na- vus  is  gencially  matic  at  a  glance  ;  but  when  purely 
gubcuUincous  ny>vi  degenei-ate,  and  are  mixed  with  fat,  the  recognition  <»f 
thtmi  is  not  always  easy.  Subcutancnus  ni>?vi  are  always  of  congc^oital 
origin.  They  are  bhuHh  in  colour,  and  are  apt  to  swell  with  i3X|)iratory 
efforts,  such  as  crying  or  coughing.  I  may  repeat  that  navoid  tissue  is 
sometimes  mixed  with  diffuse  fil>romatou8  gi^owtha  of  the  skin. 

Course  and  Terminalions.^Tf  nievi  are  left  alone,  they  seldom  (Jo 
harm,  except  by  their  unsightly  appca,rance.  Capillary  nan'i  may  remain 
etationary,  nr  sjiread  widely  iis  life  arl varices,  making  a  most  unsightly 
mark.  They  are  especially  ajjt  to  tiike  on  I'apirl  growth  at  puberty. 
Sulicutaneous  nwvi,  on  the  other  hand,  are  prone  to  degeneration, 
biTJUght  about  by  thrombosis  of  the  vessels,  and  consequent  formation 
of  a  growth  of  composed  connective  tissue,  cysts,  and  fat  (ntevoid  lipoma). 
Large  nievi,  especially  of  the  erectile  variety,  may  inflame,  ulcerate  and 
bleed,  exhausting  the  patient  liy  repeated  small  haemorrhages.  Should 
he  survive  this,  spontaneous  ctire  by  cicatricial  contraction  will  ultimately 
ensue. 

Nfle\i  of  such  parts  as  the  rccttim  or  bladder,  generally  mingled  with 
villous  growth,  are  prone  to  cause  serious  bleedings,  especially  whc^i 
interfered  with.  Capillary  na^vi  on  tlie  ktwer  limbs,  vrheii  bhxxl  stasis 
and  congestion  are  prondnent  features,  may  be  replaced  by  extensive 
areas  of  deeply  pigmetUed  skin.  It  may  firwilly  be  mentinned  that  large 
inflamed  and  throm})otic  njevoid  tumours  in  infants  sometimes  a:^sume  so 
curious  an  appearance  that  more  than  once  I  have  hnown  them  to  be 
diagnosed  by  very  comjjetent  surgeons  as  sarcomatous  disease. 

Treatment. — CnpiUary  nm^us. — This  affection  may  be  sjitisfactorily 
removed  when  small ;  when  extensive,  covering  large  areas  of  tikin  as  in 
the  **  port-wine  '*  mark,  ad(M]u;ite  treatment  has  yet  to  be  invented.  It  is 
a  very  remarkable  fact,  anrl  one  generally  tnie  of  niJ*void  structures,  that 
if  but  a  small  portion  of  the  giciwth  be  left,  such  a  part  is  only  too  apt  to 
take  on  active  growth  and  to  reproduce  the  disease.  This,  however,  need 
not  be  considered  n^  an  evidence  of  the  infectivity  of  the  disease,  for  the 
name  tendency  is  observed  in  r»ther  innocent  growths.  Evidence  of  the 
iidective  nature  of  nanus  is,  I  l>elieve,  entirely  wanting.  Hence,  unless 
large  areas  of  skin  are  destroyed,  complete  obliteration  of  all  the  nievoid 
tissue  is  imiv^ssible,  and  the  resulting  unsightly  scar,  probably  on  the  face 
or  neck,  is  almost  as  disfiguring  as  the  original  malady.  The  follcwing 
modes  of  treatment  are  in  vogue  for  capillary  n^vi : — 

(i.)  The  application  of  astringent  «nd  caustic  remedies. — Amongst 
remedies  of  this  numerous  class  are  such  agents  as  collwlion,  ethylate  of 
sodium,  nitric  acid,  acid  nitrate  of  mercury,  acetic  acid,  pure  carbolic  acid, 


1 


828  SYSTEM  Of  MEDICINE 


potassa  fnsa.  Such  agents  must  be  used  with  caution,  the  atevoid  grovFth 
hoiug  just  touched  with  a  foie  probe  or  piece  of  jwinted  wood  dippt?<i 
in  the  acid.  Ethylate  of  sodium,  regiihtily  find  atrcfully  ap|>Hcd,  wiJl  cure 
many  small  capillaij  luevi ;  but  it  la  often  tedious  and  uneerUiin  in  action. 
All  winstie  applications  should  be  used  with  great  caution  in  the  oeigh- 
bourhood  of  the  eyelids. 

(ii,)  Electrolysis. — The  electrolysis  of  usevoid  growths  is  a  somewbat 
complicated  subject,  and  the  following  remarks  are  for  general  guidAnce 
only.  The  method  is  of  peculiar  value,  especially  in  luevus  of  the  eJ^^ 
lids ;  and  the  only  drasrliack  to  its  use  is  that,  if  the  nteviis  b^  at  all 
extensive,  many  applications  are  ncedfid.  Children  need  anaesthetics,  adiI, 
for  a  small  matter,  parents  will  seldom  allow  the  needful  repetition  d 
opomtions.  The  employment  of  electixjlyeis  requires  great  care.  ActiuJ 
ijurni  ng  of  the  tissue  is  to  be  avoided.  The  operator  should  Him  at  ih* 
produetiun  of  thrombosis  and  blocking  of  the  vessels,  and  thus  imlut^ 
the  natural  process  of  cure*  The  needles  should  not  touch  une  anolbcf* 
or  shocks  are  prcKluced,  very  harmful  to  young  infants.  It  is  well  to 
include  a  galvanometer  in  the  circuit,  and  to  raise  theciuTerit  from  zero  up 
to  40,  60,  or  100  milliampores  (Lewis  Jones).  The  following  pracdca) 
hints  are  useful  When  the  needles,  which  had  best  be  cov^erod  with 
platimini,  are  introduced,  some  slight  frothing  of  hydrogen  gas  occurs  abcnil 
the  negative  needle,  and  the  tissues  al>out  the  positive  needle  turn  white 
The  positive  needle  should  be  held  in  position,  and  the  negative  netnile 
pas&ed  in  various  directions  ihrotigh  the  osevoid  tissue,  but  witheut 
withdmwal,  and  parallel,  if  possible,  to  the  positive  needle.  As  sooa  a* 
the  least  sign  of  li\idity  or  blackness  is  observed,  another  part  of  ibe 
nivvus  is  attackotl.  The  needles  should  be  introduced  and  witbdra^ni 
when  the  current  is  shut  oftl 

The  greatest  care  shoidd  be  exercised  to  prevent  sloughing  of  the 
skin.  Small  naevi  may  be  obliterated  at  one  or  two  sittings  but  in 
extensive  nam,  partly  8id»eutaneouB,  infiltrating  the  tissue  of  the  lipi 
or  eyelid,  no  limit  ain  be  put  to  the  number  of  operations  required.  In 
very  superficial  ntevi,  as  in  the  "port  wine  "  mark,  a  20  per  cent  soluticm 
of  cocaine  soaked  for  half  an  hour  upon  the  pJirts  will  form  a  parUi) 
antesthetic.  Great  improvement  can  be  elVected  in  many  ca^es  of  "port 
wine  "  mark  hy  attacking  small  areas  from  time  to  time  b^"  electrolvsia. 
From  my  experience  of  the  electrolysis  of  Uievi,  I  should  saF  tbM 
operators  do  not  devote  sufficient  time  to  each  operation.  Thirty 
minutes  may  be  looked  upon  as  a  mean  length  of  sitting,  but  I  have 
seen  this  time  exceeded  with  benefit 

(iii.)  The  use  of  the  cautery. — This  is  an  excellent  method  of 
treating  capillaiy  nani.  The  point  must  be  exceedingly  minuUL 
The  operator  may  employ  a  fine  gal xano- cautery,  or,  still  better,  iht 
actual  cautery  in  the  form  of  a  fine  needle-pi^int  projecting  from  a  bnlh 
In  young  children  the  applictvtion  should  be  ma<le  under  nitrons  oxide  gait 
The  operator  must  be  most  careful  not  to  do  too  much  ;  and,  if  the  nsevtjs 
ia  at  all  extensive,  he  had  better  do  several  operations,  allowing  some 
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months  to  elapse  between  each  proceeiling.  The  centre  of  the  growth 
should  ulsvays  he  attiieked,  for  when  it  is  ohlit^rat*^!  many  of  the 
prr»niinent  vessels  of  supply  will  dwindle  and  disiippeftr.  The  fine 
ciiutery  may  also  he  used  for  the  telangiectasis  of  old  people,  if  such  a 
condition  ever  needs  treatment. 

(iv.)  Cutting  operations. — ^Capillary  nje\'i  may  he  excised,  but  this  is 
seUlom  so  efficient  iis  careful  treatment  by  the  fine  cautery.  8<.*arifica' 
tion  has  been  much  vaunted,  especially  in  the  **port  wine"  mark.  I 
have  tried  this  method  on  several  cases,  and  have  been,  on  the  whole, 
disiip|Kiinted  with  the  results.  In  cases  associatefl  with  acne  roa^ice-a, 
however,  goofl  results  have  been  obtained.  An  excellent  methfxl  of 
treating  small  nievi  in  the  face  is  as  foUo^^-s.  A  fine  knife  is  introduced 
int4>  the  skin  close  to  the  neevus  and  carried  lioneath  it ;  through  the 
o|>ening  thus  made  a  minute  and  very  sharp  curette  is  intnxluced  and 
the  nievoid  tissue  well  scraped  beneath  the  skin  ;  pressure  is  thcfi 
employod  with  a  small  soft  sponge,  and  when  the  resulting  swelling 
and  induration  have  dis^'ippeared  the  nrevoid  mark  is  usually  ol>lit crated. 

Vaccination  should  never  be  performefl  upon  nani  of  the  face. 
There  is  no  objectioti  to  this  practice  upon  nie\i  of  the  limbs  or  trunk  ; 
but  it  is  a  very  luieertiiin  treatment  and  one  which  I  do  not  recommend. 

Mixed  ntrri, — The  above  met  hods  are  applicable  to  purely  cutaneoua 
njevus.  A  large  number  of  nscvoid  gi'owths  are,  however,  mixed  in 
stmctin^e,  and  are  partly  sul»cutaneous  ;  with  these  the  greatest  dithculties 
in  practice  may  sometimes  arise.  If  the  tumour  be  large,  increasing,  and 
with  evidence  of  cavernous  tissue  in  it,  the  case  is  one  of  considerable 
gravity.  Should  the  patient  be  a  young  infant  the  sin-gical  measui'es 
taken  to  cure  a  large  na^vus  of  this  nature  may  unfortunately  destroy  its 
life.  Unless  treatment  be  forced  upon  the  surgeon  by  rajiid  increai^e,  or 
especial ly  by  ulceration  and  bleeding,  he  will  do  well,  in  the  large  erectile 
nani  of  }'oung  infants,  who  ill  bear  loss  of  lilood  or  severe  illness,  to 
postp^nic  operation  as  long  as  possible.  These  ttmiours,  if  merely  treated! 
by  jircssure  with  a  soft  Turkey  sponge,  or  left  entirely  alone,  will  often 
spontaneously  inflame,  and  then  undergo  a  kind  of  obliteration  which  is 
very  remarkable,  and  which  renders  them  far  more  amenable  to  eub- 
sequent  surgical  treatment  by  excision. 

Many  of  the  mixed  nievi  foiuid  in  practice  are  small,  circumserilied, 
and  tjtu'te  easily  dealt  with.  Some  of  the  methids  mentioned  for 
capiUary  nievus  are  applicable  to  those  grnw*ths ;  electrolysis  is  In^st  when 
the  me\iis  occupies  tissue  which  cannot  be  removed,  such  as  the  eyelids 
or  lips. 

The  application  of  caustics,  such  as  nitric  acid,  to  a  mixed  ntevns 
causes  ulceration  and  consequent  trouldesome  bleeding.  Some  of  the 
principal  modes  of  dealing  with  mixed  nani  will  now  be  described,  for 
on  the  pmper  selection  of  treatment  the  satisfactory  management  of  these 
cases  entirely  depends.  The  operator  should  accordingly  well  consider  the 
CJise  in  all  its  aspects  before  undertaking  any  operative  proce-ef lings. 

Excision. ^Thia  is  a  most  excellent  treatment  for  mixed  ntevi,  which 
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form  distinct  tnmoin^  ;  and  the  hieniorrbage  is  not  very  foruiiclable  if  t!w 
opernUir  keep  ek^r  of  the  growth  itself.  The  vessels  of  supply  are  fe* 
in  rniniber,  find  may  be  tied,  twist^  seized  iii  pressure  foroept^  or 
inchidt'd  in  the  deep  sutures  used  to  close  the  wound. 

Many  nit'vi  are  enclosed  in  a  capsule  of  connective  tissue,  anrl  fnnu! 
iiwiiy  quite  fwisily  on  dissoction.      The   operation  must   be   r.i* 
dexterously  dune,  mA  a  handy  assistJint  must  keep  up  spaiigf    : 
as  soun  t%s  the  growth  is  removed.     Hure  lip  pins  or  deop  sutun 
quickly  pfisseil,  the  edges  of  the  wound  are  brought  together*  aii>;  i.». 
hleeiling  ceases,     A  most  usefnl  method  of  excising  naevi  is  mentioned  J»v 
R'di  of  Dublin.     A  number  of  curved  needles  bearing  stfriliscil  sill 
piiiiised  well  under  the  ntevus,  entering  ami  emerging  in  hefdtby  skin  i hi 
side ;  the  growth  is  then  nipidly  excised  with  a  sharp  knife,  the  n- 
are  drawn  through,  and   the  ligatures  tied.      Whatever  method   !»•_ 
ployed,  the  operator  must  be  careful  to  leave  no  nsevoid  tissue  behind,  or 
recurrence  is  certain.     He  must  also  bear  in  mind  that  infjints  may  so<in 
die  if  they  lose  much  blood,  and,  uidesB  confident  in  his  own  powers,  bf 
had  better  resort  to  some  of  the  more  blomlless  methods. 

Removal  by  the  ligature.- — This  is  an  ancient  but  excellent  method  of 
removing  large  and  ^'Ju^eular  naevi,  and  the  safety  from  haemorriligp 
renders  it  a  trustworthy  and  favourite  remedy.  The  various  modes  <rf 
applying  the  ligature  are  many,  and  must  vary  so  widely  with  tJws 
nature  and  size  of  the  grow^th,  that  complete  description  would  here  \i» 
out  of  piace.  The  main  points  for  the  operator  to  bear  in  mind  are  u> 
follows  :— 

(/i)  No  healthy  skin  is  to  be  included,  if  avoidable,  in  the  Itg^t 
but  they  nnui^t  be  piLSsed  very  deeply,  so  as  to  mclude  the  whole  of 
morbid  tissue. 

(/*)  The  size  of  the  silk  must  be  proportionate  to  the  bulk  af 
to  be  included.  The  silk  must  be  exceedingly  strong,  and  tied  veiy* 
tightly.  The  tuvvns  must  l>e  allowefi  to  separate  spoutaneoualjr,  thtf 
edges  of  the  resulting  wound  being  brought  together,  by  strapping,  as  br 
AS  possible. 

(c)  In  very  extensive  and  ill -defined  growths  the  ligaturea  may  he 
eroplo\a^d  as  setons  to  set  up  areas  of  intiamnuition. 

The  cautery, — ^In  extensive  mixed   nievi  obliteration  of  large  ami 
can  somoiiraea  be  brought  ai:K)ut  by  passing  into  the  growth  very 
fKjintrd  cauteries  at  a  dull   he^'it.      Pa«^uelin's  apparatus,  or  prefer 
fine  galvanrvc^utery,  cati  thus  be  used.     Some  opemtors  enclose  aj 
njevoid  material  in  the  wire  l<M)p  of  the  galvanic  f*cnvsenr,  which   s|i 
burns  through   the  tissue.     Such  methods  as  these  are  commoiily 
ployed  in  the  dangerous  erectile  nmvoid  tumours  of  ird^mta,  and  tfa6 
dniwiwicks  are  apparent.     Thus  ulceration  and  bleeding  may  occur,  or, 
the  tumour  should  inflame  and  septic  tlirorabosia  of  the  vesseU  ensue, 
severe  illness  occurs,  with  perhaps  secondary  abscess  in  the  lungs  or  joini 
I  strongly  incline  to  the  l>oId  use  of  the  ligature  in  these  cases^  aa  beta 
safer  than  any  other  measure. 
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Injection. — I  only  mention  this  method  to  condemn  it.  Death  has 
occurred  from  pulmonary  embolism  after  injection  of  a  few  drops  of 
solution  of  perchloride  of  iron  into  a  small  naevus  of  the  face.  Injections 
can  only  be  justifiable  when  the  mass  injected  is  safely  shut  off  from  the 
general  circulation;  thus,  for  example,  in  erectile  tumours,  when  large 
areas  are  enclosed  in  a  subcutaneous  ligature,  injections  of  iodine,  tannin, 
or  even  perchloride  of  iron,  are  advised  by  many  surgeons.  Yet  all  such 
measures  must  be  used  with  the  greatest  caution,  and  it  is  wiser  to  pass 
through  the  growth  threads  which  have  been  soaked  in  solutions  of  iron 
than  to  inject  the  coagulating  agent. 

Such  are  the  principal  methods  of  treating  nsevi.  It  is  obvious  that 
in  a  class  of  affections  differing  so  widely  in  structure  and  situation  no  one 
mode  of  treatment  will  suffice,  and  success  and  ultimate  benefit  will 
depend  upon  the  selection  of  appropriate  remedial  measures  for  the 
particular  case. 

Angiokeratoma  (see  p.  833). 

Infective  NiEVi. — Angioma  circumscriptum. — Under  this  heading 
has  been  described  a  variety  of  angioma  marked  by  reddish  punctate 
dots  and  circles.  The  affection  slowly  increases  by  fresh  points  in 
outlying  districts,  which  also  assume  a  concentric  arrangement,  forming 
rings  and  circles.  There  is  supposed  to  be  clotting  as  well  as  dilatation  in 
the  vessels ;  pressure  therefore  does  not  cause  complete  obliteration  of 
the  marks.  The  affection  has  been  seen  in  adolescence  and  childhood. 
It  has  already  been  stated  that  the  infectivity  of  naevoid  tissue  is  not 
generally  accepted. 

N.«vus  LYMPHATICUS  (Li/mphangiectasviy  Lymphoma^  Lupus  hjmphaiicus). 
— Further  knowledge  is  needed  before  we  can  classify  these  ill-understood 
formations. 

The  lymphatic  vessels  in  rare  instances  become  nsevoid.  These  cases 
are  generally  congenital,  and  are  sometimes  mixed  with  vascular  naevoid 
tissue.  While  the  skin  itself  is  generally  affected,  the  subcutaneous 
tissue  may  also  be  involved,  a  distinct  cavernous  structure  having  been 
described  (Lymphangioma  cavernosum).  Such  tumours  are  "  doughy  " 
and  compressible  like  lipoma,  and,  if  wounded  or  ulcerated,  clear  lymph 
flows  from  them  copiously.  Several  cases  of  cavernous  lymphangioma 
have  been  described  in  the  tongue.  True  noevus  lymphaticus  must  not  be 
confused  with  those  cavernous  lymphatic  tumours  found  about  the  thighs 
or  geiiitiils  of  dwellers  in  Eastern  countries,  which  are  due  to  obstruction 
of  the  lymph-channels  by  filaria  (vol.  ii.  p.  1076).  Neither  must  this 
aff(»ction  be  confounded  with  the  peculiar  cavernous  giowths  of  young 
infants,  known  as  congenital  cystic  hygroma.  In  the  few  cases  I  have 
seen  of  true  lymphangioma,  the  growths  were  either  congenital  or 
occurred  in  eiirly  life.  In  one  case  the  axilla  was  affected,  in  another 
the  neck,  in  a  third  the  side  of  the  chest.     The  aflection  presents  itself 


as  clusters  of  thick-walled  vesickg  in  the  skin,  of  a  pale  yellow  colour, 
exactly  resemljling  warts,  for  which  they  are  generally  mistaken.  On 
cU>s6  examination  faint  leashes  of  blood- vessela  may  be  seen  coursiiig 
over  them  (Lymphangioma  circumscriptum)*  On  being  pricked  they  exude 
a  clear  alkitline  fluid*  The  malady  incre^iscs,  with  great  chronicity,  hr 
the  development  of  fresh  groups  of  vesicles.  Nothing  certain  is  known 
of  the  origin  of  such  cases,  but  it  nmst  be  due  to  some  obstnictum  and 
dilatation  of  the  lymphatic  channels  of  the  akim  They  affect  the  patieDl 
but  little.  The  name  Itipu.H  Itfmpkatims  is  a  misleading  one,  and  not 
gene  rail}"  received  by  dermatologists. 

The  association  with  vascular  na^vus   has  several  times   been   no! 

and,  in  one  case  at  least,  angioma  seemed  to  he  a  piecursor  of  the  dij     

Though  vesicular  formation  is  usually  present,  the  tubercles  are  somC" 
times  markedly  fibrous  and  resistant,  and  it  has  been  well  remarked  tluit 
the  formations  rather  resemble  einuties  in  the  skin  than  true  vesicles. 

Tirtttmtnt.- — I  have  had  the  oppoitiuiity  of  treating  two  cases  of  nsevtii 
lymphaticus.  In  one  the  patch  was  excised,  in  the  other  the  vesicles, 
which  covered  an  extensive  area,  were  destroyed  with  a  finely-pointisd 
F'acpielin  s  cautery.  Both  cases  did  well.  Electrolysis  and  the  appHci- 
tion  of  a  30  per  cent  resorcin  piste  are  likewise  good  remedial  mea^ureSb 
Further  points  of  interest  reganiing  this  rare  disease  may  thus  be 
marised.  Although  usually  congenital,  it  is  not  always  so ;  a  few 
occurring  in  adults  have  l>een  described.  Though  most  common  a 
the  upper  part  of  the  body,  yet  its  distribution  is  wide,  and  sevemi  cases 
have  been  observed  aiiout  the  fold  of  the  buttocks.  Curious  inflai 
tory  attacks  ba^e  been  not^d,  somewhat  resembling  erysipelas,  in  wi 
the  patches  swell  and  become  red,  and  the  patient  ill  and  feverish. 


Mixture  of  nsBvoid  tissue  with  other  growths^^This  is  so  common 
that  the  Viiscidar  tissue  may  ovorsluiilow  the  more  prominent  featurei 
of  the  disease  it  complicates.  Thus  nfevoirl  marks  and  stains  are  seen  in 
all  varieties  of  warts  and  ^'  moles/*  and  also  iu  adenoma  of  the  aebaoeoin 
and  sweat  glands. 
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(dyycicus  a  vessel ;  ircpa^,  a  horn.) 

SVN, — ^ngm-keraiama  (Anderson) ;  Tehnpectaik  mirts  (Dubreuilli)  ; 
AcTChkk-angkciasia  (Thibiergc). 

Definition.  — A  rare  jiiTpt:tion  of  the  skin,  dmmcteri.^cd  by  warty 
growths  uvei"  dihitL'tl  lilucul- vessel 8,  generallv  situated  on  the  hands  and 
feet,  find  alm*jst  invariably  preceded  1:*y  ehilblmris. 

Historical — The  tirat  case  of  angiokeratoma  was  reported  by  Mr. 
Wyntlh.im  Cottlo  in  1877^  in  the  St  George*s  Hospital  JUjHjrta  ;  hut  the 
disease  did  not  receive  general  recognition  until  MibelH  pnijhshed  his 
observations  in  1889.  Some  eases  were,  however,  recorded  as  examples 
of  Jymphungirctnsis  hy  L*r.  Colcott  Fox  in  1  H^^G  ;  and  one,  .as  a  form  of 
verruca,  by  Dr.  HadeliiVe  Crocker  in  1888,  Since  the  pid>licatiori  of 
Mi  hell  is  article — -to  whom  wo  owe  the  nomenelature  and  most  t>f  our 
knowledge  of  the  disease — examples  have  lieen  re|iorted  l)y  Thibiergo, 
Crocker,  Tommastjli,  Dubreuilh^  Zeisler,  Max  Joseph,  Audrj%  Brocq, 
Fordyce,  Anderson,  and  myself.  Although  the  number  of  cases  published 
is  thus  few,  I  have  reason  to  believe  that  the  disease  is  by  no  means  a 
very  mre  one,  as  I  have  noticed  several  examples  of  it  for  which  no 
medical  advice  had  ever  been  sought. 

Symptoms.—  The  apjK^arancc  of  the  characteristic  lesions  is  almost  in- 
variably' prceeiled  by  chilldains,  reeumng  on  the  hands  and  feet  year  after 
year  during  culd  weather,  the  attacks  di fleering  in  no  way  from  oidinary 
chilblains.  After  a  viiriuble  pcriwb  as  the  chilblains  subside,  the  dorsal 
surfaces  of  the  phalanges  of  the  fingers  and  toes  are  found  to  be  studded 
with  minute,  scattered  telangiectases,  showing  themselve:*  as  blond  red 
imucUi  which  at  first  disappear  on  moderate  pressure.  In  process  of 
time,  as  the  blood-vessels  enlarge,  and  fresh  ones  unrlergo  dilatation, 
these  red  points  become  more  and  more  difficult  of  obliteration,  and 
finally  are  unaltered  by  pressure,  although  the  surrounding  tissue  is 
rendered  exsanguine  thereby.  The  t+langieetases  ninge  themselves  in 
little  groups,  over  whirh  the  epidf-rmi!*  becomes  thickened,  horny  and 
opaf|ue,  so  as  to  constitute  dry,  gray,  wart-like  pitches,  often  of  consider- 
able hardness.  On  stretehing  the  skin  of  the  pirt,  or  on  exerting 
pressure  with  a  piece  of  ghiss  (*'diaseopy  "),  the  elemental  telangiectaseB 
mn  generally  be  detected;  and  there  arc  usually — even  in  the  most  extreme 
cases — scatterefl  vascular  puncta,  accompanied  by  little  or  no  keratosis, 
which  give  a  clue  to  the  nature  of  the  case.  In  the  niajority  of  cases  all 
the  stages  of  the  morliid  process  can  be  observed  siniultaneotisly.  The 
palms  and  soles  stt  me  times  become  involved,  but  always  to  a  less  degree 
than  the  doi-sa  of  the  hands  and  feet;  and  in  a  small  number  of  ease*  an 
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exactly  similar  series  of  phenomena  lias  been  ol)servG<l  in  the  i»iniuf  n|i 
the  oars.  Occasionally,  after  accidental  injury  to  these  area®,  blee<liiig 
may  l>e  extremely  difficiilfc  to  control  The  lesions  are  always  bilateral 
luU  never  accurately  sym metrical.  No  subjective  symptoms  are  com 
pLiinctl  of,  as  a  rnle,  but  cce^isionally  some  bnrninuj  or  itching  is  caused 
Ijy  conj;estivo  eat  tacks  of  "chilblainy  "  character  The  rli^se^isc  first  begtot 
in  chilli  hood  or  adolescence,  usually  in  persons  of  weakly  constitution  ;  and 
during  the  fii*st  few  yoai*s  crops  of  lesions  succeed  chilblains  every  spring* 
or  may— as  in  one  of  the  six  e^iscs  1  have  observetl — ^appear  inciependentlr 
of  congestive  lesions.  Generally  speaking,  the  condition  becomes  stationafj 
and  indefinitely  |>ersistent  at  adnlt  life,  or  even  earlier.  S|)ontaneoci» 
dis^ippcaranco  both  of  wart}^  and  telangiectatic  elements  has  been 
reiM^rt-ed  liy  I>n  Cxilcott  Fox  in  tid>erculonii  j>atientB, 

Fniiuifd!. —  Dnbreuilh  describes  cases  typical  in  every  respects 
to  seat,  relationship  to  chilblains,  and  so  forth,  but  in  which  tkt 
keratoma  element  wtis  entirely  absent.  Fordyce,  Zeisler,  and  Ande-rfoo 
report,  as  eases  of  this  disease,  some  which  are  anomalous  as  to  dis- 
tribntron  and  other  features*  In  Fonlyce^s  case  the  lesions  (in  a  vnui 
aged  ftH)  were  confined  to  the  scrotum;  in  Zeisler's  (a  man  aged  54, 
afftictecl  for  only  four  years),  in  addition  to  typical  lesions  on  the  handi 
and  feet,  nnnicrons  angiomata  and  wart-like  tumoars  were  present  om 


the  amis  an<l  legi^ ;    while  in  both  Fordyce's  and  Zeisler 's 
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patches  of  vitiligo  were  present  in  various  situations  over  the  bod  v.  h 
Anderstm's  ease  the  alTection  began  over  the  knees  at  eleven  years  of  age, 
and  spread  over  nearly  the  entire  trunk  and  upper  limbs  ;  the  hands  tad 
feet  being  almost  completely  free.  In  all  these  anomalous  cases,  not 
only  was  the  distribution  of  the  disease  aberrant,  but  the  chilblain  eleinenl 
was  absent,  and  the  keratoma  of  very  low  degree.  Fur  further  details 
reference  must  be  made  to  the  authors'  papers. 

Causes. — The  disease  is  one  of  child hooil,  or  of  early  adtilt  life  ;  $ni 
in  a  considerable  majority  of  cases  occurs  in  the  female  sex.  SeTcnl 
memlien  of  a  family  are  often  afTectCil,  Init  no  instances  of  bere<lily  have 
been  rei)t>rtcd.  Its  subjects  are  generally  liable  to  chilblains,  cold,  paffj, 
clammy  hruids  and  feet,  local  asphyxias,  and  other  evidence  of  disonit?red 
peripheral  circuliition.  Yidal  has  shown  that  a  condition  practicallj 
idtjntieal  may  follow  an  attack  of  urticaria.  The  immediate  cause  is 
often  exposure  to  inmsual  cold.  The  relation  of  the  disease  to  tuberculosij 
18  curious  and  interesting.  Cases  reported  by  Coleoti  Fox,  Galloway, 
Lercflde,  and  others,  were  associated  with  varions  tuberculous  phenameoi 
(phthisis  pulmonalis,  erythema  induratnm  scrofulosorum,  cer%*ical  adenitia. 
etc.),  and  Leredde  regards  the  ilisease  as  a  "  toxi-tuherculide  "  standing 
in  the  same  relation  to  the  liacilli  of  tuberculosis  as  L.  erythemat4>sus. 

Pathology. — As  the  result  of  repeated  congestion,  the  capillaries  i» 
the  papillary  layer  liecomo  permanently  dilated,  comjjressing  the  ncij^h 
Ixjuring  epithelial  ridges.  Ultimately  the  papilla?  are  transformed  mto 
cavernous  blood-spaces,  which  may  extend  through  the  rete  Malpighii « 
far   as    the   horny   layer     In   my   own    cases    there   were  consider&Uf 
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inflammatory  infiltrations  of  the  papillary  layer,  and  downward  h}^er- 
trophy  of  the  prickle  layer;  ancl  the  sweat-pores  were  obviously  narrowed 
by  pressure.  The  lymph -spaces  also  are  often  filled  with  extravasated 
blood.  Acanthosis  is  never  well  marked  {Utma),  but  the  stratum  corneura 
18  enormously  hjpertrophied,  its  basal  layer  being  rich  in  cleidin.  The 
condition  thus  shows  marked  dilTerences  from  tme  warts.  That  the 
keratoma  element  is  secondary  to  the  essential  vaseular  changes,  and  in 
some  sense  accidental,  is  obvious  from  Dubreuilh's  and  other  aberrant 
cases  alre^idy  referred  to. 

The  prognosis  may  be  inferred  from  the  foregoing  sketeh. 

Diagnosis. — If  the  condition  be  famiHar  to  the  observer  no  difH cutty 
can  arise.  Possibly  true  or  tuberculous  warts  might  he  mistaken  for 
angiokeratoma,  or  more  probably  lymphangiectases  of  the  extremities. 
These  latter  may,  indeed,  complicate  the  condition  to  a  greater  or  lesa 
extent. 

Treatment. — In  two  cases  under  my  care  successful  results  were 
obtained  by  electrolysis  ;  a  needle  was  connected  with  the  negative  pole  of 
the  battery,  and  a  current  of  3  to  5  milliampiTes  |>assed  into  dilated 
vessels  tuiti!  coagulation  ensued.  The  numl*cr  of  lesions  to  be  treated  at 
a  sitting  depends  mainly  on  the  courage  and  endurance  of  the  patient. 
In  some  cases  an  anaesthetic  may  be  required.  The  micro-cautery  has 
been  used  also  with  fair  results,  but  necessarily  causes  considerable 
scarring.  In  some  cases  excision  may  be  advisable.  All  measures  calcu* 
lated  to  prevent  the  occurrence  of  chilblains  and  allied  conditions  must, 
of  course,  be  taken. 

J*  J.  Pringle. 
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SYSTEM  OF  MEDICmE 


B.  Malignant  Gro^vths 

Epitftflioma. — Minute  rhfwartrr.^. — The  microscopical  cha meters  of 
this  njiumon  f]ise<a3e  are  so  well  known  as  not  to  need  nietitum  here, 
but  I  may  say  that  the  circumferential  (hirdViiest)  arrangement  of  thf 
epitiertnal  cells  is  not  alwaj^s  pUhognomonic.  A  clown^rowth  of  cpi- 
thelmm  has  been  found  also  in  certitin  chronic  inflammatory  afTccdoni^ 
especially  of  the  tongue  and  mucous  fiicmbranes.  Transvcrj^e  seetiom 
of  the  sc^baccous  glands  have  been  mist^ikcn  for  **  cell -nests.**  On  tin 
continent,  especially  in  Geramny,  the  name  cpitlielioma  is  applied  to 
many  eruditions  asscciated  with  dense  growth  of  efjithelium,  which  we 
fihould  hardly  recognise  as  such  here.  In  tins  article  the  nnrne  will  he 
restricted  to  conditions  associated  with  definite  cell -growth,  which  can 
bo  recognised  clinically  as  well  as  microscopically,  find  which  tends  tn 
molecular  disintegration  and  idceration,  and  to  infecti«m  of  the  glanck 
The  great  evidence  of  cancerous  change  in  the  skin  is  tlie  prolifeTiitii>n  U 
cells,  and  their  advance,  as  a  small  celled  growth,  into  the  de^^per  hiyen 
of  the  eoi'ium  and  Buljcutaneous  tissue.  In  some  ca*?c\s  the  gmwth  v^ 
distinctly  tubular  in  form,  and  the  papillary  processes  may  be  cluh-fihAped, 
branched,  or  acuminate  (tubular  epithelioma).  This  variety  is  said  to 
originate  in  the  sweat  or  sebaceous  glands.  The  alleged  presence  oi 
psorosjierms  (eneapsuled  cncciflia)  in  epithelioma  is  not  yet  pro\  ed  ;  l»wt 
although  some  of  the  cell-forms  found  and  described  arc  midoubt^MUy 
histological,  atKi  due  to  peculiar  varieties  of  endogenous  cell-j>rolifemtioiv 
there  can  be  no  doubt  that  in  other  cases  coccidia  have  l>eeii  sufficientlr 
demonstrated.  The  relationship  of  these  to  the  diseaso  is,  hnwever,  very 
doubtful  as  yet,  and  the  crucial  test,  namely,  cultivation  of  the  organism 
and  iiroduclion  of  the  disease  by  inoculation,  has  not  been  achieved. 

It  is  exceedingly  difficult  to  decide  when  epithelionui  of  the  dun 
actually  begins ;  it  usually  comes  under  the  notice  of  the  surgeon  M  » 
nodule  or  ulcer  of  considerable  size.  I  prefer  to  tako  the  view  thai 
this  atreetion  begins  in  the  epidermis,  and  rodent  ulcer  in  the  dennal 
appt'udages.  Senile  warts  may  he  described  as  pot-cntial  opithelioi^L 
The  cells  are  in  a  state  of  morbid  proliferation  penetniting  into  the  f«U. 
It  is  difficult,  if  nnt  im])ossible,  to  say  where  epithelioma  begins  and  etinmic 
inflammatory  changes  end. 

The  e^uliest  symptora  observed  upon  the  skin  of  the  fac©  is  tbc 
presence  of  one  or  more  pale  glistening  papules,  the  size  of  a  bitck-fiboC 
or  a  pea.  These  are  common  towards  the  decline  of  life,  and  by  no  mc^ue 
always  ulcei*ate  or  become  c^incerous.  As  the  residt  of  scratching  or  otI«f 
irritation  a  scab  forms,  ami  this,  when  detached,  leaves  a  cbaraeten^tic 
ulcer  liencath.  The  iippeararice  of  these  papules  is  very  peculiar ;  thej 
are  fjnite  urilike  real  warts,  in  which,  however,  this  disease  may  undoubltHilj 
begin.  In  very  rare  eases  epilhclioma  of  the  skin  has  originated  itt  i 
nicvus,  or  in  an  ulcerating  seliaeeous  cyst  on  the  fnr(diead  or  scalp. 

CansatwtL — Any  long-continued  irritation  of  the  skin   may  produev 
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epithelioma,  especially  in  elderly  persons.  Tbe  muco  cutaneous  juiictiona 
are  the  |>aits  usually  affected — the  lips  from  the  rubbing  of  a  eky  pipe, 
the  peaiii  from  the  irritation  of  retained  smegma  beneath  a  phimosed 
prepuce,  tho  margins  of  the  vagina  or  clitoris,  or  the  orifice  of  tfie  anus. 
On  the  skin  siuface  proper  the  malady  is  rarer,  l>ut  plenty  of  instancea 
of  the  infiuenee  of  irritalion  in  pnxlueing  it  can  be  allVrded.  Tho 
contact  iif  soot  in  causing  epithelioma  of  tho  scrotum  ami  thighs,  the 
akin  cjvncers  of  those  who  work  in  Uir  and  paraffin,  and  the  cancerous 
degeneration  of  the  8cai*a  of  old  burns  and  of  chronic  ulcers  are  well 
known.  A  most  remarkable  case  where  multiple  epithelioma  of  the  face 
was  caused  by  exposure  to  the  sun,  was  narrated  by  ray  self  in  the  Lfficd  for 
Jan.  7,  1 8*JS).  By  far  the  most  important  class  of  cases  of  epithclifiTiia  which 
come  Tuider  the  notice  of  the  dermatologist  are  those  due  to  dcgctieration 
of  warts  on  the  skins  of  the  aged.  The  majority  of  them  are  found  upon 
the  face»  especially  about  the  margins  of  the  orbit,  the  malar  region,  or 
tho  sides  of  the  nose.  I  have  seen  several  cases  of  epithelioma  in  old 
people,  begiiming  in  warts  upon  the  dorsum  of  the  hand  or  foot,  or  on 
the  external  genitals*  Among  the  exceptional  varieties  of  epithelioma  of 
the  skin  are  thi>8e  upon  the  sciirs  of  old  lupus,  and  in  ulcerating  iiekiceoua 
cysts.  In  both  of  these  comlitions  horny  giowihs,  bioiid  and  intiltratcd 
with  cancer  at  the  Ijase  and  projecting  some  inches  above  the  cutaneous 
surface,  may  be  observed.  Although  epithelioma  of  the  skin  is  looked 
upon  as  a  senile  disease,  yot  cases  are  not  wanting  in  early  adult  life. 
This,  in  my  experience,  is  sometiiiies  well  exemplified  in  epithelioma  at 
the  muco  cutaneous  junction  of  the  penis  in  comparatively  young  men  ; 
and  especially  in  the  uleers  of  bnrns  which  have  remained  unhealed  for 
years.  In  speaking  of  tho  proximate  causes  of  epithelioma  mention  must 
be  made  of  tho  improper  cutting  of  warta  in  the  aged,  or  the  iiibbing 
them  with  caustics  or  powerful  acids,  ilany  aa  old  person  has  had 
reason  to  deplore  such  injudicious  practice.  In  exceptional  cases  epi- 
thelionui  oHginatea  in  a  pigmented  wart,  and  the  cells  of  the  secondary 
growths  conbdn  pigment.  As  will  be  afterwards  explained,  most  growths 
of  a  melanotic  kind  are  really  sarcoma. 

Clink^it  rhunirt^rH  and  IHitguom, — \\'hen  epithelioma  begins  in  a  wart 
in  an  okl  jK^rson,  some  warning  signs  of  the  advent  of  danger  are  generally 
to  be  found.  These  are  enlargement  of  the  wart,  and  an  itching  or 
tingling  which  induces  the  patient  to  pick  or  scratch  the  p;irt.  Slight 
bleeding  or  exudation  of  serum  occurs^  and  this  dries  and  forms  a  super- 
ficial scale  which,  when  detached,  leaves  a  shallow  ulcer  the  size  of  a 
shirt-button  with  we  Undefined  edges,  hard  and  indurated  to  the  ti»uch. 
It  is  especially  to  be  observed  that  a  wart  may  remain  in  this  state  for 
yearn,  covered  with  a  little  scab  ami  hardly  noticed  by  the  psitient :  ifc 
is  an  epithelioma  nevertheless,  and  at  any  time  may  cause  serious  and 
unsuspected  in  filtration  of  the  glands  in  tho  neighbourhoo<k  The  fully- 
formed  ulcer  has  tho  following  characters : — It  is  round  or  oval,  the 
size  of  a  threepenny  or  sixpenny  piece  ;  the  eilges  are  raised  and  definitely 
infiltrated ;  thoy  are  hard  to  the  touch,  and  tho  indaratioii  may  extend 


to  the  tissues  beneatt.  The  margins  of  the  sore  are  pinkish  in  coIfHir, 
ami  often  marked  by  dilated  capillaries  (craterdike  ulcer).  The  base  ii 
covered  with  ill-formed  gitiimlations,  and  the  discharge  is  watery,  ami 
filled  with  the  <lecomposing  products  of  cellular  debris,  so  that  if  the  ulw 
be  extensive  the  odour  is  peculiar  and  offensive.  In  other  cases^  ©speciiilj 
in  the  nudtiple  epithelioma  of  the  hands  and  feet,  the  surface  of  ti» 
sore  is  aovered  with  wart  like  projections  {]>;ipillary  epithelioma).  As  lb 
dise.*ise  progresses  the  soft  pirts  in  the  immediate  vicinity  become  in%'olT€4 
swelling  considerably  and  becoming  livid,  congested,  ami  dui^kr.  In 
this  sUigo  some  laueinaiing  paijis  are  coinpkined  of,  the  patient  rapidl/ 
emaciates,  and  lieconios  haggard  and  cachectic. 

The  enlargement  of  the  uei^dihouring  group  of  lymphatic  glands  iii 
matter  of  great  interest  and  importance  in  the  diagnosis  of  epitheUona 
Every  practical  surgeon  knows  that  extraordinary  differences,  hani  to 
explain,  are  observed  in  this  res|>ect.  So  far  as  I  have  seen,  glamluhi 
implication  iji  epithelioma  is  in  direct  proportion  to  the  youth  and  vigoor 
of  the  subject,  and  the  consequent  succulence  and  rapid  extension  of  tk 
growth.  As  a  rule  epitlielioma  of  the  muco-cutiineous  functions  afecti 
the  glanils  early  and  markedly  ;  thus  we  are  all  familiar  with  the  «il^ 
maxillary  enlargements  which  so  early  accompany  epithelionia  of  the  lip 
On  the  other  hanrl,  those  very  chronic  forms  of  epithelial  cancer,  wii 
deep  central  excavations  and  raised  edges,  which  are  found  about  ikt 
face  in  old  persons,  may  never  infect  the  glands  at  alL  Such  growths 
extend  very  slowly,  and  scarcely  give  pain  to  the  patient,  or  ati'ect  Va 
general  health.  So  m  the  extensive  warty  epitheliomata  of  ulcers,  and 
in  thf3  sC4vrs  of  old  burns,  the  lymph-glands  may  be  quite  free  from  marked 
epithelial  deposit ;  though  indeed  they  raay  be  enlarged  and  even  <ap> 
purate  on  the  absorption  of  pyogenetic  organisms  from  the  foul  and 
open  wound. 

Enlargement  of  glands,  with  stony  hardness  and  fixation,  is  thto 
sufficiently  common  in  epithelioma  of  the  skin  to  be  of  great  diagnostic 
import.  Although  the  glands  may  not  be  palpal  >ly  involved,  a  deptvit 
may  have  oceurrcfl  in  them  ;  and,  many  months  perhaps  after  remiml 
of  a  small  wart  from  the  foot  or  hand,  thought  far  too  slightly  of  by 
patient  or  surgeon,  largc^  hard,  fixed  tumours  msLj  be  observed  in  thi 
groin  or  axilla. 

The  diagnosis  of  epithelioma  of  the  cuUmeoiis  structure^  especially  an 
the  imnis^  from  syphilis  is  a  matter  of  the  first  clinical  importance  to  ovcrr 
medical  man.  Syphilis  simulates  this  disease  in  its  two  fonos^ — (n)  u 
the  initial  lesion,  the  Bocalled  hard  chancre  ;  (h)  as  the  bi-eaking  down 
of  gummatous  deposit  into  ulceration. 

It  may  bo  pointed  out  at  once  that  the  history  is  seldom  obtaiiiaLblf 
or  trustworthy  in  the^e  cases,  and  the  surgeon  will  do  well  to  rely  mort 
upon  his  powers  of  observation  than  upon  any  negative  testimony.  I 
have  published  striking  proofs  of  this  statement ;  very  lately  indeed  I 
have  seen  a  chiuicro  exactly  siniulating  epithelial  cancer  on  the  cheek 
of   a    middle-aged    woman  of   undoubted   respectability.        The   le^oof 


of  tertiary  syphilis  may  appear  upon  the  face  years  after  the  primary 
maiiifestiitioiis  of  the  disease,  which  are  often  quite  forgotten,  or  never 
understocKl  by  tlie  ixitient.  Only  surgeons  familiar  with  these  somewbat 
Hire  ea^esare  alile  to  appreciate  or  to  credit  the  extraordiiiury  appearance* 
presented  by  chancre  of  the  skin,  and  its  close  resemblance  to  epitheliom/L 
Thus  confusion  between  chancre  and  epithelioma  has  led  to  deplorahlo 
openitivo  errors  ;  yet  the  etlges  of  the  sore  lack  the  characteristic  hajdiiess 
of  epithelial  cancer,  and  the  development  of  the  ehiincre  is  far  ijnicker  than 
is  ever  the  case  in  the  former  atrection»  The  glaruhilar  enlargentent  is  far 
more  rapid  and  extensive  in  chancre  than  in  epithelioma,  and  the  inlands 
are  tiriii  and  ''  plump  "  rather  tlian  hard  and  fixed.  Above  all,  w  hen  the 
sore  is  fully  estalihshed  the  throat  becomea  congested  and  sore,  and  a 
rose-coloured  syphilide  soon  makes  its  appearance  upon  the  chest  Fre- 
quently a  facial  chancre  takes  on  very  active  growth,  liecomes  raised 
above  the  surface,  and  attains  a  great  size.  Such  a  mardfestation  is  very 
peculiar  and  juiz/Jing  ;  but  the  tumour  is  always  compiuatively  soft,  and 
there  is  no  induration  at  the  base. 

The  ulcerating  giunmatous  Sesiou  is  dusky  or  coppery  in  hue  at  its 
periphery  ;  and  the  edges,  though  mised  and  thickened,  are  always  soft, 
and  tend  to  bo  serpiginous.  Above  all,  its  progress,  as  com|iared  with 
epithelioma,  is  eomjmratively  rapid.  An  ulcer  which  rapidly  extends 
uptni  the  skin  of  the  face  shouUl  always  raise  the  suspicion  of  syphilis. 
Other  signs  of  old  syphilis  may  be  present,  such  as  scars  upon  the 
throat  or  toiigiie,  old  iritis,  or  chronic  enlargement  of  the  testia. 
Frequently  white  depressed  scars  of  former  ulcers  may  lie  seen  upon 
the  foicliead  near  the  junction  of  the  hairy  scalp,  or  upon  the  side  of 
the  nose. 

Lastly,  epithelioma  may  attack  old  syphilitic  sores  or  scars.  The 
characters  of  carcinoma  are  then  so  strongly  marktM  that  there  is  seldom 
any  ditHculty  in  making  a  diagnosis. 

Treutwrttt  and  Froifjiosu, — Most  surgeons  agree  that  epithelioma  of  the 
skin  is  primarily  local  :  and  there  is  no  form  of  malignant  diirease  in  w^hich 
early  treatment  is  more  satisfactory.  It  may  be  kid  down  as  a  safe 
surgical  canon  ihat  any  wart  or  scar  in  an  old  |>erson  that  shows  signs 
of  increase,  of  itcliing,  of  ulceration,  or  the  like  should  be  removed  at  ouce, 
and  freely.  It  is  in  this  stage,  well  named  the  precjincerous,  that  the 
most  trustworthy  and  favourable  prognosis  can  be  given.  But  even  in 
later  cases  gorxl  results  are  common.  In  the  chroiu*c  oval  or  round 
epithelioma  on  the  cheek  or  forehead  of  ohl  people,  with  raised  edges 
ami  deeply  dejnessed  centre,  rcmovid  is  often  followed  by  complete  cure. 
In  the  cancer  of  swee|)s  it  is  well  known  that  the  disease  may  return 
even  several  times,  not  in  the  scar,  not  in  the  neighbouring  glands,  but 
in  a  fresh  spot,  these  being  really  new  outbreaks  of  the  disease  ;  and 
complete  cure  has  been  etlected  even  after  many  operations.  In  epithe 
lioma  occurring  upon  the  scars  of  burns  on  a  limb  amputation  usually 
effects  a  ])ernianent  cure,  and  the  glands  are  scldnm  aftected.  Turning 
to  a  more  gloomy  side  of  the  picture,  when  cpitheboma,  as  is  too  often 
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the  case^  is  injudiciously  treated,  when  operation  is  delayed,  and  the  wm 
is  irritated  by  i\  timid  surgeon  with  inetiicicnt  caustics,  such  as  tiitrmieof 
fiiiver,  and  the  patient^  instead  of  adopting  the  counsel  of  sound  siir^gor, 
betakes  himself  to  the  perilous  resources  of  quackery,  then  the  g^uidi 
hf^come  atVected,  and  the  diisease  tfjo  extensive  for  more  than  t^mponij 
roh'ef.  ICemoval  of  epithelioma  of  the  skin  must  be  very  thoruti^tfe 
incisions  being  earried  well  into  healthy  tissues.  The  resulting  wcmnd 
must  be  treated  by  skin-grafting,  and  iis  much  approxinuttion  of  ike 
edges  by  ** skin-sliding"  as  the  c^iso  will  permit.  ShouKl  caustics  beeo^ 
ployed,  they  nuist  be  sulficienlly  powerful  to  destroy  utterly-  thtt  niorbiii 
tissue  anil  the  si>ft  parts  adjoining  ;  and  the  ruidoubted  success  which  tooi 
irregular  praetitiouers  have  had  m  the  cure  of  cancer  of  the  skin  hai  bent 
duo  to  the  extensive  destruction  wrought  by  the  powerful  caustici  wrf 
by  them.  Caustic  agents  are  peculiarly  valnal>le  where  bone  is  aflectwl 
as  at  the  margins  of  the  orbit,  or  in  the  mastoid  region.  The  chloridr  erf 
zinc  piste,  mixed  with  laudanum,  has  given  excellent  results.  All  caustici 
may  bo  combined  with  exeisioUj  or  scraping  with  a  sharp  spoon.  Jajnif- 
eon  speaks  well  of  the  pu.re  chromic  ocid  used  as  a  fused  l>ead  upon  * 
probe.  It  may  be  pointed  out,  however,  that  the  actual  or  ^vaiM^ 
cjuitery  is  equally  efficaeious,  and  it  is  certaitdy  more  easily  regubtsd 
and  raauaged  than  most  caustics, 

IUhe  vartetiks  of  EPtTUKLiAL  CANCKR, — In  the  article  treating  d 
Kaposi's  disease  reference  will  be  made  to  the  occtirrenco  of  epithchoiia 
in  coruiection  with  it  (p»  851).  Here  special  mention  will  bo  made  oft 
rare  affection,  described  liy  Mr*  Hutchinson,  where  epithelial  cancer  anaei 
in  the  neighbourhood  of  the  eyelids.  The  patients  are  usually  eJdorbr 
women  who  have  long  8ufl"ered  from  crops  of  freckles  alM:>ut  this  region 
finally  one  of  the  freckles  becomes  warty  and  tubereulaterL  and  an  epith^ 
lioma  is  engendered  (p.  84  4).  The  analogy  to  Kaposi's  discasu  ndll  ?u*l 
escape  notice.  The  same  author  hiis  also  (hawn  attention  to  epitheliama 
of  the  skin  in  the  course  of  the  long-continued  use  of  arsenic. 

An  eruption  htis  been  described,  by  Dr.  Brooke  and  others,  which  i« 
characterised  by  the  fonuation  of  small  pale  or  pinkish  tinnours  varpng  in 
size  from  a  pin's  heiul  to  a  buck-shot.  They  are  much  like  milium.  Afsny 
memliers  of  one  family  have  been  afTeeted  with  this  exceptional  dtscjise. 
It  has  received  the  most  varied  names.  Si>me  authors  have  luiuied  il 
adentmia  nf  the  sweat  glands,  others  (Brooke)  **  benign  cystic  epithe 
lioma.''  Typical  **  cell-nests  "  are  found  and  proliferating  cells  round  the 
hair  follicles.  Some  authoj-s  maintain  that  these  curious  little  tumours 
originate  in  misplaced  epithelial  cells.  The  areas  of  the  face  and  neck 
are  principally  airecterl,  and  in  the  recorded  cases  there  is  no  history  of 
glandutar  im|>lic.'ition.  Personally,  I  .should  hesitJite  to  chiss  this  disorder 
as  epitlu*lioma  (>ce  pitho!ogy  of  Adenoma  sudoripirum,  p.  738), 

A  peculiar  fonn  of  superficial  epithelioma  is  sometimes  seen  on  the 
lip.     I  have  observed  it  principally  on  the  lips  of  conn  try  folk  much 
posed  to  the  weather,  who  smoke  short  hot  clay  pipes  and  strong  tol 


tf<in,  ami  so<iner  or  later  a  iicmJuIo  of  definite  opithdiomii  may  iorm  at 
one  purt.  Tho  thickening  und  infiltnitiori  may  be  so  superficial  nnd  ex- 
tensive that  the  surgeon  may  doubt  how  much  ot  the  lip  he  ought  to  treat 
or  reraove.  There  is  a  close  analogy  hetweeri  this  alTcction  and  the  condi- 
tion of  the  torii^ie  found  in  excessive  smokers  (leueoplakia)  which  is  a 
precursor  of  epithelioma,  and  to  which  the  term  **  Psoriasis  linguai  "  was 
formerly  applied. 

Cancer  en  cutrasse, — Dismid  mwi-^^r.^— Practically  these  two  forms 
of  disease  arc  ft>und  in  the  inte^mment  of  the  thorax,  associated  with,  or 
aecondary  to,  carcinoma  of  the  female  mamma.  In  the  tiist  the  integument 
becomes  hiO'd  ami  board-Hke^  thieken^i^l,  shining,  smooth,  and  marked  hy 
arborescent  pinkish  vessels.  The  resembhmee  to  selerodermia  is  very  close. 
In  the  second  the  integument  is  covered  with  innumerable  round  or 
oval  nodules,  which  are  hard  but  strangely  mol)ile.  Their  centre  may  be 
depress<?d,  and  small  vessels  are  frcr|uently  seen  on  the  skin  over  them. 
These  kinds  of  cancer  may  be  associate*!,  and  they  may  originate  in  a 
small  nod  id  e,  formitig  in  an  accessory  mamma  in  the  axilla  or  thorax. 
There  are  recorded  cases  of  this  disease  occurring  without  the  breast  being 
aftected  pri mari  ly . 

Rodent  ulcer. — lUshlogiml  dmraders. — The  same  difficulties  arise 
regal-ding  tho  origin  of  rodent  ulcers  as  of  epithelioma.  Various 
observers  have  described  the  affection  as  originating  al>uut  the  hair 
follicles,  as  a  |)roliferati(>n  of  the  cells  of  the  sweat  or  sebaceous  glands^  or 
as  a  small-ceiled  epithelioma  originating  in  the  cells  of  the  rete.  I  should 
l:>e  disposed  to  seek  the  origin  of  this  disease  in  a  formation  of  tulnilar 
masses  t>f  small  cells  alx3ut  a  dermal  appendage ;  as,  for  cxjimple,  in  the 
sebaceous  glands  or  rudimentary  skin  glands.  It  is  usually  stated 
that  a  microscopical  examination  of  nMlcnt  ulcer  shows  it  to  be  devoid 
of  the  welbar ranged  circumferential  an-angement  of  epithelial  cells 
which  is  so  common  in  epithelioma.  While  this  may  be  true  in 
some  cases^  it  is  certainly  not  so  in  others  ;  having  pei^sonally  examined 
a  iiuiiiber  of  Bections,  I  am  able  to  as-sert  positively  that  the  micro- 
Bcopiea!  characters  of  what  is  clinically  known  as  rmlent  ulcer  arc  very 
uncertain.  The  small-celled  '*  irritative  "  growth  is  an  esseiitiid  feature 
of  both  epithelioma  an<l  rodent  ulcer  ;  its  amount  is  far  greater  in  the 
foniier,  Ctmsequently  the  piore  solid  growth  there  is  at  tho  margin 
of  an  ulcer^  the  more  likely  is  the  cai^o  to  be  one  of  true  epithelioma. 
If  an  idcer,  say  of  the  face,  is  a.ssociated  with  sufficient  cell-growth  to 
make  a  definite  raised  margin  on  an  indurated  base,  I  prefer  to  apply 
tho  name  **  ejiithelioina"  U^\t. 

CUniatl  dmmrkrji  ami  I^iufjnmi^. — Sufficient  has  l*een  said  to  point  out 
that,  in  a  given  ulcer  on  tlie  face  of  an  old  person,  equally  competent 
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observers  niav  differ  aa  to  whether  tho  malady  should  be  class]fic?d  «£ 
epitlielioma  or  nj^lciit  ulcer.  The  mte  of  grosrth  uiitl  tho  amount  of 
solid  deposit  in  the  edge  of  tho  sore,  us  eviJeiit  to  si^ht  and  touch,  arc 
my  principtil  guides,  Ineipieiit  rodent  ulcer  m  a  tlattetied  tuiierde 
or  papule,  which  ulcerates  on  the  BUrfuce,  and  becomes  covered  \nih  » 
scab,  just  as  epithelioma;  and  in  this  early  stage  differential  diagnosis 
may  he  impossible.  It  hu.a  been  stated  that  what  may  be  CJiUed  the  pre^ 
liminary  tubercle  of  rodent  ulcer  is  of  a  brownish  cohjuj\  but  I  am  tiot  &nt 
that  this  is  universally  tho  case.  The  following  considerations^ are  of  im- 
|K>rt;ince  m  the  diagnosis  of  rodent  ulcer. 

(it)  Situation.  Tho  favourite  site  is  tho  inner  cantbus  of  the  em 
upon  the  nasal  integument.  The  malar  region  is  another  well-ktiown 
situation  ;  and  in  the  vast  majority  of  cases  it  will  bo  found  somewhere 
upon  the  integument  of  the  upper  piirt  of  the  face  or  sc^ilp.  Kudeot 
ulcers  may  be  multiple.  I  have  seen  reputed  rmlent  ulcei's  upon  the 
dorsum  of  the  hand  and  foot,  over  the  stermmi,  and  on  tb^  scrotum. 
They  have  also  Ijecn  dernonsl rated  in  tho  groin,  on  the  forcj^irm,  and  jU 
the  umbilicus.  From  tinjo  to  time  midoubted  instances  of  peculiarity  in 
position  are  noted  and  reported. 

(h)  Age.  Ivodeui  ulcer  is  held  to  be  rare  under  forty  years  of  age, 
and  the  liability  to  it  increases  as  age  advances.  Exce[>tions  occur  to 
this  nilo,  and,  at  the  Dermatologica!  Society  of  London,  I  ha\-e  seen  well- 
marked  examples  uf  this  aft'eetion  under  the  age  of  twenty.  Case^  in 
quite  young  people  are*  however,  extremely  rare, 

(c)  Appearance  and  progress.  Beginning  as  a  small  brownish  papule 
in  the  skin,  a  flattened  nodule  forms,  which  long  remains  stationary  aw! 
slowly  ulcerates  centrally.  The  chronicity  of  the  aflection  is  one  of  its 
most  striking  characteristics.  The  ideer  is  shallow,  and  the  granulati<»n4 
scanty  ami  feeble.  The  discharge  is  slight  and  the  edges  of  the  son*  in 
a  deiinitc  ease  are  devoid  of  distinct  infiltration  or  solid  deposit,  being  ol 
a  pale,  waxy,  pink  hue  which,  when  once  seen,  cannot  be  mistaken.  An 
important  chara<*teristic  of  some  rodent  ulcers  is  to  heal  over  at  certain 
periods  of  the  year.  Thus  an  old  man  may  present  himself  who  will 
assure  us  that  for  many  years  he  has  had  an  ulcer  in  the  innbir  region 
which  troubles  him,  and  bctximes  niw  in  the  frosty  days  of  winter,  but 
which  ''skins  over  "  with  a  feeble  liluish  ]!elbele  in  the  summer  seasoo. 
As  the  disease  advances  year  by  year,  slow  hut  deflnite  dcMniction  of  the 
soft  parts  ensues.  No  structure  seems  to  resist  the  ravages  of  the 
disease,  and  moat  of  our  museums  contain  evidences  ul  the  hir}eou» 
results  of  rodent  ulcer  upon  the  face,  destroying  the  contents  of  the  orhii 
and  tho  iioncs  of  the  nose,  and  laying  bare  the  naso-pharynx:  Band» 
of  fibrous  tissue  long  resist  the  uleerafirni,  ami,  although  the  vossels  mar  be 
dissected  out,  they  are  schlim  if  ever  laid  open.  All  this  time  the  general 
health  is  not  atiected  ;  there  is  little  or  no  pain  unless  the  eyelwill  or 
nerve- tininks  are  involved  ;  and  the  lymphatic  glands  remain  quite  un im- 
plicated. All  this  is  in  striking  contrast  to  eijithelioma.  The  gre»i 
ehroiiieity  of  the  alTection,  the  absence  of  a  dusky  margin,  and  a  serpi- 


gioous  outline  at  once  distinguish  rodoiit  ulcer  from  the  ravages  of 
tertiurr  Bvphilis.  It  must  he  renienibered,  liowevor,  that  the  superficial 
reseitihlanee  hot  ween  these  two  affections  is  very  close  j  and  in  j>ractice 
they  ure  often  most  difficult  to  discriminate.  A  rodent  ulcer  in  a 
syphilitic  person  is  curiously  niodified. 

Treatment. — Inetticieot  and  irritating;  trentment  is  injurious  to  rodent 
ulcer,  and  stimulates  its  [irogress.  In  ccrUiin  cases  it  ia  iloublful  whether 
active  treatment  of  any  kirnl  is  admissilde.  In  ohl  and  witht^rod  persons, 
where  sjjontaneous  healing  takes  place  in  the  summer  season,  ami  destruc- 
tion of  soft  parts  is  not  acti\'e^  it  is  cpiestionahle  whether  the  surgeon 
will  not  best  consult  the  interests  of  his  j>iitient  by  merely  protecting  the 
|»art  from  the  weather  and  applying  a  calamine  lotit^n,  or  sunte  bland 
unirritating  preparation  such  as  hmoline.  As  in  the  case  of  its  near 
relative  ejjithelitnna,  very  eiiriy  and  free  removal  gives  the  best  residt  in 
rodent  ulcer  A  very  wide  margin  of  healthy  skin  must  he  sacriliced 
without  compnnction.  Should  the  surgeon  prefer  scraping  or  caustics, 
or  the  actual  cautery,  the  same  principle  must  bo  borne  in  mind,  and 
wide  destruction  of  the  tissues  aimed  at.  The  treatment  is  essentially 
the  same  as  advised  in  epithelioma.  The  immediate  results  are  often 
exceedingly  good.  The  wound^  aided  by  skin-grafting,  heals  over 
soundly.  It  is  especially  im|xirtant  to  attack  this  disease  by  hold  and 
active  measures  in  its  incipient  stage.  I  have  found  a  remarkable  tend- 
ency in  rodent  ulcer  to  recur  in  the  samo  spot — far  more  indt-ed  than  is 
the  cose  with  epithelioma — a  recurrence  certainly  not  due  to  inetlitiency 
of  removal.  As  an  additional  distinguishing  sign  from  epithelioma,  it 
may  bo  mentioned  that  after  operation  epithelioma  may  recur  in  the 
glands,  while  rodent  ulcer,  when  it  returns,  always  rectu's  at  the  site  of 
operation. 


Sarcoma  of  the  SKiN,^Acute  melanosis. — Putting  aside  such  affoC' 
tions  as  mycosis  fungoides,  which  is  dealt  with  elsewhere  {p.  884),  the 
majority  of  crises  of  cutaneous  siircoma  originate  in  moles  (p.  8:20).  There  is 
nothing  more  peculiar  and  inexplicable  in  the  whole  of  [jathology  than  this. 
A  small  bluish  pigmented  spot,  not  larger  than  a  No.  5  shut,  will  form 
the  starting-point  for  a  general  outburst  of  sarcomatons  disease.  The 
microscope  shows  nothing  in  these  cases  beyond  gi*cat  proliferation  of  the 
cells  of  the  mole,  which  infiltrate  the  sunounding  tissue.  The  cells  are 
usually  oval  or  spindle-shaped,  and  stuffed  with  granules  of  pigment* 
The  lymphatic  glands  in  the  neighbourhooil  are  affected  very  early,  form- 
ing considerable  tnmoni-s  ;  and  visceral  flepusits,  especially  in  the  liver, 
Inngs,  and  mediastinal  lymphatics,  soon  occur,  the  deiiosits  being  soft  and 
exactly  rescndiling  soot.  The  jmtient  becomes  weak  and  sjillow  ;  he 
emaciates  and  sinks,  p^eqiiently  towards  the  end  of  this  fatal  disorder 
innumerable  small  nodules  are  found  scattered  through  the  skin,  of  a 
bluish  tinge,  which  are  really  deposits  of  melanotic  material  in  the 
lymphatics.  The  secondary  growths  are  not  of  necessity  pigmented.  In 
the  majority  of  these  cases  the  disease  is  sarcomatous.     This  was  so  in 
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six  coa^ccutive  exiunplea  examined  by  myselt     MeUnotic  careinonia  U, 
however,  de^scinbed  by  some  authors, 

Cliniml  chnracUrr  und  £Ha(pw»i^—Thc  cases  of  melanosis  of  the  skiii 
which  most  often  give  rise  to  diagnostic  errors  are  those  where  hLtgd 
glandid^r  and  secondary  nodules  occur  by  infection  from  an  insignificant 
primary  f*>cu3 — h  bluish  or  black  spot^  perhaps  quite  overlooked.  In 
a  large  number  of  cases,  after  a  blow  or  the  application  of  caustics  or 
burning  or  rubbing  against  the  clothes,  a  mole  or  pigmented  ii*^rt  iakr» 
on  fictive  growtli,  ulcerates,  and  bleeds.  It  may  attain  to  the  size  ni  a 
shilling  or  florin,  of  a  mushroom  shape,  but  with  a  distinct  infilinitioti 
at  the  base  of  the  pedicle*  The  deep  blue  or  blackish  tint  of  the  pigmriit 
is  obvious.  Such  growths  may  be  foiuid  in  any  situation^  as,  for  exaitiple, 
the  eyelidf  the  skin  of  the  face,  alxlomen,  back,  or  thighs,  or  the  sidea  of 
the  nails  of  the  fingers  or  toes  (melanotic  whitlow).  They  give  rise  to  but 
little  diagnostic  ditficulty,  as  the  appearance  ha^  very  definite  characton. 
The  infilti-ation  at  the  base,  the  dark  colour,  and  the  neighbouring  glandiilar 
affection  arc  sufficient  to  distinguish  them  from  simple  f ungating  wart& 
Some  observers  have  declared  these  cases  to  be  of  a  carcinomatoiu 
nature.  Although  I  will  not  deny  the  possibility  of  melanotic 
of  the  skin,  I  must  say  that  it  haa  only  come  once  under  my 
observation. 

In  advanced  case^  of  melanosis  the  diagnosis  is  only  too  easy, 
patient  is  pide  and  emaciates  rapidly.  The  skin  is  covered  w-ith  hundreds 
of  sm-dl  tumours  varjiiig  from  the  size  of  a  buck-shot  to  a  horse-<rhe«tnut 
The  lungs  are  usually  implicated,  and  there  arc  signs  of  medii&siinal 
growths.  Some  of  the  tumours,  if  carefully  inspected,  will  present  n 
dark  blue  or  !>lacki8h  tint,  Jlelanotic  sarcoma  of  the  skin  usually  attack* 
adults  or  old  people,  I  have  seen  virulent  instances  of  this  aflTection. 
however,  before  the  age  of  twenty,  but  this  is  quite  excojjtionaL  In 
exceptional  c;ises,  towards  the  end  of  the  disease,  the  skin  b€^co^les  quit* 
deeply  bronzed,  and  the  blood  is  loaded  with  pigment,  which  is  iiassed 
by  the  urine  (melanuria). 

Tretdiiu'nt, — This  maybe  summed  up  in  a  few  words  —  early  anci 
free  rem<jval  of  any  pigmented  wart  or  mole  which  threatens  to  degener- 
ate, brfore  the  glands  are  art ec ted.  As  the  surgeon  seldom  gets  the 
opportunity  to  do  this,  he  miLst  be  prepared  to  remove  the  neigh l>ourin«£ 
glands  also.  The  prognosis  of  such  cases  is  extremely  gloomy,  and  their 
course  is  generally  rapid.  Cases  are,  however,  recorded  of  long  inimunitj 
from  recurrent'e,  and  in  so  desperate  a  malady  attempts  should  generally 
be  made  to  arrest  or  stay  its  progress. 

Chronic  melanosis  of  the  skin  is  a  malady  to  which  hitherto  little 
attention  has  been  drawn  ;  it  is  nirc,  but  x^^rj  important.  The  patient, 
usually  an  elderly  person,  notices  a  brownish  patch  upon  the  skin,  which 
deepens  in  colour  and  slowly  extends,  irregularly  and  circumferential  It, 
as  if  by  a  graflual  encroiichment  of  infective  cells.  Sooner  or  l«ter*a 
nodule  of  carcinoma  or  sarcoma  appears,  find  the  glands  may  get  infected 
The  eyelids,  malar  region,  and  integument  of  the  foot  and   hand  mar 


thus  suflTer.  From  what  little  is  known  of  tlieso  cases  they  arc  not 
imme<liately  dangerous  to  life,  like  the  **molo''  melanosie.  Sooner 
or  later,  however,  the  sarcomntous  nodules  appear,  and  hence  the  freo 
excision  of  the  discoloured  patches,  while  still  email,  is  very  desirable, 
and  should  he  fitrongly  urg*'tl 

I  rect'TiTly  exhihited  a  striking  case  of  this  nature  at  the  Permatological 
Society  of  London.  An  eldeily  woman  had  a  hrownish  pitch  upon  the 
chtftjk,  which  shiwly  extended  for  fourteen  ycaT-?.  In  twelve  months  a 
bleeding  growth  the  size  of  a  cherry  arose  from  the  centre*  The 
whole  Wfis  freely  removed,  and  the  growth  was  a  round-celled  sarcoma. 
Similar  cases  have  been  shown  by  Mr.  Carless  anil  lh\  Galloway,  Imt 
growths  actually  malignant  had  not  arisen  in  their  cases, 

Hflemorrhagie  sarcoma  of  the  skin. — Thisrareatrectionwaj^exeellently 
descri)>ed  liy  the  late  l!iltuii  Fagge  in  the  Guy's  Hospttid  Iteports.  Its 
principal  chanieteristics  are  as  follows  : — A  patient,  usually  a  young  adult, 
becomes  exceedingly  weak,  5«dIow%  and  emaciated.  There  is  high  fever,  with 
sour  sweating,  vague  aches,  and  piins*  Most  of  the  cases  are  at  first  dia- 
gnosed as  acute  rlK?umatism,  l>ut  there  are  no  articular  symptoms.  Siiiall 
hiemorrhagic  spots,  not  fading  on  pressure,  appear  on  the  skij) ;  and  bleed- 
ings  may  occur  from  the  nose,  gnms,  rectum^  and  other  mucous  surfaces. 
The  affection  thus  closely  resembles,  antl  is  generally  taken  for,  hamor- 
rhagic  ptirpura.  In  one  case  I  have  seen  of  this  most  rare  malady 
there  was  a  primary  focus  of  Earcomatous  growth  in  the  shape  of  a  soft- 
hiemorrltagic  fungatiug  tumour  of  the  nasal  fossae ;  in  another  the 
primary  growth  was  in  the  iascia  of  the  thigh.  I  opine  that  careftil 
pathological  investigfitiou  Wfndd  usually  show  tliat  in  these  caj^es  a  primary 
growth  exists.  Moreover,  a  few  definite  siibeiitaneous  tmuours  can  usually 
b3  felt  mingled  with  the  hnemorrhagic  spots^  and  these  shoull  at  once  raise 
suspicion  of  the  true  nature  of  the  ease.  On  microscopical  examination  of 
the  spot,s,  roimd-eelled  sarcoma,  broken  down  and  mixed  with  l>loo<i,  will 
be  fottnd  ;  and  this  distiuguishes  the  iiftection  from  scurvy  or  purpura. 

Primary  sarcoma  of  the  skin,  other  than  melanotic. — Tn  rare  eases 
sarcoma,  usualiy  of  the  small  spiudle-eellcd  variety,  occurs  firimarily  in 
the  skin.  It  is  dilhcult  to  be  sure  that  the  diseiise  does  not  really  ongiuate 
in  the  siibcutiineous  fiiscia,  and  affect  the  dermal  structures  secondanly  ; 
but  many  cases  luidoubtedly  originate  in  the  fibrous  layers  of  the  tnie 
skin.  This  affection  shows  a  marked  contrast  to  the  last,  in  that  it  is 
excee*lingly  chronic,  and  may  not  alTect  the  glamk  or  give  rise  to  nieta- 
stn^itie  deptjsits.  It  presents  itself  as  firm  n«xlides  or  tumours  of  a  livid 
hue,  often  "cupped  in  the  centre,"  varying  in  size  from  a  hazel-nut  to  a 
hen  s  egg^  marked  with  arborescent  vessels  '^\'hich  coalesce  and  spread  over 
a  considerable  area.  A  favourite  situation  is  the  integument  over  the 
outer  aspect  of  the  thigli.  Indeed,  the  affection  somewhat  re&emblea 
keloid,  excepting  that  there  are  no  scars  to  originate  it. 

A  curious  and  marked  characteristic  of  this  malady  is  the  temlency 
towards  spontaneous  witkering  or  retmgressioB  of  ceilaiii  of  the  tumours. 
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This  has  been  observed  e^spceially  in  the  skin  of  the  scalp.      Such  growths j 
are  pUiiily   itlerUical   with   the   recurrent   iibroid   tumours  of    the   olde 
pathologists. 

It  may  here  be  remarked  that  the  subject  of  primary  sarcoma  of  th€ 
skill  13  not  yet  fully  ehiborate<l,  and  a  rigoroiia  cliis^ific-ation  is  hardljfj 
justifiable.  At  tbe  Dermatological  Society  of  London  several  cases  haT«' 
1*eeii  shown  which  may  be  deBcribed  as  patches  of  pigmented  infiluiitioii 
of  the  skin,  rather  than  as  distinct  tumours,  yet  which  were  taken  hy  the 
raajority  of  the  members  to  be  sarcomatous.  The  great  rarity  of  these 
castis  is  a  suHkiciit  apxilogy  for  their  not  being  well  understcio<i.  It  may  also 
be  mentioned  that,  in  very  rare  instances,  certain  growths,  eliniwilly  almost 
indidtinguishalile  from  s^ircoma,  may  form  10  the  skin  and  subcutaneous 
tissue,  of  persons  taking  iodide  of  potassium.  The  tubers  are  livid  in  colour, 
form  x^v"^'  mpidly,  and  have  a  marked  tendency  to  ulcerate  and  Ideed. 

Trmlm^id. — The  trciitment  of  spindle-celled  siircoma  of  the  skin  is  not 
easy  to  fomiulate.  In  five  cases  that  have  come  under  my  own  nc»tico  free 
excision  was  followed  by  speedy  recunTnce  of  the  (iise^ise  in  a  far  more 
radignant  form,  and  every  operation  was  succeeded  by  a  like  result 
While  some  surgeons  in  these  cases  adv^se  wide  destruction  with  powerful 
caustiea,  or  repeated  operatior>s  with  the  idea  of  **  wearing  nut  '^  the  disease. 
others  have  followed  an  opposite  plan  Instfinces  are  not  wanting  where 
cases  *»f  the  kind  have  remained  under  observation  for  many  years,  the 
attendant  surgeon  merely  removing  those  tubei's  of  growth  which  ulcerate 
and  bleed»  cmd  protecting  the  pjirts  in  the  meanwhile  from  friction  and 
injury,  80  unsatisfactory  have  been  the  residts  of  operation  in  cases  of 
this  affection  which  I  have  seen  in  the  skin  of  the  back,  thigh^  and 
abdomen,  that  I  certainly  should  be  disposed  to  adopt  a  more  expectant 
methrtd  rif  treatment  than  is  usually  advised.  Several  iiist^inees  have  been 
recorded  of  the  ilis^afipearance  of  these  tumours  under  parenchymatout 
injections  of  arseru'c.  Certainly  there  can  he  no  objection  to  trial  of  this 
remedy.  Fowler's  solution  may  be  employed,  in  threo  or  four  miaim 
doses  mixed  ^viLh  e(jtial  parts  of  water. 


Idiopathic  pigmented  sarcoma. — The  main  features  of  the  rare 
disease  named  bliupathie  multiple  pigmented  s^ireoma,  by  Koebner  and 
Hehra,  may  thus  be  summarised.  (Kaposi  described  fi\^e  eases^  which 
were  all  fatal.) 

Nofjules  of  various  sizes,  of  a  reddish  or  bluish  colour,  appear  on  the 
Bolo  and  dorsum  of  the  foot,  and  afterwanls  upon  the  hands.  The  skin  of 
the  limbs  is  slowly  invaded.  The  growths  may  l»e  isolated  or  form 
groups  ;  and,  according  to  Hebra,  are  sometimes  expansile  like  an  erectile 
tumour  (angiosarcoma).  They  are  especially  prone  to  atrophy  in  the  centre, 
giving  rise  to  a  pigmented  depression.  The  skin  of  the  hands  and  feet 
becomes  enormously  puffy  and  swollen,  from  a  diffuse  hypertrophy.  ITie 
lymphatic  glands  remain  unaffected,  and  no<hiles  do  not  appear  on  the  limbs 
or  trunk  till  late  in  the  disease.  Gangrenous  ulceration  is  a  late  and  final 
phenomenon.     Similar  nodules  are  found  in  the  intestine,  liver,  and  air- 


passages,  the  large  intestine  being  cspociLilly  impliciited.  The  disease 
almost  invuriiilily  attacks  males  over  forty  years  of  ago,  and  is  usually 
fatal  in  two  or  three  years. 

Uniler  t!ie  microscope  tlie  affection  is  an  angio-sarcoma  of  the  spindle- 
celled  variety.  Ha::morrhagcs  rather  than  trno  pigmentation  are  prominent 
characte  rift  tics.  Bacilli  have  heen  descrihed  by  Pringlo  in  the  sniall  vessels 
and  sweat-glands.  It  seems  to  mo  that  several  of  the  recortlctl  cases  may 
have  been  true  melanosis. 

Congenital  sartjoma  of  skin. — ^This  extremely  rare  condition  needs 
only  mention  here.  A  child  is  iMjrn  with  a  primary  siircomatoiis  tumotir, 
and  nnmerous  metastases  soon  appear  in  the  skin,  snticntancons  tissne,  and 
viscera.  Kenhaus  collated  six  cases  of  this  afl'ection.  In  all  the  skin  was 
primarily  and  piincipally  afiected.  Other  authoii*  (Jacobi)  point  ont  that 
the  tumours  originate  not  in  the  true  skin  but  in  the  sulx-utaneous  tissue. 
The  n whiles  are  often  very  red  and  na?void  in  appearance.  The  only  case 
I  have  seen  was  secondary  to  saretima  in  the  kidney,  and  there  was  a  marked 
family  history.  Before  pronouncing  that  such  changes  have  originated 
in  the  skin  a  very  careful  examination  of  the  viscera  should  l>e  made. 

Secondary  carcinoma  of  the  skin, — In  late  cases  of  cancer,  more 
especially  of  the  breast,  liver,  and  rectum^  numerous  hanl  nodules,  round 
or  flisC'shaped,  may  be  found  scattered  through  the  skin,  varyin/^  in  size 
frtnii  a  pea  to  a  Wiiltuit.  As  the  tubercles  enlarge,  they  become  livid  in 
colour,  and  marked  with  faint  arborescent  vessels.  Their  princifjal  import- 
ance is  as  a  diagnostic  aid  to  the  physician  in  crises  of  mystei  ious  iniernal 
malignant  disease.  Those  secondary  ufnlules  arc  of  course  ofterj  deceptively 
movable.  Tlio  deposits  are  obviously  in  the  lymphatics  of  the  skin,  and 
are  e\idencc  of  widespread  dissemination.  Sometimes  cancerous  <leposits 
may  form  at  the  sites  of  the  needle  punctures  after  removal  of  cancerotis 
mamma? ;  and  indeed  I  look  upon  a  nodule  of  cancer  in  the  breast, 
perhaj^s  quite  misu.^pected,  as  being  the  usual  primary  source  of  secondary 
carcinrimatous  disease  of  the  skin.  In  very  rare  cases  lymphadenoma  may 
he  asaociated  with  cutaneous  nodules  of  a  like  nature. 

Pag'crs  disease. — MaUgwtni  dermaUtis, — The  main  points  of  interest 
itk  this  disease,  which  generally  attacks  the  nipple  and  areola  of  the 
mamma,  are  as  follows  ; — 

(a)  It  consists  essentially  of  a  dermatitis  of  the  deeper  layers  of  the 
akin,  with  great  cell  proliferation.  Various  authors  have  described  the 
disease  as  originating  in  cell-proliferation  of  the  sebaceous  glands,  of  the 
Bweat-glancls,  or  of  the  deeper  layers  of  the  skim  It  is  certain  that  the 
pathological  appearances  vary  somewhat  in  difierent  cases,  especially  as 
modified  by  concomitant  inflammation.  In  the  breast  there  arc  many 
recorded  cases  to  show  that  the  disease  begins  in  the  galactophorous  ducts. 
The  superficia!  epidermis  is  destroyed,  let'^ving  a  vivid  red,  raw  surface.  In 
the  case  of  the  breast,  after  a  varying  time,  the  ducts  become  stuffed  with 
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This  hns  be^n  obsenred  espeetallT  in  the  skin  of  the  scalpu  Such  grovthi 
arc  pLiinly  ideotical  with  the  recurreDt  fibroid  tmiKNirs  of  the  older 
pathuIagistA 

It  msiy  here  he  remarked  that  the  subject  of  pnmarj  flvr^mia  of  ihi 
akin  is  not  jet  fully  elaborated,  and  a  rigorotis  claaeificatioti  la  hanllj 
justi6Able.  At  the  Dennatolpgical  Societj  of  London  several  onses  bav« 
been  shown  which  may  be  described  as  patches  of  pigmented  iDfillimlion 
of  the  skin,  mther  than  as  distinct  tumours^  yet  which  were  taken  hy  the 
majority  of  the  members  to  be  sarcomatous.  The  great  rarity  of  these 
cases  is  a  sufficient  apology  for  their  not  being  well  understood.  I  i  may  alao 
be  mentioned  that^  in  very  rare  instances,  certain  growths,  clinically  %ltywwl 
indi:stingTiishable  from  sarcoma,  may  form  in  the  skin  and  subcittaaeoot 
tisiue  of  pei-sorts  taking  iodide  of  potassium.  The  tubers  are  tivid  in  colottr, 
form  very  nipidly,  and  have  a  marked  tendency  to  ulcerate  %tid  bleed. 

Tr^ijiiji^nd. — The  treatment  of  spindle-celled  sarcoma  of  the  skin  is  not 
easy  to  formulate.  In  five  cases  that  have  come  under  my  own  notice  &ee 
excision  was  followeil  by  speedy  recurrence  of  the  disease  in  a  far  iiiOfi» 
malignant  form,  and  every  operation  was  succeeded  by  a  like  resolL 
While  some  surgeons  in  these  cases  advise  wide  destnietion  with  powerful 
caustics,  or  ropv^tcd  operations  with  the  idea  of  **  wearing  out  "  the  diseatt; 
others  have  foUowecl  an  opp*3site  plan  Instances  are  not  wanting  where 
cases  of  the  kind  have  remained  under  observation  for  many  years^  the 
attendant  surgeon  merely  remo\ing  those  tubers  of  growth  which  ulcerate 
and  bleed,  and  protecting  the  parts  in  the  meanwhile  from  friction  and 
injury.  80  uns;itisfactory  have  been  the  results  of  operation  in  cases  of 
this  affect iun  which  I  have  seen  in  the  skin  of  the  back,  thigh,  and 
abdomen,  that  I  certainly  should  be  disposed  to  adopt  a  more  expectanl 
methml  of  treatment  than  is  usually  advised*  Several  instances  haTo  heeu 
recorde<l  of  the  disappearance  of  these  tumours  under  parench\*niiUoui 
injections  of  arsenic.  Certainly  there  can  be  no  objection  to  trial  of  this 
remedy.  Fowler*s  solution  may  be  employed,  in  three  or  four  minim 
doses  mixed  with  equal  parts  of  water. 

Idiopathic  pigmented  sarcoma. — The  main  features  of  the  rare 
disease  named  Idjopatbic  multiple  pigmented  stircoma,  by  Kocbner  and 
Hebra,  may  thus  be  summarised  (Kaposi  described  five  casesp  which 
were  all  fatal.) 

Nodules  of  various  sizes,  of  a  reddish  or  bluish  colour,  appear  on  the 
sole  and  dorsum  of  the  foot,  and  afterwards  upon  the  hands.  The  skin  of 
the  Itmbs  u  slowly  invaded.  The  growths  may  l>e  isolated  or  form 
groups  ;  and,  according  to  Hebra,  are  sometimes  expansile  like  an  erectile 
tumour  (angio-sarcoma).  They  are  especially  prone  to  atrophy  in  the  centres 
giving  rise  to  a  pigmented  depression.  The  skin  of  the  hands  and  feel 
becomes  enormously  puffy  and  swollen,  from  a  diffuse  hypertrophy.  The 
lymphatic  glands  remain  unaffected,  ami  nodules  lio  not  appear  on  the  limbs 
or  trunk  rill  late  in  the  disease.  Gangrenous  ulceration  is  a  late  and  final 
plienomenoa     Similar  nodules  are  found  in  the  intestine,  liver,  and  air- 
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passages,  the  largo  intestine  being  especially  implicatccL  The  disease 
almost  invurialily  attacks  males  over  forty  years  uf  age,  and  is  usuallj 
fatal  in  two  or  three  years. 

Under  tho  microscope  the  affection  is  an  angio-sareoina  of  the  spindle- 
celled  variety*  H leniorrhages  rather  than  true  pigmentiition  are  prominent 
characteristics.  liacilH  have  been  described  by  Pringlc  in  the  small  vessels 
and  sweat-glands.  It  seems  to  me  that  several  of  tho  recorded  cases  may 
have  heen  true  melanosis. 

CoTig*enltal  sarcoma  of  skin. —This  extremely  rare  condition  needs 
onl}^  mention  here.  A  child  is  Itorn  with  a  primary  sarcomatous  tumonr, 
and  iinmerous  mct*istases  soon  appear  in  the  skitu  snlicntaneons  tissue,  and 
viscera.  Nenhaus  eollatctl  six  eases  of  this  afl'eetioru  In  all  the  skin  was 
primarily  and  prijtei pally  idfected.  Other  authoiii  (Jacoln)  point  out  that 
the  tnmonrs  originate  not  in  the  trne  skin  but  in  the  subcutaneous  tissue. 
The  nodules  are  often  very  red  and  ntevoid  in  appeantnce.  The  only  civso 
I  have  seen  was  secondary  to  sarcoma  in  the  kidney,  arul  there  was  a  marked 
family  hi.stciry.  Before  pronouncing  that  such  changes  have  originated 
in  the  skin  a  very  careful  examiriatioo  of  the  viscem  should  be  made. 

Secondary  carcinoma  of  the  skin.— In  late  cases  of  cancer,  more 
especially  of  the  breast^  liver,  and  rectum,  numerous  hard  nodules,  rotmd 
or  disc-shaped,  may  be  found  scattered  through  the  skin,  varying  in  size 
from  a  pea  to  a  walnut.  As  the  tuliercles  enlarge,  they  become  livid  in 
colour,  and  marked  with  faint  arborescent  vessels.  Their  princijml  imimrt- 
ance  is  as  a  diiignostic  aid  to  the  physician  in  cases  of  mysterious  internal 
malignant  di.sease.  These  secondary  ritxlules  are  of  course  often  deceptively 
movable.  The  dejiosits  arc  obviously  in  the  lymphatics  of  the  skin^  and 
are  evidence  of  wirlespread  dis.semination.  Sometimes  cancerous  deposits 
may  forra  at  the  sites  of  the  needle  punctures  after  removal  of  cancerotis 
mamraii^ ;  and  indeed  I  look  upon  a  nodule  of  cancer  in  the  breast, 
perhaps  cpnte  unsuspected,  as  being  the  usual  primary  source  of  secoriflary 
carcinomatous  di.se^ise  i»f  the  skin.  In  very  rare  eases  lymphadcnoma  may 
bo  associated  -mih  cutaneous  nodtdes  of  a  like  iKiture. 


Paget's  disease. — -Maliffnant  dermntUis, — The  main  points  of  interest 
in  this  disease,  which  generally  attacks  the  nipple  and  areola  of  the 
mamma,  are  as  follows  : — 

(<t)  It  consists  essentisdly  of  a  dennatitis  of  the  deeper  hiyers  of  the 
skin,  with  great  cell  proliferation.  \'arious  authors  have  described  the 
disease  as  originating  in  cell-proliferation  of  the  sebaceous  glands,  of  the 
Bweat-glanda,  or  of  the  deeper  layers  of  tho  skin.  It  is  certain  that  the 
pathological  appearances  vary  somewhat  in  diiTercnt  cases,  especially  as 
modifit'd  liy  concomit^tnt  inflammation.  In  the  breast  there  are  many 
recorded  eases  to  show  that  the  disease  begins  in  the  galactophorons  ducts. 
The  superficial  epidermis  is  destroyed,  le^'^viiig  a  vivid  red,  raw  surface.  In 
the  case  of  tho  breast,  after  a  varying  time,  the  ducts  become  stuffed  with 
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proliferating  cells»  aiiJ  cohimnar  or  spbcroidal  ciirciiioma  is  orljLnnatt*d* 
The  bodies  called  psorospcrms  are  knind  in  these  cases,  but  it  is  doubtful 
if  they  are  really  more  than  forms  of  ct'll-growth  ^\dth  cell-ifielusion. 

(h)  The  disease  is  a  chroTnc  oncj  and  fomid  near  the  nipples  of  elderly 
women.  Exceptional  instances  have  been  seen  on  the  scrutuin  and  penis, 
where  nodnles  of  epithelioma  have  subsequently  arisen.  In  the  year 
1897  I  showed,  at  the  Derma  to  logical  Ki»ciety  of  London,  a  remark- 
able example  of  this  affection  abnve  the  [)ube3  of  an  old  man.  The 
patch  of  disease  was  as  large  as  the  palm  of  the  hand,  antl  several  epithelio- 
mitous  nwlules  were  developed  upon  it  I  also  saw  an  instance  of  thi« 
disease  occurring  beneath  the  prepuce  of  an  elderly  man,  a  patient  of  Dr. 
Walker  of  Peterl)orough  in  1897.  In  tliis  truly  ex tmordi nary  case  a  horn 
bad  developed  upon  a  thickened  epithelial  patch  situated  on  thcglana  penisv 

(r)  The  diagnosis  of  the  disease  deijcuds  upon  its  situation  and  the 
peculiar  raw  red  a[)pearancc  of  the  disc'ised  patch,  which  exudes  a  clc^'ir  or 
yellow  viseid  exudation,  and  is  covi^rcd  by  whitish  small  islets  of  epithelium. 
On  piiu'hing  a  foltl  of  the  part  between  the  fingers,  marked  influration  ta 
generally  perceptible.  This  is  an  important  diagnostic  point  The  liorder 
ia  browtitsh  in  colour  and  sharply  defined  ;  a  feature  which  distinguishes 
the  disease  at  once  from  true  eczema.  In  several  crises  I  have  seen  there 
have  been  irregular  patches  of  brownish  eczema  at  some  distance  fix^m  the 
origiii;d  disease.  The  appearances  to  the  naked  eye  are  quite  definite, 
and  so  tuilike  anything  else  that  the  temptation  to  assume  a  peculiar 
cause,  such  as  a  pantsite,  is  very  strong. 

(d)  In  dermatitis  thns  undoubtedly  malignant,  which  pemsts  and  ex- 
tends, free  removal  by  knife,  cautery,  or  strong  caustic  should  be  advised 

Toxin  treatment  of  inoperable  sarcoma. — ^o  account  of  the  treat- 
ment of  sarcoma  of  the  skin  and  fascia  would  be  complete  without  a  short 
allusion  to  this  method.  Iri  spindle-celled  sarcoma,  such  as  might  invade 
the  cutis  and  f^iscia  in  any  pirt  of  the  body,  its  eBieacy  is  g;ii(l  to  he 
well  marked.  The  tre^atnient  is  based  upon  the  clinical  fact  that  after 
accidental  attacks  of  erysipelas  sarcomatous  growths  have  been  known  t^ 
wither  and  disappear.  The  fluid  employed  is  a  mixed  toxin  %>(  the 
streptococcus  (streptococcus  pyogenw)  t»f  erysipelas  and  bacillus  prrxligiosus. 
It  is  employed  in  ditFerent  strengths,  the  pre|jaration  being  much  reduced 
in  virulence  by  jwissing  the  culture  through  rabbits.  As  a  rule^  it  may 
be  stated  that  the  virnlent  cultnro  has  the  most  marked  effect  ujion 
tuuKjnrs,  the  attenuated  virus  being  not  so  often  employed.  The  toxina 
were  |irobably  first  employed,  instead  of  living  cnlinres,  by  I^as'mr  and 
Spronk,  in  ISOI  and  1892.  The  combination  of  toxins,  and  mtich  of  the 
further  elaboration  of  the  treatment,  is  due  to  Coley  of  New  York,  who 
chums  some  remarkable  successes.  I  have  had  some  personal  c;xpcn^iicQ 
of  the  treatment,  and  consider  its  value  still  undecided ;  it  is  dangcrouSi 
moreover,  and  must  l>e  employed  with  elaborate  caution.  The  Collctwing  1 
is  a  sketch  of  the  method: — In  the  first  pkco,  the  diagnosis  of  sarcoma j 
should  be  indubitable  ;  yet  the  difficulty  of  this  part  of  the  subject  is  u 
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hilly  recognised,  and  it  is  siispcctetl  that  many  growtliu  wliieh  have 
disappeared  under  the  toxin  tre^itment  may  have  been  merely  infiammji- 
tury.  Tho  skin  must  l>e  remUMed  quite  a^^eptie,  and  Uie  needle  employed 
must  also  be  purified*  Should  the  growth  have  ulcerated,  addiiiunal 
preeautions  must  he  observed  to  secure  asejvsis.  Shuuld  the  virulerit 
fluids  ho  used  the  rule  ia  t€  begin  with  a  miiumum  dose,  probalily 
J  mitdm  or  1  minim  at  tbo  outside^  injected  into  the  tumour  eiich  day, 
slowly  increasing  as  the  symptoms  imlicate,  ^Vithin  fifteen  minutes  a 
ris«  of  tem[)erature  may  he  obser\'ed  :  the  patient  feels  ill,  an<l  comjilaina 
of  pains  in  the  head  and  back.  The  temperature  may  reach  lOl''  or  102°, 
but  soon  falls.  If  the  reaetinn  be  severe,  gnat  prostration  ensues  ; 
nausea  and  vonuting  are  severe,  and  the  temi>erature  may  muunt  to  104" 
or  105°.  Such  patierrts  may  only  bo  reseued  from  death  by  full  doses  of 
brandy  and  strvehnine,  but  such  symptoms  generally  mean  that  an  over- 
dose h;i8  been  administered.  The  tumoiu*  ur  tumours  become  red  an<l 
painful,  and  a  |>eculiar  roseate  lilush  is  ol>servcd  in  the  skin  over  them. 
As  a  general  rule,  diminution  in  sis^o  is  to  be  observed  within  three  weeks  ; 
and  if  this  bo  not  the  case,  little  benefit  is  to  be  hoijed  for.  Very  slight 
reactions  should  ho  especially  aimed  at.  If  evidence  of  diniinuLion  ho 
obtiiinedj  it  is  hard  to  say  how  long  the  treatment  should  be  kept  up. 
As  the  deere^iso  of  size  contiimes,  pun  is  lessened,  and  the  vascularity  of 
the  skin  is  diministied,  tho  integument  becoming  glossy  and  wrinkled. 
Some  of  Coley s  patients  were  injeeted  for  four  or  more  months.  As 
regards  the  advisability  of  the  troLitment,  it  undt>ubtedlv  aflbrda  hope  to 
patients  whose  state  is  otherwise  very  hn|>eless  ;  and  it  is  a  mistake  to  put 
it  off  until  the  growth  is  sloughing,  uloenating,  or  on  the  point  of  bursting 
tho  thinned  iutegiuneut.  For  a  full  account  of  the  method,  with  illustra- 
tivo  cases,  Coley's  work  may  he  consulted  It  will  be  giiihei"t'<l  from  thcFO 
brief  remarks,  and  from  the  fuller  reeonls  in  other  works,  thiit  the  fluids 
are  prepared  of  very  difierent  strengths  and  kinds — the  pure  cultures  being 
very  virrdent.  Those  wherein  the  organi^sms  are  killed  or  removed  are 
less  potent.  In  tho  above  remarks  I  refer  to  a  culture  tin  id  from  the 
Btreptococctis  pyogenes  and  bacillus  prodigiosus,  the  organisms  being 
removed  and  tho  toxins  remaining.  .  In  several  cases  where  I  have 
employed  this  method  the  fluid  was  cultivated  and  found  to  he  sterile, 

M.  Skeild. 
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XERODERMIA    PIGMENTOSA 


Syn. — Atrophjydempi  jnffmentosum  ;  Awfiomi  pigmrnfomm  atrophicum  ;  Dw^ 
tmiitms  Kaposi;  Lmkrmiu  essentialis  mm  meianosi  et  i^lartfii^ctada : 
Melanosis  kntk\^ar%s  progressiva. 

This  ia  a  very  rare  affection,  but  easily  recognised  by  it«  striking 
characters  and  the  comjmnitive  constaney  of  its  symptoms.  In  the  grcut 
majonty  of  tlie  cases  there  are  five  different  lesions  present.  These  ar«  i- — 
L  Freckle  like  pigmentation,  thickly  covering  the  face,  and  the  neck  to 
just  bch)\v  the  clavicles  in  front  and  to  the  shonlders  behind.  Iti  the 
npi>er  limb.^^  on  the  extensor  aspect,  it  extends  from  the  tips  of  the 
fingers  to  the  lower  third  of  the  arm  extending  upv^ards  aa  far  as  the 
insertion  of  the  deltoid  ;  on  the  flexor  aspect,  the  pigmentation  slofjcs  down- 
wai-ds  from  the  back  to  just  above  the  elbow,  while  the  whole  of  the 
flexor  surface  of  the  forearm  is  thickly  covereil,  except  on  the  iiliuir  side 
where  it  is  less  dense.  The  legs  below  the  knee  are  affcM?te<I,  both  Imck 
and  front,  btit  mnch  less  than  the  arms ;  the  thighs  are  rarely  involved 
These  limits  are  seldom  excee/led,  but  as  seldom  is  the  pigmonUition  loss 
extensive  ;  it  varies  in  tint  from  a  pale  yellow  fawn  to  a  deep  sepia ; 
and  the  size  of  the  pigment  spots  ranges  from  a  pin's  head  to  a  }>ean, 
the  larger  sfwjts  being  irregnkir  in  outline.  2.  Smrdl  white  atrophic 
&pots  in  eompanitively  small  numbers  are  interspersed  among  the  pig- 
ment spots,  Imt  on  the  cheek,  near  the  orbit,  the  atrophic  spot^  may 
coalesce,  forming  larger  areas  of  white  shining  thin  sears,  3.  Bright  red 
spots,  flat  or  slightly  convex,  are  interspersed  over  the  white  arenas,  and. 
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though  not  ntjmerrms,  stand  out  by  contrast  on  the  white  ground.  Tiicso 
spotij  arc  made  up  of  dilated  vessels,  and  stellate  and  striat^a  red  lines  are 
also  interspei-sed  amongst  the  piemen  tj  both  of  face  and  limhs,  4,  Small 
warts,  often  resembling  senile  warts,  are  scatterod  irregularly  among 
the  pigment  spots ;  and  from  theso  at  a  lat^ir  period  tumours  rasty  nriae, 
5.  iSooner  or  later  there  are  superficial  ulcerations  with  yelluwish  or 
greenish  trusts  scattered  about  the  face,  and  ultimately,  eitber  from  these 
or  from  the  warUs  tumours  arise  which,  at  first  jiapillomatous,  eventually 
may  become  cpithelioniatousj  and  destroy  tbe  life  of  the  pjitient  Some 
of  the  soroa  appear  to  l>e  derived  from  the  purulent  discharge  from  the 
eyes  in  which  conjunctivitis  and  vascular  pterygium  are  very  frc«|uently 
present.  The  cimtricial  contraction  w  hich  ensues  on  the  hciding  of  the 
sores,  whether  this  come  about  spontaneously  or  from  treatment,  leads  to 
considerable  disfigurement,  and  to  some  extent  resembles  that  of  bipus 
sciirring     (1,   Papillomatous  and  epitheliomatous  lesions  ultimately  set  in. 

The  disease  usually  begins  in  the  first  or  second  year  of  life;  but  a 
few  have  begun  much  later,  one  or  two  at  eighteen  ywirs,  and  one  at 
forty-three.  The  order  in  which  the  symptoms  manifest  themselves 
would  appear  from  the  records  not  to  bo  constiuit,  indeed  our  records 
depend  for  the  most  part  on  gUtements  of  patients'  friends :  according  to 
some,  the  freckles  are  the  first  lesions,  then  the  telangiecUises,  and  then 
the  white  atrophic  spots ;  but  Brayton  of  Indianopolia  saw  a  case  begin 
in  the  sixth  month  of  life  with  small  white  atrophic  spots  upon  the  face  ; 
some  months  later  there  ^vas  erythematous  redness  of  the  face  and  hatids, 
and  |ii;4mentation  rapidly  followed.  The  pigmentation,  the  vascular  and 
the  atrophic  spots  are  the  most  common  features ;  the  ulcerations,  prtib- 
ably  due  to  pus  inoctilation  from  the  discharges  of  the  eye,  do  not  begin 
for  some  years  suhsct|uently ;  the  w^arts  are  later  still,  and  begin  on  the 
pigment  spots ;  and  the  tumours^  which  may  start  either  from  the  warts 
or  from  the  sores,  if  benign  at  first,  ultimately  become  malignant.  The 
skin  is  dry  and  thin,  hut  not  xero+lermatous  in  the  ordinary  sense  of  the 
word,  therefore  the  disease  has  no  relation  whatever  to  a  slight  form  of 
ichthyosis,  A  few  of  the  cases  are  of  a  milder  character,  when  the 
symptoms  are  almost  limited  to  freckle-like  pigmentation,  without  much 
atrophy  or  telangiectasis. 

The  camatitm  of  this  affection  is  obscure,  indeed  little  is  known 
beyond  the  fact  that  there  is  a  congenital  disposition  to  it.  On  accotuit 
of  its  distribution  on  the  pirts  which  in  infancy  are  uncovered,  ami  of  the 
freckled  character  of  the  pigmentation,  exposure  to  the  sun  is  snpjwsed 
by  many  to  ho  an  exciting  factor ;  but,  except  in  one  ease,  tiie  evidence 
in  this  direction  is  not  conclusive,  nor  is  the  pigmentation  limited  to  the 
yjarts  exfKJsed,  The  disease,  although  apparently  of  congenital  origin,  is 
not  hereditary  j  it  shows,  however,  a  strong  family  prevalence.  In  a 
large  family  it  is  often  limited  to  one  sex,  hut  on  the  whole  the  incidence 
upon  the  sexes  is  about  eiiual. 

Pathoffnvj, — The  most  prolxihle  hy[)othesia  is  that  the  disease  is  an 
atrophic  degeneration  of  the  skin  dependent  upon  a  defective  innervation 


to  which  the  patient  is  congenitally  disposed.     Most  of   the  syi 
are  of  the  same  ckss  as  those  associated  with  senile  degenerations 
skin.     White  atrophy,  telangiectatic  tufts,  freckle-like  pigmentation,  flat 
warts  and  epithelioma  tons  growths  are  all  familiar  incidentd  in  the  senile 
skin  ;  and  even  the  vascular  pterygium  of  the  eye  is  more  ecNXunon  in 
the  elderly. 

The  tliagnem  wiU  seldom  be  at  fault  if  the  existence  of  tkis  disease  be 
borne  in  mind,  and  the  distribution  of  the  freckle-like  pigmentation  and 
of  the  white  atrophic  and  red  vascular  spots  duly  noted.  The  presence 
of  these  sjtnptoms  would  distinguish  it  at  once  from  lupus  vulgaris,  to 
which  it  bears  a  superficial  resemblance  in  the  cicatricial  deformities  of 
the  later  stage. 

Although  no  known  treatment  has  any  positive  curative  effect  upon 
the  disease,  much  relief  can  be  affonied  by  treatment  of  the  superfidsl 
ulcerations,  and  by  the  removal  of  the  tumours,  before  they  take  on  a  msdig- 
nant  eha meter ;  the  inflammatory  conditions  of  the  eye  can  be  alleviated 
and  kept  in  al>eyance,  and  thus  not  only  is  the  comfort  of  the  patienl 
promoted,  but  the  removal  of  the  purulent  discharges,  produced  by  the 
conjunctivitis,  is  also  an  important  meiins  of  preventing  many  of  the  super 
ticial  ulcers.  The  eyes,  therefore,  should  l>e  diligently  bathed  wth  boraciti 
acid  lotion  ;  the  sm)erficial  ulcers  shoiUd  be  scraped  with  a  curette  and 
strong  cArb*3lic  acid  freely  applied ;  all  growths  appearing  either  on  the 
sores  or  the  warts  should  be  promptly  and  thoroughly  removed,  aftijr 
which  they  are  not  likely  to  recur  on  the  site  of  their  previous  growlk 
If  this  treatment  be  diligently  and  carefully  followed  u[ii,  the  p:\tients 
comfort  will  be  much  promoted,  and  his  life  prolonged.  If  epithelio- 
matou!?  growths  have  occurred  they  shouhl  be  promptly  reinov<!d.  In  one 
case,  that  of  Stern,  a  course  of  arsenic  in  the  form  of  Asiatic  pills  w« 
given — to  the  extent  of  nine  milligrammes  daily — to  a  boy  of  twelve  ;  and 
in  four  months  three  ulcerating  tumours  had  disappeared,  glandular  en- 
largements had  diminished,  there  was  a  genend  improvement*  and  the 
growths  were  apparently  kept  in  alKiyance  for  two  years^  during  which 
time  no  fresh  tumours  arose.  On  the  other  hand,  arsenic  and  other 
dnigs  have  had  a  most  thorough  trial  iu  many  cases,  without  any  benefit 
as  regards  the  disease  itself. 

H.  Rabcuffe  Ceocksb, 
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PARASITIC   DISEASES   OF   THE   SKIN 


The  cutaneouB  affections  cauBed  by  bacterial  parasites  are  described  in 
other  articles ;  this  article  deals  solely  with  the  diseases  produced  by 
fungi  and  by  insects.  These  larger  parasites,  vegetable  and  animal, 
by  their  growth  in  the  epidermis  set  up  an  irritation  which  manifests 
itself  in  characteristic  lesions.  The  diseases  induced  by  them  are  all 
transmitted  by  contact ;  they  are  indefinite  in  duration,  and  are  purely 
local ;  giving  rise  to  little  constitutional  disturbance,  however  extensively 
the  skin  may  be  invaded. 

Vegetable  Parasites 

The  diseases  caused  by  vegetable  parasites  are  ringvxmn^  favus^  tinea 
versicolor^  erythrasma,  tinea  imbricata,  actinomycosis,  and  mycetoma.  PirUa 
also,  the  "  spotted  sickness  "  of  tropical  America,  probably  belongs  to  this 
clahs.  Actinomycosis  attacks  the  skin  but  seldom,  and  then  only 
secondarily  ;  the  same  statement  holds  good  of  mycetoma,  which  is  caused 
by  a  closely  allied  fungus.  Neither  of  these  affections,  therefore,  properly 
finds  a  place  here  {vide  vol.  ii.  pp.  85  and  91). 

Ringworm. — Ringworm  may  attack  the  hairy  or  the  glabrous  parts  of 
the  skin,  the  nails  or  the  mucous  membrane.  Ringworm  of  the  hairy  skin 
presents  two  natural  subdivisions  according  as  it  affects  the  scalp  {tinea 
tonsurans)  or  the  beard  {tinea  barbce  or  tin^a  sycosis).  Ringworm  of  the 
glabrous  skin  comprises  ringworm  of  the  body  {tinea  circinata),  ringworm 
of  the  nails  {onychomycosis),  and  ringworm  of  the  mucous  membrane 
(mouth,  vulva).  In  addition  to  these,  there  is  a  form  of  the  affection, 
having  special  features,  which  occurs  for  the  most  part  in  tropical  climates 
{eczema  marginatum). 

Etiology. — The  cause  of  ringworm  is  the  growth  of  a  vegetable 
fungus  on  the  hair  and  in  the  epidermis.  Recent  research  has  shown 
that  all  forms  of  ringworm  are  not  caused,  as  was  till  lately  believed, 
by  a  single  fungus,  namely,  the  trichophyton  tonsurans,  discovered  in- 
dependently by  Gruby  and  by  Malmsten  in  1844.  Sabouraud,  whose 
investigations  have  shed  a  new  light  on  this  subject,  holds  that  under 
the  common  designation  of  tinea  tonsurans  two  distinct  diseases  have 
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hitherto  heen  confounded  :  one  of  these  is  caused  by  a  cryptogatnic  fungus 
belonging  to  the  trichophyton  class,  the  other  by  the  Microsporon  Audouini. 
The  forraer  disease  is  divided  by  Sahouraud  into  two  main  groups, 
which  he  names  T.  megalosporon,  endothrix  and  ectothrix,  respect ively, 
according  to  the  position  €f  the  fungus  within  the  hair  or  outside  it.  In 
addition  to  these  there  is  a  cbiss  of  trichophyta  which  not  only  form  a 
parasitic  bark  around  the  hair-root,  hut  penetrate  more  or  less  deeply 
through  the  cortic4d  layer ;  to  these  the  term  '*  endo  ectothrix  "  is  applied. 
In  Sabotiraud'^  experience  it  Ls  rare  to  find  the  Biime  epecies  of  large- 
epored  fnngua  in  any  two  cases  of  trichophytic  ringworm,  unless  they 
originate  from  the  same  source — a  circumstance  which  explains  the  great 
diversity  of  Ic.nionB.  He  has  also  cultivated  fnngi  from  the  horso  on 
decaying  wood,  grain,  anti  other  media  ;  and  thinks^  it  possible  they  may 
have  an  independent  existence  as  eaprophytes.  Bcrflin  has  foiuid  on  the 
horse  a  microa|K)ron  clmely  allied  to  the  smalbsfwred  fungus  described 
by  Sabourand  ;  this  parasite  is  inoculable  on  man.  My  own  investigationa 
have  led  me  to  the  conclusion  that  there  are  at  least  two  distinct  fum^i 
which  may  catmo  ringworm — one  distinguishable  by  the  Binallness,  the 
other  liy  the  relatively  large  size,  of  its  sjKires.  In  the  former  the  6y>orca 
are  irregularly  scattered  about  like  the  stones  in  a  mosaic,  and^  jis  far 
as  can  be  seen^  they  are  disunited  ;  interwoven  with  them  is  a  felting  of 
branching  mycelium,  the  T?rhole  forming  a  sheath  round  the  hair.  The 
parasite  eats  its  way  into  the  hair,  and  grows  downwards  towards  th« 
root ;  the  hair  becomes  brittle,  and  after  a  time  breaks  ofl*,  leaving  a  short 
stump.  The  microspjron  attacks  the  scalp  chiefly,  and  in  children  almoet 
exchisively.  The  disease  ^jroduccd  by  the  microsporon  is  often  refractory 
to  treatment,  and  imlefirdte  in  dtiration.  The  largc-spored  fungus  first 
attacks  the  root  of  the  hair  and  growa  upwards.  The  sporea  are  arranged 
in  regular  chains  intermingled  with  shorty  regidarly  jointed  mycelium ; 
they  lie  around  the  hair,  sometimo3  inside  it,  sometimes  buth  inside  and 
outside.  The  ringworm  ciiuscd  by  ihi.^  fungus  yields  more  leadilv  lo 
treatment.  The  large-spored  fungus  attacks  the  body  (tinea  tircinata\  the 
heard  region  [sffvosk)^  the  nails  {oiitjchmujcosh)^  and  occasional ly  the  scala 

In  my  cases  the  small-spored  fungus  was  foun<l  in  92  per  cent,  a 
proportion  which  closely  agrees  with  the  estimates  of  Colcott  Fox  and  of 
Jaraieson,  In  the  United  States  the  proportion  is  about  the  same  (C»  J. 
AVhite).  In  Franco  it  is  not  so  high  ;  Sabonraml  estimates  that  the 
M.  Andouini  is  responsible  for  only  60  to  C5  per  cent  of  all  ringworms 
met  with  in  Paris.  In  Germany  it  appears  to  be  still  less  frequent^ 
while  in  Italy  it  has  so  far  been  found  in  one  case  only  (Mi belli).  There 
id  A  like  diversity  in  the  geographical  distribution  of  the  trichophyta. 
Hence  the  observations  made  in  one  country  must  not  be  t-aken  as 
holding  good  for  another.  The  great  preponderance  of  the  small-spor^ 
fungus  probably  accounts  for  the  greater  severity  of  ringworm  as  met 
with  in  thisi  country. 

The  botanical  character  of  the  ringw^orm  fungi  is  uncertain,  Sahour- 
aud classes  the  large-sporcd  fungus,  to  which  alone  he  allows  the  tk»mt 
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of  trichophyton,  among  the  gporotricha,  a  species  of  the  gemi3  Mitccflo ; 
the  Micro-^porou  Audouiiii  ia  as  yet  **  unattrichec!."  Dr.  Colcott  Fox 
Wlieves  that  the  microspores  and  Iricliopliytes  all  belong  to  the  same 
family*  The  origin  of  the  fun^i  13  also  uncertain.  Sabouraiu!  thinks 
it  ]irobable  that  the  trichophytes,  or  some  of  them,  may  exiet 
independently  as  saj>rophytes.  The  **ecLnthrix '*  variety  of  the  large- 
epored  fungus  is  believed  to  be  exclusively  of  atiimal  origin  (horse,  a.*is, 
dog,  cat,  calf,  birds).  The  gmiill-spored  fungus  is  likewise  believed  to 
be  occasionally  derived  from  tlie  hoise,  cat,  or  dog. 

Ringworm  p<assos  by  direct  contagion  from  one  human  being  to 
another,  or  from  an  animal  to  man  ;  possibly,  sometimes,  by  inoculation 
with  a  vegetable  mould  in  its  saprophytic  state.  It  is  also  transmitted 
by  indirect  contagion  through  infected  brushes,  caps,  and  the  like. 

Symptoms. — Wiwjwonn  ojth^  b^alp  is  almost  peculiar  to  childhood.  In 
more  than  twenty  years  of  dermatological  practice  I  have  seen  only  six 
cases  in  adults.  Liability  to  attack  continues  up  to  puberty  ;  but  the 
period  of  greatest  iucidcneo  is  the  second  half  of  the  first  decade  of  life. 
The  sexes  a:e  equally  litdjlo.  The  incubation  perif-wJ  may  be  reckoned  as 
u  n  d  e  r  a  for  t  n  i  g  h  t .  T  h  e  i  r  u  t  i  a  1 1  esi  o  n  i  s  ge  n  e  r  a  1 1  y  a  s  m  a  1 1  rod  jia  pu  1  e,  som  e- 
times  a  mitmte  scaly  spot ;  this  spreads  into  a  round  or  oval  slightly  raised 
jmtchj  and  becomes  scaly.  Siiuilar  patches  arc  formed  from  other  centres 
of  infection.  The  patches  vary  in  diameter  from  half  an  inch  to  several 
inches,  and  in  colour  from  dirty  gray  or  slaty  blue  to  reddish  brown  ; 
in  fair  children  the  tint  is  generally  yellowish.  The  typical  patch  has 
a  distinct  margin,  which  is  often  marked  In'  a  narrow  zone  of  erythe- 
matous redness.  It  is  studded  with  stumps  of  broken  hairs,  sometimes 
with  black  dots  which  plug  the  mouths  of  the  follicles.  The  afTected 
hairs  are  inekistic,  thickened,  lustreless,  and  have  a  frosted  apjiearanco 
produced  l>y  the  |>arasitic  growth  w hich  surrounds  them  like  a  sheath ; 
they  are  twisted  and  crumpled  like  cornstalks  beaten  down  by  storm, 
and  HO  loose  that  ihey  can  be  pulled  out  w  ithout  piiin.  The  thickening 
of  the  hair  is  due  to  its  being  stuffed  with  fungus,  and  the  destructive 
action  of  the  parasite  makes  it  so  brittle  that  it  is  easily  crushed  between 
the  slide  and  the  cover-glass. 

Tinea  tonsurans  presents  a  great  variety  of  clinical  appearances. 
There  may  be  no  discoloration,  there  may  be  no  scaliness,  there  may  be 
no  distinct  patch.  There  is,  howcvei*,  always  a  broken  hair  somewhere. 
In  *' disseminated  ringworm"  isolated  foci  are  scattered  over  the  scalp, 
which  is  generally  quite  healthy-looking.  Another  aberrant  form  is 
'*bald  ringworm*'  {ihea  decalmmi),  in  wdiich  the  hair  falls  out  here  ami 
there,  leaving  smooth  bald  spots.  This  resembles  alopecia  areata^  and, 
indeed,  some  liold  that  the  conditions  arc  identical. 

Inflammatory  processes — vesicular,  eczeinatoid,  or  impetiginotis — not 
infrequently  occur  as  complications  of  T.  tonsurans.  Sometimes  ditf'usc 
suppuration  arises  from  secondary  infection,  by  scratching  or  accidental 
inoculation,  or  is  set  up  hy  over-active  treatment.  The  most  severe 
complication  of  the  kind  is  kcriorij  in  which  the  red  glistening  skin  is 
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raised  into  a  dome-like  surface  thickly  dotted  with  the  dilated  mouths 
of  follicles,  some  of  which  are  plugged  with  moco-purulent  mutter,  pro- 
diicing  the  a|>petirance  of  a  carbuncle.  The  b  wo  lieu  part  id  bo<;gy,  but 
does  not  fluctuate  ;  and  little  or  no  pus  escapes  on  incision.  Sloughing 
never  occurs,  but  iu  Bouie  rare  cases  the  necrosis  is  sufficiently  intense  to 
destroy  the  root^  of  the  hairs.  Kcrion  is  seldom  seen  in  adults.  The 
only  subjective  symptom  in  uncomplicated  ringworm  is  it<!Uing,  and  even 
this  is  by  no  means  constant.  The  disease  may  go  on  spreading  till  tbo 
whole  8c<a!p  is  laid  waste^  its  surface  being  covered  by  a  thick  layer  of 
dry  scales.  While  ringworm  has  no  had  effect  on  the  constitution  it  i» 
of  coui^ideralile  swial  importance,  inasmuch  aa  it  entails  exclusion  fronn 
school  for  months,  or  even  years. 

Ringworm  of  the  ecalp  is,  as  a  rule,  easily  recognisable  by  the 
characteristic  stubbly  patches.  There  may,  however,  be  but  one  or  two 
broken  hairs  in  a  thick  head  of  hair;  therefore  a  suspect^]  acalp 
Bhoidd  always  be  examined  thoroughly  with  a  lens  in  a  good  light. 
Conclusive  jiroof  is  obtainuhle  by  the  use  of  the  microscope.  The  stw- 
pected  hair  sliould  be  freed  from  any  extraneous  material  by  eoakiii^ 
it,  for  half  an  hour  or  80»  in  liquor  potassie  (B.P.  7-10  j»er  cent) 
A  dise*aaed  hair  is  bent  like  a  green  stick,  and  its  free  end  is  fraye<i 
With  a  power  of  from  two  to  three  hundred  diameters  spores  and 
mycelium  can  be  seen  lying  around  and  within  the  hair,  according  to 
the  species  of  the  fungus-  When,  as  the  result  of  irritation  or  secondary 
infectioa  by  micro  organisms,  a  condition  resembling  eczema  or  inijiotigo 
has  been  set  up,  the  characteristic  broken  stumps  will  still  indicate  ib« 
true  nature  of  the  disease.  AUipecia  areata  is  distinguished  by  th« 
billiard-ball  smoothness  of  its  patches^  while  the  short  hairs  occasion-nil? 
found  at  the  edge  of  these  are  unbroken,  and  are  shaped  like  a  xu)U 
of  excUmation  (!), 

Ringworm  of  the  scalp,  if  left  to  itself,  may  last  for  years  ;  but,  ai 
a  general  law  to  which  there  are  but  few  exceptions,  the  disease  wear* 
itself  out  as  ailult  life  is  reached.  There  is  no  permanent  loss  of  h^it, 
except  when  the  inflammation  has  been  severe  enough  to  destroy  the 
hair  follicles.  In  tinea  decalvans  spontaneous  cure  often  takes  place 
within  a  few  weeks  ;  it  is  iu  this  form  that  the  marvellous  cures  wrongljf 
credited  to  quack  remedies  are  heard  of. 

Bintjworm  of  the  bodfj  may  occur  at  any  time  of  life,  but  is  rare  after 
middle  age.  The  parts  chiefly  affected  are  the  hands  and  forearms^  ihl 
face  and  the  neck.  The  first  visible  lesion  is  a  small  red  slightly  raiMd 
spot  which  soon  increases  in  size,  and  becomes  scaly.  The  redneo 
fades  away  at  the  centre,  and  thus  a  circle  with  a  scaly  centre  and  i 
narrow  border  crowned  with  papides,  vesicles,  and  oecasionally  pusttik« 
is  formed,  which  for  a  time  continues  to  expand  like  the  fairy  ringa  <rf 
the  mushroom.  The  rings  are  scattered  about  irregularly,  and  tteigV 
bouring  rings  often  intersect,  forming  broken  curves.  Frequeollf 
involution  does  not  take  place  in  the  centre,  and  the  lesion  appears  iwH 
as  a  ring,  but  as  a  patch.     A  rarer  form  is  an  arrangement  of  one  ri]i| 
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within  another ;  there  may  be  three  or  more  such  concentric  rings. 
Sometimes  secondiiry  lesions,  in  the  form  of  rings,  gcaly  piitches,  or 
spots,  are  seen  on  the  parts  adjoining  the  head  when  this  part  is  the  seat 
of  ringworm  (**Trichophytie  accessoire  cka  teigneux '*  of  Besnier). 

The  lesions,  as  the  result  of  scratching,  may  be  infected  with  micro- 
organisms. 

The  only  subjective  symptoms  are  tingling  and  itching* 

The  lesions  are  so  characteristic  that  there  is  seldom  room  for  doubt 
as  to  the  nature  of  the  disease.  When  there  is  any  diiEculty  in 
diagnosis  the  microscope  will  remove  it. 

limz/worm  of  the  naiis  may  be  an  independent  condition,  or  may 
coexist  with  ringworm  in  other  parts.  The  nail  becomes  thickened, 
dull,  uneven,  and  brittle.  Exfoliation  occurs^  and  under  the  free  border 
amass  of  disintegrated  nail  structure  is  eoen ;  in  this  the  fungus  wUl 
be  found.     The  diagnosis  cau  be  made  only  by  microscopic  examination. 

Eczana  wanpnafum  is  a  form  of  ringworm  affecting  the  groin, 
perineum^  axillce,  and  other  parts  where  skin  surfaces  are  in  contact. 
The  affection  is  more  common  in  tropical  climates  tlian  in  Europe.  The 
characteristic  feature  is  the  bro*id,  bluff  margin,  which  is  scaly  and  mostly 
rough  with  papules,    The  process  often  assumes  an  eczematoid  character. 

Tinea  of  mucous  mrmhrane.— The  mucous  membrane  of  the  %^ulva  may 
be  att^icked  secondarily  in  cases  of  eczema  margiruitum ;  and  that  of 
the  mouth  by  extension  of  tinea  circinata  from  the  face. 

Jiinffworm  of  ihe  lifard  (T.  sycofc^is)  occurs  most  fjcqnently  in  early 
manhoofb  and  is  rare  after  middle  age.  The  immediate  source  of  con- 
tagion is  generally  the  barber's  brush.  The  initial  lesion  is  a  red  scaly 
spot,  which  quickly  extends  and  forma  rings  or  patches  in  the  same 
way  as  in  T,  circinata.  Pustules  spring  up  around  the  hairs  in  these 
rings  and  patches,  thus  each  pustule  has  a  hair  growirig  out  of  it.  The 
hairs  are  often  withererl-lookingj  and  can  be  pullt*d  out  without  pain. 
In  rare  cases  the  affection  assumes  a  kcrion-like  form,  whcTi  there  is 
brawny  infiltration  of  the  skin  of  the  chin  and  sides  of  the  face  ;  the 
surface  is  red  and  glistening,  thrown  up  here  and  there  into  irregular 
lumps^  thickly  studded  with  hair-pierced  pustules,  and  presenting  the 
dilated  mouths  of  follicles  from  which  a  yellowish  viseiil  fluid  exudes. 

Treatment, — L'inijmn'm  of  the  $mlp.~T\i^  treatment  of  ringworm  of 
the  scalp  consists  in  the  destruction  of  the  fungus  and  the  removal  of 
the  diseased  hairs.  The  first  thing  to  be  done  is  to  get  a  clear  field  of 
action.  The  hair,  over  as  large  an  area  as  may  be  necessary,  must  be 
cut  short,  and  kept  so.  Unless  the  disease  be  strictly  confined  to  one 
or  two  small  spots,  and  very  superficial,  epilation  will  bo  required.  All 
visibly  diseased  hairs  should  be  picked  out  with  forceps,  and  a  ring  of 
sound  hair  around  the  seat  of  disease  should  also  Ite  removed,  so  as  to 
isolate  the  affected  area.  In  very  young  children,  however,  epilation  is 
not  generally  advisable. 

In  a  recent  case  the  application  of  iodine,  pure  carbonic  acid,  or 
blistering  fluid  may  effect  a  cure,  the  fungus  being  brought  away  in  the 
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dctachefl  epidermis ;  but  in  a  more  advanced  stage,  when  tho  orifice 
the  follicle  is  bluckej  with  epithelial  debris,  and  when  tb©  hair  itself 
is  further  protected  by  a  dense  sheath  of  scales  and  fungous  elementi, 
the  agent  does  not  reach  the  parasite.  A  way  into  tho  follicles  must 
then  be  opened  by  clearing  away  fat  and  epitheliul  debris.  This  may 
be  done  by  washing  with  a  lotion  consisting  of  salicylic  acid  disi^hci 
in  chlorofurm  or  ether  (gr,  v,  ad  ^j.) ;  this  dissolves  the  fat,  dehydrate?, 
loosens  the  hai;B,  and  directly  attacks  the  fiingns.  By  the  use  of 
siilicylic  acid  in  this  form,  if  applied  sufficionlly  earl)',  before  the  fungui 
has  penetrated  deeply,  a  rapid  cure  may  bo  effected.  No  fatty  sub- 
Bt-ances  should  bo  used,  artd  the  parts  should  not  be  washed  with  water, 
which  helj^s  the  growth  of  the  fungus. 

The  only  remetlics  that  can  be  credited  with  anything  like  a  epecific 
curative  action  in  ringworm  are  chrysarobin,  sulphur,  and  mercury. 
Tliese  agents  are  parasiticides  ;  but  they  also  in  &oine  way  make  tJbe 
soil  unsuitable  for  the  growth  of  the  fungus.  Chryearol>in  in  mj 
hands  has  proved  by  far  the  most  effective  agent.  It  may  be  apphed 
in  the  form  of  an  ointment,  containing  from  ten  grains  to  two  drachms 
of  chrysaroliin  to  the  ounce  ;  the  strength  best  adapted  for  onlinarr 
use  being  twenty  grains  to  the  ounce.  I  generally  begin  with  a  strength 
of  ten  grains  to  the  ounce.  Chryt^arobin  can  also  be  used  in  pla©t<'i^ 
mulls.  It  may  advantageously  be  combined  with  sivlicylic  acid  And 
other  agenti^.  A  small  amount  of  the  ointment  must  be  well  rubbed 
in  with  a  bit  of  cloth  or  a  mop.  Yet  chrysaroliin  undoubtedly  h.ti 
certair*  dnuv'bat!ks :  it  causes  a  peculiar  erythematous  swelling  of  tlie 
eyelids  and  face,  which  however  passes  quickly  away  ;  it  also  iiyei^  the 
hair  yellow  and  stains  linen  and  clothing  indelibly. 

Sulphur  is  particularly  useful  in  the  case  of  young  children  ;  it  nuy 
be  applied  in  the  following  form  : — R  Sulphuris,  3j.  ;  acidi  esirbohci 
3bs.  ;  lanolini  c.  oleo  fj-  Sulphur  may  also  be  used  in  conibinatioo 
with  Kicrcurv,  sulicylic  acid^  etc.,  in  an  ointment  with  a  lanolin  base. 

Mercury,  in  the  form  of  the  ]ierchloride,  the  bin  iodide,  the  oleate, 
the  nitrate,  tho  red  oxide^  or  the  red  iodide,  is  used  in  lotions,  oiDt- 
ments,  or  plasters;  in  whatever  form  it  be  applied  the  strength  of  the 
preparation  must  be  adapted  to  the  tolerance  of  tho  jmtient,  and  iti 
effect  must  be  carefully  watched.  In  very  young  cbildreny  or  in  persons 
with  a  delicato  skiiij  it  should  never  be  employed.  The  |>erchloride  of 
mercury  may  be  applied  in  alcohulic  or  ethereal  solution  in  strengths 
varying  from  A  to  2  per  cent;  or  with  wei^ik  acetic  acid,  as  in  th© 
following  prescription: — ^hy  Hydr.  perchlor.  gr,  vj. ;  glycerini,  ^isn. ; 
acidi  acetici  dil.  gii-^s.  The  oleate  of  mercury  may  be  applied  dilute! 
in  oil,  in  ether,  or  in  an  ointment  base,  euch  ae  lanolin,  in  a  strcnjith  of 
2'0  to  20  per  cent.  Dr.  Alder^siuithj  who  first  drew  attention  to  the 
use  of  this  prejTa-ation  in  the  treatment  of  ringworm,  has  sometimes 
Been  it  "cure  the  most  inveterate  and  extensive  cases."  Ho  admit£> 
however,  that  a  few  children  have  seemed  to  decline  in  general  healtli 
while  undergoing  the  treatment. 
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Among  other  substances  which  are  useful  in  certiiiu  cases  are  the 
following : — ^Copper,  which  I  rarely  use  mys^elf,  Dr.  Crocker  finds  is 
generally  useful;  a  drachm  of  the  pure  oleatc  to  one  ounce  heing  applied 
in  the  form  of  an  ointment;  and,  when  the  application  is  well  borne, 
the  strength  may  bo  increased  gradually  up  to  3iv.  to  the  ounce,  and 
occasionally  to  equal  parts. 

Formalin,  which  has  been  highly  spoken  of  by  some,  I  bavo  employed 
in  several  ca^^ea  ;  the  results,  however,  have  been  in  no  w*ay  fiuperior  to 
those  obtained  by  many  other  methods,  while  the  application  has  caused 
\my  severe  jiain, 

lodijue,  as  already  said,  in  the  form  of  the  tincture  or  the  liniment 
(B.P.X  f^ot  infrequently  cures  early  cases,  "  Co^tcr'*^  |«astc/'  which  is 
often  etfective,  contains  iwline ;  and  is  composed  its  fuUows : — 1^  Iodine, 
••^M'  i  hght  oil  of  wood  or  tar  to  5].  The  application  causes  the  forma- 
tion of  a  6cab ;  when  this  eeparates,  the  remedy  can  be  applied  again  if 
necessary. 

Sodium  chloride,  which  has  lately  been  recommended,  almogt  as  a 
specific,  is  useless  in  obstinate  forms  of  the  disease. 

Sodium  hyposulphite,  which  was  strongly  recommended  by  Sir 
William  J  en  nor,  has  sometimes  given  excellent  icsulta  in  my  bands.  It 
may  bo  ai>plied  as  a  lotion  {^ij.  in  5j.  of  water)  on  lint,  and  covered 
%vith  oiled  silk.     It  is  chiefly  useful  in  cases  of  young  children. 

Tar  is  sometimes  of  ser\ice.  It  may  be  combined  with  iixline^  as  in 
Costei's  paste. 

Thymol  may  bo  used  in  an  ointment  {5iij.-v.  in  5J.)  Dissolved  in 
turpentine  (3ss.-j.  in  gj.)  it  is  sometimes  an  effective  application.  In 
very  recent  case:^,  after  the  scalp  has  been  cle^ired  of  diseased  hairs,  I 
sometimes  use  thymol  or  menthol  (SssO  with  chloroform  (oij)  wfid  olive 
oil  (r>vj.) 

My  general  j>1an  of  treatment  in  chronic  cases  is  as  follows  : — ^After 
removal  of  the  hair  the  scalp  is  w^ashed  once  with  soft  soap  anrl  spirits 
of  wine,  or  with  spirits  of  wine  and  curbolic  acid  or  pcrchlorido  of 
mercury.  When  the  surface  is  dry,  chrysarobin  is  rubbed  in  for  ten 
minutes,  care  being  taken  that  none  gets  into  the  eye.  The  ointment 
shouhl  be  applied  on  subsequent  days  till  the  part  becomes  tender,  or 
till  a  red  halo  is  visible*  The  chrysarobin  should  then  be  discontinued, 
,and  an  ointment,  either  of  boric  acid  or  olcate  of  zinc^  applied.  As  soon 
as  the  tenderness  has  disappeared,  the  chrysarobin  should  again  be 
used.  This  lime  inflammatory  reaction  is  longer  in  showing  itself.  In 
order  to  obtiiin  a  rapid  cure,  however,  it  is  essential  to  jiroduce  the 
**  chrysarobin  crisis."  If  after  three  such  **  crises  "  a  very  marked  im- 
provement has  not  been  effected,  sulphur  should  bo  tried  instead  of 
chrysarobin  ;  if  this  does  not  answer,  recourse  should  bo  had  to  mercury, 
and  this  failing  to  ludine, 

Vidal  and  others  have  reported  brilliant  successes  by  methods  based 
on  the  exclusion  of  air  from  the  fungus,  which  is  aerobic.  After 
rubbing  the  whole  scalp  with  essence  of  turpentine,  and  applying  iodine 
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to  the  affected  spots,  a  coating  of  vaseline  is  spread  over  the  scalp, 
which  13  then  covered  with  an  indiri-rubbcr  cap  or  gutta-percha  tissue. 
Over  this  is  put  a  tight-fitting  cap  tied  down  with  string.  The  dressing 
is  changed  every  day.  In  ringworm  caused  by  the  M.  Audouini, 
Sabourand  finds  the  following  method  the  best :  —  Kaeh  night  th« 
diseased  area  ia  entirely  covered  with  a  cotton  tamfH>n  wet  with  thi* 
solution — l^  Calcium  chloride^  ^iii'^*'^* ;  water,  5X.  Cover  with  a  piece 
of  rubber  tissue.  The  next  morning  wash  wath  soap,  and  cover  with 
diachylon  plaster.  Twice  a  week  apply  tinetiire  of  iotUne  to  all  the 
disease*!  spots.  The  use  of  croton  oil,  as  recommended  by  Aldersmitli, 
with  the  production  of  an  artificial  keriun  whereby  the  fungus  may  be 
destroyed  together  with  the  tissues  in  whidi  it  i^  implanted,  nwy 
be  useful  occasionally,  I  do  not^  however,  employ  it,  on  account  of  tht 
extreme  difficulty  of  controlling  the  inftammation  and  the  couBequttOl 
risk  of  spreading  the  disease. 

A  case  of  ringworm  of  the  scalp  cannot  be  said  to  be  cured  till  tlii 
most  miruito  inspection  reveals  no  broken  or  disetised  hair,  and  till 
the  absence  of  any  trace  of  the  fungus  is  confirmed  hy  Uiicroscopie 
examination^  which  for  greater  safety  may  be  supplemented  by  culture 
experiments.  My  own  rule  Is,  after  a  careful  examination,  to  leave  the 
case  untreateil  for  a  month  ;  at  the  end  of  that  time,  if  no  short  hftirs 
can  be  found,  if  the  part  is  free  from  scaliness,  and  the  new  hair  spoS* 
ciently  grown  to  cover  the  patch,  I  look  upon  the  patient  as  cured, 

RijiffWifrm  of  the  botlf/, — The  most  effectual  ti  eatment  is  the  meefaftni- 
cal  removal  uf  the  superficial  layers  of  the  epidermis  by  means  of 
iorline,  H<juor  opisjiasticua,  or  other  blistering  finid.  If  some  fungus  b* 
left  in  the  deeper  layers  of  the  rete,  chryi^arobiu  should  be  used,  U 
may  be  applied  as  an  ointment  composed  of  20  grs.  of  the  drug  to  .^j.  of 
lanolin;  or  in  the  form  of  Unna*a  ung.  chrysarobin  co,,  which  consists 
of  .5  pjirts  of  chrysarobin,  2  parts  of  salicylic  acid,  5  parts  of  ichthytvl, 
and  lot)  p;irtj5  of  un^ijuentum  simplex.  Other  useful  applications  art 
ointments  composed  of  oleate  of  copper^  or  oleate  of  mercurv^,  3  grs.  j 
lanolird  cum  oleo,  f,j.: — or  sublimed  suljihur,  3  grs, ;  ac.  carboL  T\xx 
lanoUni,  3ij» ;  ol.  oliv,  5ij,^rubbed  in  thrice  daily.  For  young  children* 
milder  application,  such  as  hydr,  ammon.  3  grs. ;  lanolin  or  lard,  53,, 
is  advisable.      * 

Eczema  niarfjinatnm, — This  condition  is  more  difficult  t^  deal  witk, 
than  tinea  circipata.  Chrysarobin  may  be  used  as  an  ointment  (i>fia.  of 
the  drug  to  5J,  of  lanolin).  This  failing,  an  application  of  a  1  per  ami 
solution  of  naphthol  in  alcohol^  or  a  5  per  cent  naphthol  ointment,  majr 
he  trie  1  Another  mode  of  treatment,  which  is  said  by  Dr,  Jamieson 
to  be  the  most  efficacious  of  all,  is  to  apply  a  freshly  ji^^pared  solution 
of  sulphurous  acid  freely  to  the  parts  several  times  a  day. 

Binffworm  of  fke  bturd  should  be  treated  on  the  same  general  principles 
as  ringworm  of  the  scalp.  In  the  early  stage,  when  the  only  visible 
lesions  are  erythematous  riiigs,  the  hairs  should  be  cut  close,  and  th« 
affected  parts  rubbed  vigorously  with  tincture  of  iodine  ;  the   friction 


is  to  be  repealerl  till  thorough  desquiimatioii  has  tuken  pl^te.  In  more 
advanced  ai&es  cpilutioii  will  give  issue  to  tlie  pus  ;  when  uhrysarobin,  in 
the  form  of  an  ointment  (grs.  x.  to  7>S8.  of  the  drug  to  3J.  of  lanolin  or 
lard),  should  be  applied.  Corrosive  sublimate  in  an  ointrooiit  {1  in 
in  100)  is  also  eH'octive.  Neither  incision  nor  scarification  is  ever 
required. 

liiiimwm  of  iht  vails  can  be  radically  treated  by  evuli^ion.  It  will 
generally  be  sufficient,  however,  to  scrape  the  nail  thin,  and  then,  after 
softening  it  with  potash  soap,  to  apply  chryearobin  or  Bome  other 
panisiticide.  Harrison  of  Bristol  uses  two  solutions:  No.  1,  composed 
of  litpior  jxjtasste  and  distilled  water  (aa  58s.)  and  iodide  of  potassium 
(3ss-);  and  No,  2,  consisting  of  perch  lor  id  e  of  mercury  {gn  iv),  spirits  of 
wine  and  distilled  water  (fia^ss.)  The  nail  having  been  scraped,  No,  1  is 
applied  on  lint  under  oiled  silk  for  fifteeti  minutes  ;  No.  2_is  immediately 
applied  in  the  same  w\ay,  and  kept  on  for  twenty -four  hours.  The 
naii  is  then  scraped  again^  and  the  applications  are  repeated  as  often  as 
may  be  necessary. 

Prophylaxis. — Ringworm  could  bo  stamped  out  if  every  case  were 
properly  jsulatedj  and  if  tloctors  were  more  careful  in  giving  cer- 
tificatcs  of  cure.  No  ccrtiftcate  should  bo  given  until  the  complete 
and  permanent  disappearance  of  the  fungus  has  been  jjroved  in  the 
manner  already  described.  All  children  should  bo  carefully  examined 
by  a  competent  observer  before  admission  to  school,  public  or 
private ;  and  this  inspection  should  be  repeatetl  each  time  the  school 
reassembles  after  holidays  of  any  length.  For  children  sufferifig  fiora 
obstinate  forms  of  the  disease  special  schools  might  with  advantage  be 
established,  aa  I  suggested  in  a  jmper  read  at  the  Intermitional  Congress 
of  Hygiene  and  Demography  held  in  London  in  1891.  In  Paris  such 
a  school  has  been  in  existence  for  some  years,  and  the  results  have  been 
highly  satisfactory. 
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1894  ;  ami  Trans,  Intern.  Con^t4s  of  Dcrmatologih  held  in  Lundoti  in  iSSiC. — 17, 
SAB'itTit4irr),  R.  Lex  iHckophytitM  humainfM,  Paris,  1894;  Trafis.  Iihtern.  Ctftt^tm  ef 
Ditimitohtjfj,  held  in  London  in  18i>6  :  And  Arch,  de  derm,  et  d^  stfph,  1S96.— IfL 
Thin'.  Palkoltt/tf  and  Trtatntftit  af  Jiintfttonn.  London,  I8S7. — 19.  UsxA,  P.  G- 
*'  BBmerktini^en  liber  Ziichtung  and  PUirAlitat  der  Triehojihytonpilxe,'*  Hoit^ilwS^fti  f. 
prakl,  DfrttL  Ifitli  Mari:h  1»97  ;  Tfatis.  Intern.  Congrtgs  of  iMrfHO-iaUt^,  beld  im 
I>ondoti  1  SIM. ^20.  WAEL<inii,  AhJuimiL  d,  deuL  denn,  GtMlUthafl^  ISM;  uul 
Architifkr  Iknimiolo^U  und  S^ph,  lS96j  xxxv.  23, 

TiMEA  IMBRICATA,  Or  ToMau  Hngwofm^  which  is  met  iwrith  pritteipa]>f 
in  the  StraiU  of  Miilacca  and  the  islands  of  the  Malay  Archijielago,  or  as  an 
importation  from  these  regions,  u  caused  by  a  fungus  which  is  regarded 
by  SaUouraiid  as  a  large-s|xjred  trichophyton  differing  little  from  the 
specie.^  fouiid  on  nniinala  in  Euro|)e.  The  characteristic  lesion  is  s 
circuhir  piit^^h  having  a  surface  like  watered  silk.  It  is  formed  of  scaiiafl 
re5emhHtig  tissue-paper,  arranged  in  concentric  rings,  the  edging  ol 
which  spreads  inwards  as  well  as  outwartjs.  The  scales,  which  are 
towards  the  centre,  overlap  each  other  like  tiles.  After  a  time  tiii 
scales  fall  otf,  leaving  curved  lines  more  or  less  concentric,  of  a  darle 
fawn  colour.  The  eruption  may  cover  the  whole  hofJy,  but  generally 
avoids  hairy  pirts.  It  is  accompanied  by  great  itching,  but  there  is  m 
disonler  of  health.  On  examination  large  quantities  of  mycelium  aod* 
conidia  are  found  on  the  under  surface  of  the  scales.  The  treatmeal 
consists  in  th(i  use  of  parasiticides,  such  as  iodine  or  sulphur.  For* 
full  description  of  the  disease  the  reader  is  referred  to  a  paper  by  Dr* 
Patrick  Manson  in  the  British  Jourtml  of  Dermatology ^  1892,  p.  5. 

Favus  Is  rare  in  England,  more  common  in  Scotland,  and 
paratively  frequent  in  some  parts  of  France,  and  in  Russia  and  in  Poland. 
The  special  seat  of  disease  is  the  scalp ;  but  sometimes  it  spreads  font 
the  head  to  the  body,  and  even  attacks  mucous  membrane.  T1>t 
characteristic  lesion  is  a  small  sulphur-yellow  disc  or  sntiulum^  with 
cup-like  depression  in  the  centre,  which  is  pierced  by  a  hair.  In  colour 
and  shajie  it  resembles  a  honeycomb,  whence  the  name  farus  applied  to 
the  dise^isa  The  scutulum,  which  is  dry,  can  be  lifted  out  of  \Jta^ 
epidermis,  when  a  pimply,  smooth,  greasy  surface  is  exposed.  As  tb<y 
grow  the  scutula  often  run  together,  individual  discs  being  pr^esed 
a  more  or  less  hexagonal  shape.  Later,  rough  mortardike  cru&t» 
formed,  which  after  a  time  fall  off,  leaving  pale  atrophic  scars.  Ni 
new  growth  of  hair  takes  place.  In  a  given  case  the  various  stagi 
the  process,  marked  by  scutula,  rugged  crusts  and  scars,  are  usnallf 
visible  ;  on  hairless  parts  the  lesions  somewhat  resemble  those  of 
circinata.  A  pathognomonic  symptom  is  a  peculiar  mousy  smell,  wliic^ 
as  observed  in  experimental  cultures,  is  caused  by  the  fuui^ns  itselL 
There  is  generally  much  itching;  but  this  may  be  due  to  pediculi  wMA 


arc  an  almost  invariable  accompatument  of  favus.  The  affection,  if 
untreate<l,  is  indetinito  in  duration,  lasting  as  lung  as  there  are  any  hair 
follicles  left  to  be  attacked. 

Favus  is  communii!ated  hy  contagion,  and  it  is  off  en  taken  from 
animals  (cats,  mice,  rabbits,  fowls^  atid  dogs).  The  fungus  finds  its 
most  congerual  soil  in  filthy  and  unwholosorne  persons.  Till  recently 
the  specific  p;irasito  was  bolicveti  to  be  the  Aehorion  Sch<>nleini.  There 
is  now,  however,  re:ison  to  believe  that  (as  firist  suggested  by  Quincke) 
there  may  bo  in  favus,  as  in  ringworm,  more  than  one  species  of  parasite. 
Unna  and  Frank  found  three  varieties,  two  of  which,  inoculated  on 
healthy  human  skin,  protiuced  scutula,  Borlin  has  found  five — A. 
Schordeini,  the  A.  cnthytt  Ly,  the  A.  atakton  of  Unna,  and  t^vo  previously 
undescribed.  On  the  other  hatid,  Biro,  as  the  result  of  his  own  re- 
searches, maintains  the  unity  of  the  fun;:;iis,  holding  that  the  dificrences 
on  w^hich  the  plurality  hypothesis  is  fuuntled  are  due  to  ditlerencea 
of  tho  nutrient  media  employed  in  culture.  BtHlin  has  called  attention 
to  certain  fungi  which  he  looks  upon  as  intermediate  forms  between  the 
achorions  and  the  trichophytons.  These  inchule,  on  the  one  hand, 
mucedinese,  having  the  mythological  characters  of  the  achorions  which,  in 
men  as  well  as  in  animals,  produce  lesions  of  trichophytic  ap{>earance ; 
and  on  the  other,  para.sites  which  morphologically  and  biologically 
are  trichophytes,  but  cause  favus -like  lesions.  Bodin's  results  have 
been  cotdirnied  by  Sabraz^s ;  and  8  a  bo  u  rand  has  also  met  with  cases  in 
which  lesions  having  the  circinate  form,  which  ho  holds  to  ha  character- 
istic of  trichophyto.>is,  have  been  produced  by  the  fungns  having  the 
raycological  characters  of  the  favus  piirasite.  Before  I  was  aware  of 
the  researches  of  Botlin  and  Sabrazes,  my  own  clinical  observation, 
eupplemented  by  microscopical  research  and  cultural  experiments,  h«ad 
brought  me  to  the  s  ime  conclusion  ;  naracly,  thai  the  boundary  line 
between  the  favus  futigua  and  the  trtch">|>hyton  is  by  no  means  clearly 
marked.  Except  in  c^ses  on  the  borderland,  such  as  those  just  cited, 
plurality  of  ei>ocie3  in  tbe  favus  fungus  does  not  give  rise  to  any 
marked  diversity  in  the  clinical  appearances.  Sabrazes  has  proved  that 
the  spores  of  tlie  favus  fungus  may  retain  their  vitality  for  years  ;  be 
produced  the  disease  in  a  mouse  by  the  inoculation  of  ctdtures  of  scutula 
taken  from  a  girl  three  ye^ars  previously. 

IHiifffwd.'i.—Jn  welbmarked  cases  the  nature  of  the  disease  is  at  once 
recognised  by  the  cup  like,  sulphur-coloured  scabs  and  tbe  mousy  odour. 
In  old  scabs  the  scutula  are  lost,  but  they  can  generally  be  found  about 
the  edge.  When  the  characteristic  lesions  have  become  obscured  by  the 
impetigo  and  other  secondary  lesions  due  to  pediculosis,  the  microscope 
will  be  required, 

Trcdim^uif  consists  in  removal  of  the  crusts  by  soaking  with 
carbolised  oil.  After  epilation,  parasiticides  of  the  kind  used  for  the 
destruction  of  tbe  ringworm  fungus  should  be  rubbed  in  vigorously.  In 
view  of  the  extraordinary  vitality  of  the  spr^res,  it  is  well  to  burn 
all  crusts  and  hairs  removed.     Zinsen  has  found  the  application  of  heat, 


8d4 


SYSTEM  OF  MEDICINE 


by  means  of  Leitor's  tube?,  very  cffectivL\  Water  at  a  temperalTirc  uf 
52°-55''  C,  was  passed  through  tubes  placed  over  siibliniaie  compresstx 
Hotlara  has  succeeded  iu  iiii[)lantin«;  healthy  hairs  taken  from  \ht 
patients  in  the  scars  left  by  favus.  After  making  several  incidious  oti  tb< 
scar  elosts  tii^cther,  and  cTossiii^  each  other,  and  washing  till  bleedin: 
had  completely  ceased,  he  pUuitctl  fragments  of  hair  from  I  to  4  milli- 
metres iu  length  ;  these  we'e  cut  <^uite  clear  of  the  bulb  and  the  cpidormk 
cells,  and  trimmed  with  scissors  so  that  their  cutis  were  perfectlv  le?d, 
the  pirt  was  then  covered  with  paper  and  plaster.  In  a  month  the 
dressing  was  removed  j  and  though  moat  o!  the  implanted  hairs  cum 
away  with  it^  enough  retiiaiued  to  form  the  starting-point  of  a  growti 
sufficient  to  cover  a  large  patch. 
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Tinea  versicolor  is  due  to  the  growth  of  a  vegetable  fungu:*,  tlf 
micros porou  fnrfiir,  iu  the  superficial  layGva  of  the  epiderniia.  It  1»t« 
the  hair  untouclied,  and  is  generally  limited  to  the  trunk  ;  but  it  n»y 
attack  th»  limUs,  and  more  rarely  the  face.  The  lesions  are  slightlf 
raised  scaly  putehes,  scattered  like  islands^  or  massed  together  liki 
irregular  contineuts,  and  contrasting  sharply  iu  colour  with  the  nattinl 
skin.  This  staining,  which  varies  according  to  the  complexion  of  tlw 
patient  from  fawn  to  **  liver,"  is  super ticial  aud  can  e^isijy  be  acraprf 
oif;  it  v^ill  be  found  to  consist  of  Rpores,  grouped  like  bunches  of 
curranti*  amidst  in terl; icing  threads  of  mycelium.  A  few  cultures  have 
been  obtaiuel  by  T,  Spielsehka,  who  has  profluced  the  diso^ise  hf 
inocutation  of  these  cultures.  The  patches  spread  very  slowly,  and 
ciuise  moderate  itching.  The  disease  is  contagious,  but  prolong 
contact  is  required.  Profuse  sweating  favours  its  occiirrenco ;  heoce 
I>erhapa  the  special  liability  of  consumptive  persons.  The  disease  ou 
easily  bo  cured  by  wa.^hitig  with  soft  soap  ami  warm  water,  followed  hf 
the  application  of  iodine  ;  or  of  a  strong  solution  of  hyposulphite  of  *od4. 
or  sulphurous  acid,  diluted  to  one-fourth  with  water ;  or  of  equal  pstrU  of 
benzene  and  lavender  water. 
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Erythrasma  is  a  rare  disease  caused  by  the  Microsporon  minutis- 
simum,  and  characterised  by  brownish  patches  and  slight  itching.  The 
treatment  is  the  same  as  for  tinea  versicolor.  Dr.  Payne  appears 
inclined  to  regard  the  parasite  as  an  involution  form  of  a  bacillus. 
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Animal  Parasites 

Among  the  animal  parasites  that  infest  the  human  skin,  some,  such 
as  the  itch  mite,  the  louse  and  the  flea,  are  "  familiar  beasts  to  man  " ; 
others,  such  as  the  bug,  and  various  species  of  flies  and  worms,  quarter 
themselves  upon  him  when  they  have  the  chance ;  others  again,  such  as 
the  harvest  bug,  are  accidental  visitors.  It  would  serve  no  useful 
purpose,  even  if  it  were  possible,  to  describe  here  the  results  of  the 
irritation  caused  by  the  multitudinous  vermin  which  may  find  a  happy 
hunting-ground  on  the  skin.  The  only  affections  which  need  be  con- 
sidered are  scabies  and  pediculosis. 

Scabies  is  due  to  the  presence  in  the  epidermis  of  the  acarus,  or 
Sarcoptes  scabiei,  an  insect  belonging  to  the  tracheal  order  of  the 
Arachnidae.  The  female,  when  impregnated,  penetrates  the  horny  layer, 
and  then  wriggles  through  the  rete,  depositing  her  ova  in  the  deeper 
epidermic  structures.  The  mouth  of  the  burrow,  which  is  the  character- 
istic lesion  of  scabies,  is  usually  marked  by  a  vesicle ;  and  its  direction 
by  a  small  rough  ridge  on  the  skin.  The  acarus  is  always  at  the  blind 
end  of  the  burrow,  but  the  ova  are  laid  as  she  goes  along.  She  lives 
generally  some  two  months,  during  which  time  she  dei)08its  about  fifty 
ovii.  The  burrows  will  generally  be  found  in  the  webs  between  the 
fingers  ind  toes,  on  the  fronts  of  the  wrists,  on  the  genitals,  and  wherever 
the  skin  is  thin.  The  head  and  face  are  never  attacked,  except  in 
children  in  arms.  In  the  imperfectly  washed  a  trail  of  dirt  marks  the 
course  of  the  burrow  ;  in  cleanly  people  the  little  vesicle  at  its  mouth  is 
the  best  landmark.  Soon  secondary  lesions  are  caused  by  scratching 
and  inoculation  of  pus  cocci ;  and  burrows,  vesicles,  bullae,  pustules  are 
mingled  with  marks  of  finger-nails  on  all  accessible  parts,  and  with 
ecthymatous  or  impetiginous  eruptions.  Itching  is  usually  very  trouble- 
some, especially  at  night ;  and  reflex  irritation  is  often  felt  in  distant 
parts,  where  it  may  even  give  rise  to  a  sympathetic  eruption.  Scabies 
is  communicated  by  close  and  prolonged  contact.  The  "note"  of 
scabies  is  the  burrow ;  and  in  this  the  parasite  must  be  sought.  A  pin 
laid  flat  on  the  surface  should  be  pushed  with  a  rotatory  movement  into 
the  epidermis  at  the  end  of  the  burrow  away  from  the  vesicle,  care  being 
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taken  not  to  draw  blood  ;  the  acaras  appears  aB  a  small  pearly  objeict 
on  the  end  of  the  pin.  When  no  burrows  are  to  be  seea  the  diagocNSif 
must  chiefly  rest  on  the  distribtition  and  irregularity  of  the  lesions.  A 
pustular  eruption  on  the  hands  should  always  excite  su^^picion*  TIm 
treatment  must  bo  directed  to  ridding  the  patient  of  the  parasite.  Tk 
burrows  should  be  laid  open  by  soakitjg  with  hot  water  and  vigrjruoi 
Bcrubbing  with  soft  eoap.  Simple  stilphur  ointment  (3ss.  to  5J.)  ehodd 
then  be  rubbed  in  every  few  hours  for  two  or  three  days,  and  finally  a 
cleansing  bath  should  be  given.  The  fmtient'a  clothes  should  be  boW 
or  fumigated  with  sulphur.  For  infants  and  persons  with  a  deticatt 
skin,  stavesacre  or  weak  balsam  of  Peru  ointment  may  be  substituteii 
for  the  sulphur ;  and  in  all  cases  care  should  be  taken  not  to  caaii 
irritation  by  over-active  treatmeuL  Calamine  lotion,  or  alkaline  butlts 
wiih  carbolic  or  menthol  soap,  will  relieve  the  itching.  Secondaxy 
legions  should  be  treated  by  horacic  acid  lotion  with  or  without  liqudf 
picis  carbonis. 


Pediculosis  affects  the  head,  the  body — or  rather  the  clothes,  wxi 
the  pubic  hairs.  The  insects  in  these  several  situations  present  sligbi 
diiferencea  of  shape  and  colour,  for  details  of  which  reference  mu^t  b€ 
made  to  special  treatises.  The  ova,  or  nits,  are  de^x»sited  on  the  haiiB — 
one  being  attached  to  a  single  hair^  to  the  side  of  which  it  is  tirmly  boudi 
by  a  glutinous  material  Pediculi  multiply  very  rapidly,  especialk  in 
wasting  conditions.  The  parasite  feeds  by  sucking  blood  throogh 
a  raeraljriinous  tube  which  it  thrusts  into  the  opening  of  a  swttl^ 
duct  Wlieu  the  sucker  is  taken  out  a  tiny  blocwimark  appaart 
on  the  surface.  This  hiemorrhagic  speck  is  the  characteristic  lesion 
of  pediculosis.  Excoriations,  wheals,  and  pustules  are  produce^l  by 
scratching,  which,  if  long  continued,  may  produce  a  browii^  leatber-lik« 
condition^!  ho  socallcd  **  vagabond  s  skin  ''  seen  in  tramps. 

The  pediculus  capitis  is  chie%  found  in  ckiidren,  but  ia  coididod 
enough  in  adults ;  and  it  may  with  advantage  be  borne  in  mind  tbkl 
social  position  is  not  in  itself  any  protection,  Pediculi  are  alwap 
communicated  either  by  direct  contact  or  by  brushes,  towels,  and  tilt 
like.  In  "verminous  persons"  the  hair  is  sometimes  matted  tog«tlt«r 
by  pus,  nits,  scales  and  scabs  {IHtm  pohmim).  When  it<;hit]g  of  tht 
scalp  is  complained  of,  especially  if  mpctifm  contagiosa  be  present,  and 
there  are  enlarged  glands  in  the  neck,  the  occipital  region  should  be 
carefully  explored  for  nits.  The  parasites  are  exterminated  by  ibt 
application  of  white  precipitate  ointment,  or  a  mixture  of  ether  Jj.  aiwi 
oleate  of  mercury  (5  per  cent)  3], ;  and  the  nits  can  be  got  rid  of  by 
careful  combing  after  the  cement  fixing  them  to  the  hairs  haa  been 
dissolved  with  acetic  acid.  The  impetigo  contagiosa  may  be  treated 
with  weak  mercurial  or  strong  boracic  acid  lotions. 

Pediaulus  corporis  is  mostly  seen  in  dirty  old  people.  The  paracittff 
will  be  seen  in  the  clothes,  particularly  the  folds  of  the  under-linen*  airf 
the  inner  surface  of  the  shirt  collar.     When   no  parasites  are  viaiU% 


their  existence  may  safely  be  inferred  from  the  presence  of  hsemorrhagic 
specks  on  the  shouldere,  the  back,  and  the  extensor  surfaces  of  the  limbs. 
The  absence  of  lesiona  on  the  hands  and  wrists  at  once  distingnishes 
pediculosis  from  seabies.  The  clothes  shonkl  be  baked  in  an  oven  at  a 
temi>eratnre  of  212''  or  more;  and  a  hot  bath  for  the  patient,  with  the 
free  use  of  sonio  medicated  antiseptic  soap»  will  complete  the  cure. 

Pediculus  pubis  has  its  habitat  among  the  pubic  bairs,  but  may 
stray  to  the  abdomen,  thorax,  axilhi,  occasionally  even  to  the  eyelashes, 
whiskers,  and  beard.  It  causes  itching  and  a  papular  eruption  some- 
times complicated  by  eczematoid  inflammation.  The  parasite  is  usually 
communicated  in  sexual  intercourse,  sometimes  by  clothes.  Itching  in 
the  pubic  region  should  always  excite  suspicion  of  the  presence  of  crab 
Hce,  White  precipitate  ointment  should  be  applied  without  cutting 
the  hair,  Oleate  of  mercury  (5  per  cent)  5vj,,  ether  suliih,  3ii<  is  also 
an  etfective  application. 

Miscellaneous  parasites* — ^The  jft>a  marks  its  presence  by  a  small 
red  sj>ot  with  a  central  darker  point.  Flea  bites  are  important  only 
because  in  febrile  piitients  they  may  be  mistaken  for  the  exanthem  of 
typhoid  or  measles,  or  for  purjjura.  Flea  marks  on  the  linen  and  the 
dark  centre  in  the  spots  will  show  the  true  nature  of  the  lesion* 

The  huff  produces  a  wheal  with  a  whitish  centre  and  a  central  point. 
The  application  of  linen  soaked  in  e>au  de  Cologne,  toilet  vinegar,  or 
lead  lotion,  relieves  the  irritation  and  hypersemia  caused  by  the  bites  of 
these  insects. 

The  bites  and  stitigs  of  tjnats^  mostjmtoeSy  harvrsi  hiffs^  and  similar  i:>ests, 
cause  lesions  of  much  the  same  kind,  which  may  be  treated  in  the  same 
way.  Eruptions  are  sometimes  caused  by  the  larvie  of  arachnida, 
oestridian  dipt  era,  pigeon  lice^  etc.,  but  they  present  nothing  charactenstic 
except  the  insects  themselves. 

In  tropical  countries  tlie  chhjoe  {Pnlejf^^  penttram)  frequently  bores 
through  the  skin  from  the  outside,  while  the  guinf/i  mn'm  (Draatrmtlits 
ftiedimnsh),  having  gained  admission  to  the  body  in  water,  forces  its  way 
out  through  the  skin. 

Echhweoi'tus  hydatid^  emhryos  of  the  Distomum  hepaiicwn,  and  ova  of 
Beiharzia  hirmatobia,  have  also  been  found  in  rare  instances  in  the  human 
skin,  Cffsikerrus  c^UuloBm  mti&  is  sometimes  present  in  the  subcutaneons 
tissue.  For  an  account  of  these  parasites  and  their  e fleets  the  reader  is 
referred  to  the  second  volume  of  this  work. 

Malcolm  Morris. 
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skin  eruption,  must  not  be  too  readily  dismissed.  Papular  eruptions 
of  the  skin  produced  by  nematodes  occur  in  the  lower  animals,  and 
have  been  frequently  described  in  dogs  and  horses.  Moreover,  there 
is  a  well  -  authenticated  and  carefully  recorded  example  of  such  a 
disease  in  man.  The  case  was  observed  by  Professor  Nielly,  and 
described  by  him  under  the  name  Dermaiose  parasUaire,  A  French 
lad,  who  had  never  left  his  own  country,  was  attacked  with  a  skin 
disease  having  the  usual  clinical  features  of  ordinary  scabies.  In  the 
pustules  an  immature  nematode,  reseiubling,  according  to  Nielly,  that 
described  by  O'Neil  in  African  craw-craw,  was  found.  The  worm  had 
certain  peculiar  cephalic  markings,  two  dark  lines  in  the  position  of  the 
])harynx,  and  a  well-developed  alimentary  canal,  besides  rudimentary 
organs  of  generation.  Embryo  nematodes,  resembling  F.  nocturna,  were 
also  found  in  the  blood  of  the  patient.  From  this  latter  circumstance, 
and  from  the  fact  that  the  parasites  found  in  the  papules  exhibited 
advanced  developmental  changes,  we  are  justified  in  inferring  that  the 
embryos  in  the  patient's  circulation  were  the  young  of  a  mature  nematode 
lodged  somewhere  in  the  tissues,  and  that  these  embryos  escaped  from 
the  host  by  way  of  the  skin. 

Silva  Araujo  described  a  case  of  what  he  calls  craw -craw,  in 
which  he  found  a  nematode  embryo  in  the  discharges.  The  case  was 
evidently  one  of  lymph  scrotum  complicated  with  chyluria,  and  the 
piinisite  F.  nocturna. 

Recently,  under  the  name  craw -craw,  Emily  describes  a  papulo- 
pustular  skin  affection,  apparently  very  common  in  parts  of  tropical 
Africu,  which,  from  its  persistency,  its  painful  nature,  and  its  proneness 
to  attack  travellers,  is  a  disease  of  some  importance.  Similar  skin 
affections  I  have  frequently  seen  in  Eur()j)ean8  in  China.  They  are 
proha])ly  caused  by  some  form  of  pyogenetic  micro-organism,  and  owe 
their  persistency  to  auto-inocuLation  from  the  scratching  provoked  by  the 
attendant  irritation.  According  to  Emily,  the  disease  may  originate  in  a 
mosquito  or  sand-fly  bite.  This,  when  scratched,  is  infected  with  the 
specific  micro-organism,  and  a  papule  or  pustule  is  formed.  Further 
scratching  spreads  the  disease  from  one  part  to  another.  In  tropical 
countries  pustular  or  even  ulcerating  eniptions  of  this  character,  and 
affecting  princijmlly  the  hands  and  feet,  are  common.  Unless  their 
infective  nature  be  borne  in  mind,  and  the  local  lesions  treated  anti- 
septiciilly,  they  may  lame  the  patient  for  months ;  if,  on  the  contrary, 
they  are  treated  antiseptically  and  actively,  as  a  rule  they  are  easily 
cured.  A  treatment  I  found  very  effective  consisted  in  opening  all 
pustules  as  soon  as  they  formed,  washing  discharge  away  with  sublimate 
solution  ( 1  in  1 000),  ordering  prolonged  foot  baths,  of  1  in  20  warm  carbolic 
lotion,  for  half  an  hour,  once  or  twice  a  day,  followed  by  free  dusting  of 
the  feet  with  powdered  boric  acid,  and  dressing  all  sores  with  boric  acid  or 
wwik  nitrate  of  mercury  ointment.  The  stockings  and  shoes  should  also 
be  dusted  with  the  boric  acid  powder  ;  old  shoes  and  stockings,  which  are 
presumably  infective,  should  be  destroyed.     Emily  obtained  very  satis- 
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inetoiy  results  from  opening  the  pOBtuIes,  removii^  incruslalaQiui^  aid 
aerqping  the  base  of  any  ulcers  that  had  formed  till  tbey  Uad  ;  the  pstti 
ireie  then  disinfeoted  with  sublimate  lotion  (1  in  1000),  the  aoras  iilkd 
with  boric  acid  and  covered  with  bmcated  TadBeUne ;  finally  the  limh  vis 
swathed  in  absorbent  cotton,  over  which  a  bandage  was  firml j  apfdiei 
The  dressings  w«re  not  removed  for  a  week,  when  the  parts  ware  aonnSf 
healed. 

In  view  <rf  the  liabili^  to  these  inf ective  pustular  tfinomicin,  trafeDen 
in  hot  countries  should  pay  great  attention  to  the  hygiene  of  the  feet;  il 
is  a  good  plan  after  washing  the  feet  to  powder  them,  and  the  ^f:^^ 
abo^  with  boric  add,  and  when  on  a  journey  to  do  this  daily.  Tk 
slightest  appearance  of  pustulation  or  blistering  should  be  promptly  sal 
energetically  treated  on  antisq^  lines. 

Patrick  MAMacnr. 
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DISEASES  OF  UNCERTAIN  CLASSIFICATION 

MOLLUSCUM   CONTAGIOSUM   (BATEMAN) 
Syn. — Epithelioma  contagiosum  (Virchow,  Neisser). 

MoLLUSCUM  CONTAGIOSUM  is  a  cutaneous  disease  characterised  by  the 
growth  of  small  tumours  from  the  epidermis.  Clinical  and  experimental 
evidence  ha»  now  proved  that  these  small  tumours  are  contagious. 

Description. — The  tumours,  which  are  the  characteristic  feature  of 
this  disease,  vary  in  size  from  the  smallest  visible  spot  to  that  of 
a  pea.  In  rare  cases  larger  tumours  may  be  formed  by  the  grouping 
together  and  confluence  of  the  smaller.  They  project  in  a  distinctly 
hemispherical  shape  from  the  surface  of  the  skin,  and  have  a  peculiar 
firm,  elastic  consistence.  Their  colour  varies — partly  with  the  position 
of  the  surface  which  they  happen  to  occupy — from  shades  of  yellowish 
brown  to  a  peculiar  white  "mother-of-pearl"  tint.  They  are  often 
semi-translucent,  a  characteristic  which  increases  their  resemblance  to  a 
small  mother-of-pearl  button,  to  which  they  have  been  compared  by  Mr. 
Hutchinson.  Very  early  in  the  course  of  their  growth  they  show  a 
depression  on  the  summit,  which  becomes  more  obvious  as  the  tumours 
increase  in  size.  This  depression  at  length  forms  the  orifice  of  a  narrow 
piissage  to  the  centre  of  the  tumour,  which  soon  becomes  occupied  with 
epithelial  debris,  the  result  of  a  peculiar  and  characteristic  degeneration 
which  the  epithelial  cells  composing  the  tumour  undergo.  From  the 
orifice  of  this  channel  the  degenerated  epithelial  cells  escape,  or  can  be 
readily  expressed  as  grayish  white  caseous  material.  The  channel  thus 
described  closely  resembles  the  duct  of  a  gland,  of  which  the  softened 
central  area  of  the  tumour  simulates  the  distended  acinus.  Occasionally 
more  than  one  orifice  and  channel  leading  to  the  softened  centre  of  the 
tumour  may  be  distinguished. 

These  tumours  may  arise  on  any  part  of  the  skin,  but  are  most 
frequently  observed  on  parts  exposed  to  contagion.  Thus  the  face  is 
perhaps  one  of  the  commonest  sites  of  the  disease,  especially  in  the  case 
of  children ;  in  adults  the  genital  organs  and  surrounding  parts  are  not 
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infrequently  affected ;  the  breasts  in  the  case  of  nursing  i^omen  may 
become  inoculated  ;  the  upper  part  of  the  trunk,  forearms,  and  hands  also 
are  favourite  sites.  In  rare  cases  the  characteristic  tumours  may  be 
scattered  over  the  whole  surface  of  the  body. 

Course. — The  tumours  increase  slowly,  frequently  taking  months  to 
attain  their  full  size ;  and,  if  uninterfered  with,  remain  in  a  passive  con- 
dition for  an  indefinite  period.  Slight  injuries,  however,  cause  their 
destruction  ;  they  may  be  easily  torn  out  of  the  skin  when  mature,  or 
they  may  become  the  seats  of  pus  inoculation,  and  then  suppurate,  in  the 
latter  case  much  pain  and  inconvenience  may  be  caused.  The  general 
tendency  of  the  tumours,  after  reaching  a  fair  size,  is  towards  retrogression, 
or  disappearance  by  some  accidental  cause.  On  disappearing  they  do  not 
leave  scars  except  when  they  suppurate,  and  then  disfiguring  cicatrisa- 
tion may  result,  especially  if  the  face  is  affected. 

Contagrion. — The  disease  is  now  proved  to  be  inoculable,  and  therefore 
contagious.  From  very  early  times  this  was  suspected,  and  the  name 
which  it  has  retained  ever  since  Bateman's  time  bears  the  opinion  of  this 
physician.  But  for  long  the  evidence  as  to  its  inoculability  was  purely 
clinical 

Clinicnl  evidence, — Many  observations  of  the  communication  of  the 
disease  from  one  individual  to  another  are  on  recurd.  These  observations 
date  from  the  time  of  Bateman,  and  have  been  added  to  by  Thomson, 
Paterson,  Henderson,  and  Cotton  among  older  observers,  and  by  Duck- 
worth and  many  others  among  recent  observers.  This  evidence  may  be 
grouped  under  the  following  heads  (Stelwagon) : — 

1.  Communicability  from  one  to  several  members  of  a  household,  and 
'»                            from  family  to  family. — Numerous  instances  are  recorded   of   one  child 

after  another  in  a  family  V)ecoming  affected  :    of  nurses  communicating 
the  disease  to  the  children  under  their  charge  ;  of  mothers  and  wet-nurses, 
suffering   from    the    dise^ise    on    the   nipple    and   breast,    infecting    their 
^\  nurslings  on   the  face,  and   of  the  converse  ;   and  of  husband   and  wife 

W 1    :'  presenting  the  disease  sinndtaneously  on  the  genitalia.      One  of  the  most 

jj  ".  interesting  examples  of  conveyance  of  the  disease  from  one   iiidividiuil  to 

another  is  given  by  Neumann  :  a  group  of  cases  consisted  of  a  mother 
and  twins — infants  at  the  breast  ;  the  disease  began  in  one  of  the 
infants,  who  communicated  it  to  the  mother's  breast,  and  hy  this  means 
the  other  child  became  infected.  In  reference  to  its  occurrence  on  the 
genitalia,  it  is  noteworthy  that  there  has  been  a  tendency  among  some 
observers,  especially  on  the  continent  of  Euiope,  to  regard  the  disea^f* 
as  a  communiea])le  venereal  affection. 

2.  Spread  of  the  disease  in  schools,  hospitals,  and  various  other  public 
institutions. — Numerous  examples  of  outbreaks  of  the  ciisease  in  the 
children's  wards  of  hospitals  and  schools  are  on  record,  and  no  douht 
many  more   might  be  brought    in  evidence.      I   remember   that    at  one 

I'  !»■  time  the   skin  clinic   in   the  Aberdeen  Koyal    Infirmary  could   be    kept 

supplied,  session  after  session,  with  recent  examples  of  the  disease  from 
a  reformatory  school  for  boys  in  the  vicinity  of  the  city. 
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3,  Aceitleiital  inociilaLion, — Sevend  instiiijcea  are  recnrde<l  of  physi- 
cians and  others  concerQed  in  thti  trealiiienL  of  tlio  disease  acckk*iiUiHy 
inoculating  themselves.  Dn  Brocrj  is  quoted  by  Stelwagon  as  follows  : — 
**I  ino€uIated  luystlf  invohinlurily  with  molluscum,  /ith  my  nails,  after 
having  pressed  out  with  the  nails  of  the  two  tlmiiiLs  tiie  contents  of  a 
lesion  of  niolluacum  in  a  patient.  Soon  afterward  I  inadvertently  scrat<:hed 
my  face.  About  a  monta  and  a  half  later  sevi^ral  lesions  oi  molluiscum 
developed  in  this  Region." 

4.  KxpertmenUd  evidence.  ^^  The  most  important  evidence  of  the 
oontaijjious  nature  of  the  malady  is  that  aflbrdGd  by  the  considerable 
number  of  snccessful  exi>enmental  inoculations  wliicli  have  been  made. 
Instances  are  recorded  by  Ketzims,  Paterson,  Vidal,  Stanziale,  Pick,  Haab, 
and  Nobel,  From  the  records  of  these  successful  n  suits  it  must  be 
concluded  that  the  disease  is  not  inoculated  very  easily  ;  for  omny 
unsuccessful  efforts  were  made  by  these  writers.  iJreat  car^^  was  taken 
by  some  to  keep  the  substance  of  the  molluscum  in  contact  with  the 
sound  skin  ;  occasionally  the  inoculations  were  successful  after  rubbing 
the  infective  material  into  the  skin,  others  found  it  necessary  tn  inocu- 
late material  obtained  from  the  tumours  after  puncturing  the  healtliy 
integ:ument.  The  **  incuhatton  ^'  period  seems  to  tie  very  variiJde,  and, 
judging  by  the  result  of  these  experimental  inoculations,  ocLasionalty 
very  long ;  it  varied  from  perhaps  four  wrecks  in  NobeVs  case  to  six 
months  in  the  case  of  Haab,  the  usual  period  being  from  six  weeks 
to  three  months.  So  far  as  can  be  judged  from  clinical  records,  tlie 
natural  methods  of  contagion  may  require  a  somewhat  sluirter  period 
of  incubatitm,  varying  perhaps  from  three  weeks  ouwaids.  It  is  ah^^o 
noteworthy  that  at  first  the  rate  of  growth  of  the  tumours  is  very  slow, 
so  that  they  are  readily  overlooked*  Thus  Allen  states,  in  reference  to 
the  case  of  aciideiital  inoculation  in  which  ho  was  himself  the  suHerer — 
'*  After  they  (the  lesions)  were  big  enough  to  attract  my  attention  (mere 
specks),  it  took  them  six  weeks  to  attain  a  size  from  which  a  clinical 
diagnosis  could  be  made,'' 

The  large  number  of  unsuccessful  inoculations  which  have  been 
made  frcun  time  to  time  by  many  observers  must  mit  Ije  j»ermitted 
to  weigh  against  the  positive  results  which  are  now  on  reconl.  We 
do  not  know  the  parasite  concerned  in  the  disease,  and  far  less  do  we 
know  anything  of  its  existence  exiernal  to  its  host.  We  cannot  say 
whether  it  is  directly  inoculable,  or  wdiether,  like  many  aniuial  parasites, 
it  has  to  pa^  tiirough  chan-^ea  external  to  the  host  to  fit  it  for  rein- 
oculation  ;  and,  till  some  information  is  obtained  on  these  [»oint%  the 
reasons  tar  the  failure  of  so  many  experiment;d  inoculations  can  only 
be  guessed  at.  It  is  worthy  of  remark  in  this  connection  that  it  has 
long  been  known  that  certain  animals,  es[>ecially  binls  (pigeons,  domestic 
fowls,  etc.),  stitfer  from  a  disease  affecting  the  he.td,  beak  and  neigblmur- 
ing  parts,  and  also  the  claws,  very  similar  in  appearance  to  molluscum 
contagiosum,  which  has  frequently  been  described  as  epithelioma  con- 
tagiosum  of  bird^  (Bollinger,  L.  Ffeiffer,  etc.);  cases  have  been  described 


of  |>ersDri8  liandling  birds  wlio  l^ecamc  affected  with  what  appeared  to  lie 
molkiseiira  coiitagiosura  (Salzer). 

Histology. — The  amount  of  disctission  which  has  occurred  with 
reg;ird  to  inulluscuiii  coiita.;j;iosum  is  far  in  excess  of  its  actual  clinic;!] 
significance  ;  and  the  greater  part  of  it  has  arisen  on  account  of  the 
ditticuk  pathological  problems  presented  by  the  tumours.  For  a  long 
time  after  the  identificatiou  of  the  lesions,  and  after  tlie  coDtagious 
nature  of  the  disea.se  had  receiveil  almost  compltto  clinical  proof,  the 
tiimuura  were  considered  to  take  oHji^in  from  tire  sebaceous  glands, — 10 
be  a  form  of  hypertrophy  of  these  structures.  The  asjiect  of  the  tumocirt, 
their  peculiar  curdy  contents,  and  esjjecially  the  ap^iearance  they  pf^ 
sent  on  careful  dissection,  or  on  microscopic  examination,  lent  a  crm- 
aiderable  amount  of  support  to  this  opinion.  But  as  methods  of  micriK 
scopic  examination  became  more  perfect  the  error  of  this  view  waa 
gradually  corrected  ;  and  the  oljserv^itions  of  Bizzozero  and  Manfrt-di  m 
Italy,  Ketzius  in  Stockhohu,  Bocck  of  Christiunia,  Lukorasky  in  Ki»*ff, 
and  Sangster  and  Thin  in  this  country,  did  much  to  present  the  histology 
of  this  subject  in  it«  proper  light.  It  is  worthy  of  notice  that  two 
observers  so  accomplished  as  Drs.  Tilbury  and  Colcott  Fox  wroti?  a 
vigorous  defence  of  the  hypothesis  of  the  sebaceous  gland  origin  of  these 
tumours  in  lJS79,  But  the  observations  of  recent  authors^ — Neisaer, 
Unna,  and  niiuiy  others— have  served  to  confirm  the  opinion  that  moll 
cutu  cotitagiosum  iloes  not  arise  from  the  sebaceous  glands* 

The  following  account  attempts  to  give  tlie  present  view  of  Uie 
growth  of  the  moll u scum  tumours — 

The  increase  in  cells  takes  jjlace  in  the  rete  Malpighii,  and  may 
originate  at  one  |>oint  or  at  several  j>oints  in  close  vicinity  ^^  eaih  oth»*r. 
In  some  cases  a  certain  amount  of  evidence  is  in  favour  of  this  multiplica- 
tion occurring  at  first  in  the  walls  of  a  hair  follicle. 

The  result  of  the  rapid  multiplication  of  the  cells  in  this  region  is 
to  flatten  the  underlying  papilhB  so  that  the  little  tumour  presses  out 
for  itself  a  depression,  which  varies  in  depth  according  to  the  Hze  of 
the  tumour ;  but  the  cutis  is  always  thinned  to  i*ome  extent  l^elow  it* 
As  a  rule,  all  tlio  papilla  of  the  area  disappe^ir,  although  some  of  th'^m 
may  remaioj  and  give  rise  to  certain  of  the  more  substantial  of  the  thin 
fibrous  partitions  which  are  very  obvious  at  the  lower  part  of  the  tumour, 
dividin;j:  off  the  groups  of  lobules  from  each  other.  Th«*  cells  of  the 
inter  papillary  epitheliutn  undergo  increase,  as  well  as  the  cells  of  the  re«^t 
of  the  rule  ;  and  these,  at  first  bf^rig  under  the  lateral  presstire  of  the 
pafiilhe,  form  lohulated  masses  owing  to  their  increase  in  number,  and 
form  a  very  *;;ood  imitation  of  the  lobules  of  a  sebaceous  gland.  Gnida- 
ally,  as  already  suggested,  the  papillary  processes  of  the  cutis  hecotne 
flattened  out,  or  atrophied,  by  lateral  pressure,  and  the  lobules  of  the 
tumour  come  to  lie  very  close  together.  ProbaVdy  some  of  the  short 
fibrou?^  trabecuhe  of  the  lower  part  of  the  tumour  may  be  produced  by 
iufoltlins;  of  portions  of  the  cutis  between  the  rapidly-increasing 
of  epithelium  in  the  rete  mucosum.     It  is  notewoithy  that  these 
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Tto.  11.— Ati  ftrpft  of  e|*ftTietiiiPi  from  tthow  lectJoTi  (7\ff.  10)  ftirth^r  m»gn^H«^  ♦«  «^fw  tli«i  rlutmciertirtit* 

outline,  ami  <]o  not  shoot  doivms'ards  the  root-like  processes  so  chamcter- 
isiic  of  ei^ithelioma  of  the  **  malignant  '*  type. 


For  the  same  reason,  the  rapiilly-tlividing  epithelium  preaee^s  apwmtU, 
and  raises  the  overly itig  lajtTs  i>f  epithelnim  in  the  form  of  the  charaLc- 
teristi^  heraiBphtMitjd  tumour.  There  is  another  reason  why  the  tuntour 
siioujd  arise ;  namely,  that  the  cells,  as  they  l)€com6  horny,  do  not  shrivel 
up,  ag  in  the  case  of  the  ijDrm:d  horny  layer  of  tlie  skin,  hut  remain  dw- 
tended  with  a  peculiar  hyaline  form  of  degenerated  protopLi^atn,  to  be 
described  immediately.  As  the  tumour  in€reu»es  in  si^e,  one  or  more 
depressions,  or  umhilications,  are  oWrved  on  the  surface,  tlue  to  tins 
falliui;  inwards  of  the  most  projecting  point;  facilitated  ui  some  caaes^ 
no  doubt,  by  the  advance  of  the  multiplication  of  tlte  cells  from  oae  or 
two  neighbouring^  foci. 

These  uitdjilications,  later  in  the  course  of  the  growth  of  the 
tumour,  lead  downwards  into  the  cavity  tilled  with  the  peculiar  honij 
cells  already  mentioned ;  and  in  this  way  a  duct  leading  into  a  gl&nd 
which  hiis  become  transformed  into  a  retenti<jn  cyst  is  closely  simulated. 
On  examiniug  the  histology  of  the  interior  of  the  tumour  stsverul 
abnormal  appearances  are  observed.  The  celts  of  the  rete  are  large,  and 
even  distended,  but  are  otherwise  normal,  showing  their  **  prickle- 
systems"  as  in  the  normal  skin.  The  stratum  grantdosum,  with  iu 
ke rati* hyaline  granules,  is  not  only  still  present,  but  is  also  much  tuure 
obvious  than  usual  Its  cells  are  large  juid  rt-gnlarly  arranged  till  the 
tumonr  undergoes  softening,  when  slight  injury  will  readily  interfere 
with  their  regularity.  The  keratinisation  of  the  epiderujis  goes  on  as 
usual,  and  the  stratum  conicum  is  quite  obvious;  but  it  ia  noted  that  ita 
cells  do  not  shrivel  up,  as  do  the  cells  of  the  normal  stratum  corncum, 
but  remain  distended  with  a  peculiar  hyahne  or  colloid  material.  It  is 
theso  cellij  which  have  been  recognised  for  so  long  as  peculiar  structures, 
to  whicli  the  name  of  "molluscum  bodies"  was  given  so  far  back  as  the 
time  of  Paterson,  and  to  wli:ch  so  much  attention  has  again  been  diit^ted 
recently  by  Neisser,  Darier,  Bollinger,  and  others.  These  later  authors 
have  lecognised  in  them  a  species  of  protozoon,  relying  uiion  certain 
very  rough  resemblances  in  tlieni  ti>  the  parasitic  protozoa  of  in  any  of 
tije  lower  aniujals,  and  to  the  coccidinni  oviformr*,  and  other  firot-oijoa, 
which  have  b'en  recently  recognised  as  parasitic  in  mammals.  On  stam- 
iug  the  tumours  by  appropriate  methods  it  is  observed  that  the  cells  of 
the  rete  early  in  tlieir  existence  show  a  peculiar  degeneration  of  their 
protfiplasm,  a  degeneration  seen  in  both  the  unclear  antl  perinuclear 
protoplasm,  and  in  the  inability  of  the  sjiherical  degenerate  areas  to  tJikt 
staining  reagents  in  tlie  same  way  as  the  healthy  prot*ipIasm,  bo  that 
they  appear  as  hyaline  rounded  or  oval  areas  in  the  cell  Several  of 
these  {>oints  of  degeneration  may  occur  in  the  same  cell,  and  as  the 
hyaline  material  makes  ite  appearance  the  healthy  |U\>  to  pi  asm  vanishes; 
at  th*^  same  time  the  arrangements  of  the  chrouiatin  tilami*nt©  in  the 
cell  are  disturbed,  and  the  nuclear  chromatin  ia  apt  to  be  pressed  to 
one  aide  of  the  cell  This  process  of  degeneration  is  obvious  through 
the  stratum  gi-ajmlosum.  On  passing  upwards  more  of  the  hyaline 
material  is  seen,  frequently  causing  the  protoplasm  of  the  cell  to  assume 
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a  reticulate  appearance,  and  arranging  itself  in  a  botryoid  form.  As 
the  stratum  corneum  is  reached  the  globuh;s  of  hyaline  material  have 
run  together,  and  the  epithelial  cell  with  its  horny  envelope  is  distended 
with  hyaline  substance,  the  whole  "body*'  having  an  oval  or  rounded 
form.  Traces  of  the  nuclear  chromatin  may  still  be  discerned  as  frag- 
ments, or  narrow  borders,  reacting  to  nuclear  staining  reagents  attached 
to  part  of  the  walls  of  the  cells,  or  pressed  tightly  against  the  horny 
envelope.  As  the  horny  cells  form  they  lose  their  "prickle -systems," 
and  become  less  adherent  to  each  other ;  at  the  same  time  the  hyaline 
substance  renders  them  soft,  so  that  a  little  pressure  on  the  tumour 
causes  the  central  mass  to  be  forced  out  as  the  "  curdy  "  material  which 
is  so  characteristic.  The  contents  of  the  tumour  frequently  have  a 
lobulated  stmcture  corresponding  to  the  lobes  of  the  tumour  itself.  On 
thus  forcing  out  the  central  area  of  the  tumour  it  collapses,  and  it  can 
be  readily  perceived  that  the  process  closely  simulates  squeezing  out 
the  contents  of  a  retention  cyst.  At  or  near  the  surface  of  the  tumour, 
intermingled  with  the  molluscum  «ells,  it  is  not  difficult  to  demonstrate 
the  presence  of  bacteria;  these  are  usually  cocci  and  short  bacilli,  ]»rob- 
ably  the  B.  asciformis,  and  are  only  accidentally  present  Their  presence, 
however,  seems  to  explain  the  ease  with  which  suppuration  may  be 
brought  about  in  the  little  tumours. 

The  cells  filled  to  varying  extents  with  hyaline  material  are  the 
protozoa  which  have  been  described,  and  many  of  them  have  a  slight 
reseuiblancc  to  certain  of  the  encysted  forms  of  these  lowly  organisms. 
But  it  must  be  stated  that  none  of  the  authors  upholding  protozoal 
parasitism  in  molluscum  contagiosum  has  ever  demonstrated  changes  ia 
any  degree  resembling  the  cell  divisions  of  other  protozoa,  sucli  as  the 
coccidium  ovilbrme  or  the  hajmatozoon  of  malaria;  not  one  has  succeeded 
in  growing  them  outside  the  body,  and  therefore  there  has  been  no 
sucoes.sful  inoculation  of  a  pure  culture.  In  the  case  of  tliese  protozoa 
vital  processes  of  division  can  be  readily  demonstrated,  and  in  the  case 
of  C.  oviforme  it  is  easy  to  cause  the  animal  to  undergo  its  alternate 
cycle  of  existence  outside  the  body  of  its  host  A.  Neisser  of  Breslau 
is  perhaps  the  observer  whose  name  is  associated  most  closely  with  the 
attempt  to  explain  the  origin  of  the  molluscum  body  as  a  protozoal 
form ;  but  the  observations  of  Torok  and  Tommasoli,  and  later  of 
Kuznitzky  and  others,  have  rendered  Neisser's  position,  which  he  ex- 
pounded with  great  industry  and  care,  no  longer  tenable.  Greatly  as 
protozoal  parasitism  in  molluscum  contagiosum  would  illuminate  epithelial 
multiplication  in  other  tumours,  we  must  admit  that  up  to  the  present 
there  is  nothing  to  warrant  us  in  holding  that  the  molluscum  bodies  Lave 
any  relation  whatever  to  any  form  of  protozoon  ;  yet  that  some  form  of 
parasite  is  concerned  in  the  production  of  molluscum  contagiosum  cannot 
be  doubted,  and  the  discovery  of  the  parasite  must  be  an  event  of  the 
hi^'hest  patliological  moment,  on  account  of  its  relations  to  other  forms 
of  epithelial  overgrowth. 

Treatment. — The  treatment  of  the  malady  is  fortunately  simple  and 


efTectual.  The  pathogenetic  material  is  not  of  very  great  vitalitj 
viraleuce  ;  and  any  method  of  treatment  which  diminisiiea  ita  amuiinl,i 
h>wera  ita  vitahty,  is  sufficient  to  interfere  with  the  |iroductioti  of 
epithelial  growth.  Thus  it  is  frequently  sutftcient  to  expreas  Uie  c^nteoU 
of  the  growth,  when  the  small  tumc»ur  will  collapse,  and  in  a  fi5W  dayi 
shrivel  up  and  vanish,  leaving  no  apfireciable  scar.  80  aUo*  the  intnK 
duction  of  a  tlrop  of  jiure  phenol,  or  of  the  solution  of  the  acid  nitrate  of 
inercii ry,  will  cause  the  tuniotir  to  disappear  But  the  most  satisfactory 
method  of  treatment  is  to  split  the  small  tumours  to  thuir  bases  with 
a  auiUible  sharp  knife,  emjitying  them  uf  their  contents,  if  nnrmMTj, 
by  meaei^  of  a  small  curette.  If  tlie  incision  has  passed  beyond  tht 
limits  of  the  tumour,  as  is  j»robable,  the  small  auiouDt  of  hfPniorrhi|C« 
will  be  readily  controlled  by  means  of  pressure  with  a  imil  of  lint.  Car© 
must  be  taken  to  prevent  suppuration,  wliich  is  occasionally  troublesome; 
ospecially  as  the  disease  occurs  most  frequently  among  the  children  d 
the  poor,  whose  hygienic  precautions  are  not  of  the  m^st  complete 
cliaracien  Occasionally  it  is  wise  to  excise  the  tumour  by  means  of  a 
knife  or  scissors  curved  on  the  flat,  and  this  is  especially  t)ie  case  what 
the  growth  occurs  near  the  edge  of  the  eyelid*  A  clean  cut  is  oUtainect, 
and  thus  siijipuration  is  more  easily  avoide<l  ;  and  this  is  of  importance, 
as  troublesome  purult^nt  conjunctivitis  is  apt  to  occur  as  the  re^iiilt  of 
suppurating  molluscum  contagiosum  of  the  eyelids,  Electroly sis,  carefully 
used,  is  of  considerable  ser^'ice  in  destroying  the  small  tu  in  ours,  when 
they  occur  in  situations  w^hcre  incision  is  inadvisable.  In  the  cuia«  of 
large  n'uubers  of  small  tumours  closely  aggregated  on  the  trunk  or 
extremities,  it  is  advisable  to  attempt  their  removal  by  means  of  col- 
lodion, or  plaster-muslins,  containing  from  2  per  cent  to  10  per  c^nt  of 
salicylic  acid 
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DARTER'S  DISEASE 

Syn. — Acne  sebacea  cornea  (E.  Wilson) ;  Keratosis  follkularis  (White) ; 
Psorospermosis  follicular  is  vegetans  (Darier). 

Definition.  —  A  very  rare  disease  of  the  skin  characterised  by  the 
existence  of  papules  covered  with  horny  scales  which,  when  removed,  are 
found  to  be  plugs  embedded  in  the  dilated  piio-sebaceous  ducts,  and  are 
attributed  by  some  authors  to  the  agency  of  psorosperms. 

Historical. — A  paper  by  Darier,  in  the  Annates  de  dermatoJogie  for  July 
1889,  drew  attention  to  the  disease  which  had  previously  been  described, 
by  White  of  Boston,  under  the  nam©  of  Keratosis  follicularis,  but  of  which 
only  a  few  cases  had  been  recorded.  Darier  described  the  clinical  history 
and  microscopical  appearances  of  two  cases,  and  stated  that  the  disease 
was  a  cutaneous  psorospermosis,  due  to  the  presence  of  coccidia.  Leuckart 
first  described  the  class  of  unicellular  organisms,  called  sporozoa,  to  which 
the  coccidia  belong ;  and  Balbiani  states  that  the  coccidia  differ  from  other 
members  of  the  group,  and  especially  from  the  gregarinidse,  in  their 
immobility  throughout  their  development,  in  their  intracellular  localisa- 
tion, and  in  the  comparatively  small  number  of  spores  which  they  form 
endogenously.  Among  the  better  known  coccidia  is  the  oviform 
coccidium  of  the  rabbit's  liver,  which  produces  the  disease  called  psoro- 
spermosis (vol.  ii.  p.  1003),  where  the  parasite  is  situate  within  the  bile 
ducts  in  the  interior  of  epithelial  cells,  giving  rise  to  the  formation  of 
cystic  growths  which  vary  in  size  from  a  millet-seed  to  a  pea.  The 
oviform  coccidium,  or  psorosperm,  is  surrounded  with  a  thick  capsule  which 
is  very  resistant  to  chemical  reagents,  and  is  built  up  of  granular  proto- 
plasmic material  which,  under  certain  conditions,  may  contract  away 
from  the  capsule,  leaving  a  clear  space  within  the  thickened  wall.  As 
regards  the  presence  of  coccidia  in  man,  very  little  is  at  present  accurately 
known  ;  but  Gubler  and  Leuckart  have  described  three  exceptional  cases 
of  cystic  psorospermosis  of  the  liver ;  and  Kunstler  and  Pitres  have  found 
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psorf)sperm8  in  one  specimen  of  pus  taken  from  a  case  of  ernpyeoiL 
Uadden,  Cobl>old,  and  Eve  have  also  described  the  presence  of  psoros|:>eniii  j 
m  the  kidneys  and  ureters.  Other  skin  diseases  have  also  been  ascribtiti 
to  the  presence  of  psorospenns,  notal>ly  niolhiacnm  conta^iosum  and] 
Paget V  fliaeaae ;  but  this  view  of  their  pathology  now  receives  littlo  or  naj 
8U|)port.  Whether  carcinoma  Ir»  due  to  psorospeiins  is  at  this  ninmetili 
a  matter  of  warm  discussion,  and  the  [larasitic  origin  of  **  cancer"  had 
received  very  cugent  support  from  the  recent  reaeiirehes  of  Mr.  riiniitierJ 
who  has  not  only  isolated  and  eultivated  certain  intra-celUtlar  bodie«  in 
cancer  of  various  organs,  incltuling  the  skin,  but  has  auccoedcd  iol 
inoculatirig  these  into  certain  animals  (guinea-pigs),  and  in  pruductiifl 
death  with  the  formation  of  tomonrs  of  endothelial  origin.  ] 

Symptoms.— This  cutaneous  emption  may  l>e  found  on  any  part  of  thtf 
body*  hut  there  are  certain  regions  in  which  its  presence  is  most  fretpicnL 
In  the  hy[x»g;x8tric  and   inguinal  regions  it  spreads  most  ext^n«ively,  oihI 
it>s  tkccurrence  is  especially  common  upon  the  scalp  and  face,  pr9efitern4| 
region,  iim\  hairy  parts  generally.     It  begins  with  the  appearance  of  aoliil 
pnpides  alHriit   the   size  of  a  pin's  head,   which   do  not   diftVjr   mucli  lij 
culiirir  frum   the   surrounding  skin,  but  are  rearlily  appreciate*!   by*  Xiv\ 
tourh.     These  papules  bncome  pinkish  as  they  enlarge,  and   arts  cappci 
by  brownish  hard  crusts  of  honiy  consistence^  each  of  whi<»h,  on  fordhl 
removal,  is  found  to  have  been  tilHng  up  a  smsill  deprifssion  in  the  aur^ 
of  tlie  skin.     These  are,  in  fact,  the  orifices  of  the  [iilc»- sebaceous  glandfl 
and,  when  the  plugs  have  been  removed,  sebaceons  matter  may  at  tiOMl 
be  made  to   exude   on   pressure.     These  papules  or   ncxlules    may  nil 
together  and  form  tumours^  which  arc  covered  with  mor*^  or  liNsa  grcfts^ 
brovniish  dark  scales,  increasing  in  places  into  definite  gpine-Uke   pro 
trusiona,  and  even  forming  small  horns  as  much  as  half  an  inch  lcins< 
The   lesions  are  especially  well   marked    in  the  regions   of    the    liypQ 
gastrinm,  perinneum  and  anus,  where  they  sometimes  ]nerea£€  into  larefl 
papillomat^-tns    tumours    which    ulcerate  and    discharge.     Such    tnmoufi 
arise  fmm  hyp^^rtrophy  of  the  pijiillie  and  of  the  epithelial  maaaes  whid 
have  grown  at  the  necks  of  the  follicles. 

The  hortiy  mjisses  may,  in  certain  positions,  as  on  the  dorsa  of  thf 
feet,  change  into  smooth  brtjwnish  plates  raised  above  the  sunoundini 
skin.  The  p^dms  and  soles,  and  even  more  exccptinnally  the  bac^ks  of  \h\ 
hands,  may  likewise  become  covered  with  horny  plates  formed  by  thi 
coiilescencc  of  several  wart-hke  mivsses  with  a  hi*njy  translucent  covenngj 
Darier  desenbi»d  the  corneous  layer  as  liecoming  thickened  over  %hi 
pipilla\  and  forming  numei*ous  yellowish  pointa.  The  nailn  almo^ 
aluays  present  longitudinal  furrows,  and  their  edges  are  irregular,  ja^ge^ 
and  broken  ;  and  Boeck  has  stated  that  this  C4:)ndition  of  the  nails  may  bl 
present  even  when  the  disease  has  not  attacked  the  eurmuniling  akii^ 
The  horny  chanicters  of  the  lesions  on  the  dorsa  of  the  hands  aixl  led 
contnists  with  the  soft  greasy  feel  of  the  scales  covering  the  ptptllnnialOIII 
growths  on  m**i"^t  covered  pirt.'^,  such  as  the  axill:i%  where  tbo  nwiQil 
Biacemtes  the  horny  masses,  which  may  easily  be  rubbed  of!*.  v\\*.^^\t^,t  4 
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moist,  red,  warty  surface.  These  greasy  scales  are  also  seen  sometimes  on 
the  scalp,  where  yellowish  crusts  form,  and  the  lesions  resemble  an  eczema. 
Subjective  sensations  consist  chiefly  of  itching,  whereupon  the  lesions 
become  complicated  with  those  of  scratching.  In  certain  situations  acute 
pain  may  result  from  the  ulceration,  and  may  interfere  with  the  patient's 
general  health. 

Causes. — It  is  not  improbable  that  the  disease  may  be  contagious, 
since  of  Boeck's  four  cases  three  belonged  to  the  same  family ;  and  the 
two  cases  which  White  has  recorded  were  also  members  of  the  same 
family — father  and  daughter,  but  they  had  not  lived  together  for  some 
years. 

The  disease  occurs  chiefly  among  young  persons ;  in  a  series  of 
fifteen  cases,  collected  by  Hartzell,  twelve  began  before  25  years  of  age, 
and  ten  before  20  years.     Of  these  fifteen  cases  twelve  were  males. 

Prognosis. — The  progress  of  the  disease  is  slow,  and  may  last  for 
years ;  the  older  lesions  growing  gradually  larger  and  new  foci  springing 
up  from  time  to  time.  Acute  exacerbations  are  marked  by  the  presence 
of  papules  scattered  over  large  surfaces ;  and,  finally,  either  in  this  manner 
or  by  the  steady  growth  of  the  primary  lesions,  the  greater  part  of  the 
cutaneous  surface  becomes  affected.  The  general  health  is,  as  a  rule,  but 
little  impaired. 

Diagnosis. — The  fully  developed  disease  presents  no  diflSculties  in 
diagnosis,  and  it  is  rarely  that  the  initial  papules  are  mistaken  for  other 
diseases  such  as  L.  planus  or  L.  (keratosis)  pilaris.  In  some  cases  a 
possible  confusion  with  hyperkeratosis  of  the  sweat-pores  due  to  other 
causes — or  porokeratosis,  according  to  Unna's  nomenclature — may  arise  ; 
but  the  clinical  features  of  the  case  and  a  histological  examination  will 
always  determine  the  diagnosis. 

Morbid  anatomy. — Microscopic  examination  of  sections  through  the 
growths  show  that  the  lesions  are  situated  chiefly,  but  not  exclusively,  at 
the  neck  of  the  pilo-sebaceous  follicles.  The  neck  of  the  normal  follicle, 
which  is  really  an  invagination  of  the  epidermis,  is  lined  by  epithelium 
similar  to  that  of  the  surface  of  the  skin ;  so  that  the  Malpighian  layer, 
the  stratum  granulosum  and  horny  layer  are  in  contact  with  the  hair. 
In  Darier's  disease  the  neck  of  the  follicle  is  dilated,  and  the  crater-like 
orifice  is  filled  with  a  coherent  peg  of  horny  material  through  which  the 
hair  generally  passes.  This  horny  mass  corresponds  to  the  adherent 
plate,  and  to  the  horny  plug  which  fills  up  the  duct.  There  is  also  a 
papillomatous  proliferation  of  the  lateral  walls  of  the  follicle,  the  cells 
undergoing  a  change  into  horny  material  which  forms  masses  which  may 
press  upon  the  rete  mucosum  and  cause  its  atrophy.  The  cells  of  the 
deeper  layers  of  the  rete  mucosum  often  show  karyokinetic  changes,  and 
are  in  a  condition  of  active  proliferation,  so  that  the  rete  mucosum,  as  a 
whole,  is  considerably  thickened.  The  prickle  cells,  in  the  neighbourhood 
of  the  lacunae,  which  are  found  here  and  there  over  the  papillae,  have  lost 
their  characteristic  prickles  and  are  scattered  about  irregularly,  their 
nuclei  staining  feebly  or   not  at  all;  elsewhere  the  prickle  cells  are 
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normaL  In  positions  such  as  the  h^'pogastric  region,  where  the  i 
atuiii  a  greater  siKe,  the  puthulogical  changes  are  still  tuore  marked. 
The  dilatation  of  th6  u|jper  parts  of  the  sebaceous  ducts  is  so  great  m  to 
give  rise  U3  the  formation  of  cysts,  from  the  sides  of  which  ramifici- 
lioria  pn>ject  into  the  coriiim,  so  that  an  appearance  more  or  less  doselj 
resembling  an  epithcHoraa  is  obteineil.  Daner  states  that  in  his  dici 
the  hair  follicle  below  the  opening  of  the  sebaceous  gland,  and  also  the 
selmceous  gland  itself,  i)reserited  no  abnormal  characters  ;  no  signa  of 
retention  of  secretion  were  to  be  seen,  nor  was  there  the  least  imce  of 
perifullicylar  cellular  exudation  marking  a  certain  degree  of  irritatioa 
nmler  the  influeuee  of  the  plug  which  blocked  the  orifice  of  the  ftilUck 
Si  nee  the  horny  pings  are  found  in  the  absence  of  jmpillotaatous  prolifem 
tion,  it  is  evident  that  this  latter  process  is  secondary.  The  follicui»r 
keratoses — such  as  iethyosis  foUicularis,  lichen  pilaris  and  pitv-riasis  rubra 
pilaris — in  which  the  hair  follicle  is  blocked  by  horny  nxaterud,  do  Dot 
show  any  similar  appearance. 

Hence  some  s|>etial  cause  had  to  be  sought  for,  and  Darier  found  tlib 
specijil  eanse  iti  the  peculiar  round  or  oval  bodies  which  are  found  At  th«i 
base  of  the  horny  ]>lugs.  These  alleged  psorosperms  are  present  witiun 
the  epithelial  celU,  swelling  them  out  and  pressing  the  nucleus  against  the 
walls  of  the  cell.  They  are  larger  than  the  epithelial  cells,  are  ehjirplir 
detined,  and  contain  a  granular  material  surrounding  a  nuclcu^s  aod 
mielcolus.  They  stain  well  with  Lugols  solution  of  iodine  in  pK»ta«sioin 
irMjiile,  with  hi^matoxylin,  eongored,  err  at-id  nigrosin.  Psorosperms  have 
been  grown  by  Delt^pine  in  interLimellar  tilins  on  serum  and  nutriani 
gelatine^  at  a  temperature  of  20  C;  and  he  finds  that  in  less  than  a  w«ek 
they  show  partial  or  complete  subdivision  of  their  protophisni  inU*  four 
or  more  rrnnul  or  oval  l>odies,  similar  to  those  described  hy  Kaufoftim. 
Bal lance  and  Shattoek  ha\e  tried  to  inoculate  animals  with  psorofipeiniik 
but  have  not  been  snccesjiful ;  it  is  probable  that  coecidia  ^Ati  b«  io- 
oculated  only  in  the  iitage  of  sporulation. 

llow  far  such  organisms  are  the  cause  of  Darier's  disease  is  still  a 
matter  of  doubt ;  though  Wickham,  Brocq,  and  others  stipport  Darierj 
contention  that  the  dismise  is  a  true  psorospermosis,  and  due  essentwdlv 
to  the  presence  of  coccidia.  The  analogy  of  these  bodies  to  similfi' 
structures  found  in  Paget'a  disease,  and  in  epithelioma,  has  led  tdmoj 
observers  to  regard  them  merely  as  altered  epithelial  cells  ;  and  tibi 
assertion  that  eleidin  granules  can  be  demonstrated  within  them  lendl 
colour  to  the  view  that  they  have  an  epitliolial  ori^n.  Boeck  «wl 
Miethkc,  relying  on  prepjirations  of  their  own  taken  from  cases  of  BaricrV 
disease,  incline  to  the  latter  view,  and  look  upon  the  disease  as  a  hyper- 
keratosis due  to  causes  other  than  coccidia,  Unna  agrees  with  Br»eck  m 
the  main  as  to  the  origin  of  the  "  round  Imrlies/*  and  regards  them  i* 
hyalin-degenemted  epithelia.  Bo  wen,  from  his  later  researches  on  &  c«f 
limited  to  the  head  and  hands,  reg;irds  the  disease  as  a  parakeratosis  U 
well  as  a  hyperkeratosis,  and  maintains  that  it  is  not  caused  by  psoit^ 
spetms,     Indeedj  until  more  is  known  about  the   life-history  of 


bodies,  and  inoculations  have  been  successfully  performed  un  man,  h 
would  be  rash  to  a.Hsnme  that  they  are  the  active  and  essential  agents  in 
the  prml  action  of  Darier  s  disease. 

K rosing  has  recently  descrilicd,  from  Eichhoifs  clinic,  a  case  of  Baner's 
dermatosis,  in  which  the  inilammatory  infiltration  wti&  very  marked  but 
the  hyalin  degeneration  of  the  epithelium  very  scanty,  and  unaccompanied 
by  the  conditions  seen  in  the  true  C4iseB. 

Treatment — No  methtMl  of  treatment,  up  to  the  present  time,  has 
been  found  to  give  satisfactory  restilts  in  this  affection*  The  disease 
stcitdily  progresses  in  spite  of  treatment,  though  some  amelioration  of  the 
discomfort  may  bo  olitaiuetl  The  crnsts  and  scales  must  be  got  rid  of 
by  soaking  in  boracic  or  alkaline  baths,  and  softening  with  applications 
oif  carbolic  oiL  Crocker  reeommends  inunctions  of  soft  soap,  followed  by 
Imths  of  potassium  Bulphide,  Boeck,  to  freely  discharging  lesions,  apjilies 
an  ointment  containing  starch  and  sulKicet^Ue  of  lead  ;  or,  to  those  parts 
where  the  disease  is  less  advanced,  an  ap|>iicixtion  of  Liissar's  paste.  The 
jKitchea  on  the  dorsa  of  the  feet  and  the  1  Hicks  i>f  the  hands  may  be 
painted  \nth  salicylic  collmlion  or,  according  to  Jarisch,  with  salicylic 
soiip  plaster.  In  view  of  the  possibly  parasitic  origin  of  the  disease, 
antiseptic  applications  should  be  applied.  In  some  cases  an  ointment 
similar  to  the  following  may  be  of  service :  Ichthyol,  ac.  salicyl., 
terebinth ina*,  aa  ^iij.  ;  camphora?,  7>i.  ;  wng.  diach.  5VJ. 

Schwimmer  has  made  us©  of  the  thermo^cautery  to  clear  away  the 
growths, 

J,  J.  Prixgle. 
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MYCOSIS  FUNGOIDES 

Syn. — Oramhma  fimgoides  (Anspits   and  others);    JVbnmm  ^ 

(T.  Fox) ;    Eczema  hjgperiropkieum  tuberculaiuim  (K  Wilacm) ;    Lgm- 

phad^nie  euiande  (French  authors) ;  Inflammaiory  fungoid  neoplasm 
(Geber  and  Duhring) ;  Beerschwammdhrdiche  multiple  Papdlargt- 
schwUlste  (Kobner)  ;  Mvltiple  sarcoma  of  skin  (Nevins  Hyde). 

History. — This  disease  was  first  described  by  Alibert  in  1814,  who  re- 
garded it  as  a  form  of  yaws,  and  gave  it  the  name  of  Plan  fongoide,  or 
FrambcBsia  mycoides ;  but  he  changed  this  name  afterwards  for  that  now 
used.  It  is  a  very  rare  disease,  but  many  cases  have  now  been  described 
on  the  Continent,  in  this  country,  and  in  America ;  and  the  literature  on 
the  subject  is  very  considerable. 

Description. — The  course  of  the  disease  may  be  divided  into  three 
stages :  (i.)  In  the  first  stage  patches  of  superficial  inflammation  are  seen 
on  various  parts  of  the  body.  The  inflammation  concerns  the  epidermis 
only,  as  in  eczema,  or  the  upper  layer  of  the  corium ;  and  may  be  after 
the  type  of  erythema,  of  moist  eczema,  or  of  dry  eczema.  Urticarial 
wheals  also  occiu*  sometimes.  The  most  usual  appearance  is  that  of  red 
patches,  bright  at  first,  but  becoming  dusky  and  ultimately  brownish, 
covered  usually  with  thin  scales,  sometimes  with  imperfect  vesicles  and 
crusts.  In  form  they  vary,  and  may  be  continuous,  circinate,  or  gyrate. 
The  patches,  although  separate,  may  be  so  numerous  as  to  cover  a  great 
part  of  the  surface  of  the  body.  They  are  usually  very  irritable,  but 
sometimes  painful,  or  extremely  hypersesthetic. 

This  stage  may  last  for  months  or  even  several  years,  some  of  the 
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patches  often  fading,  and  being  followed  by  new  ones,  with  great  variety 
of  appearance.  Generally  such  cases  are  diagnosed  as  eczema  or  per- 
sistent erythema ;  but  instances  of  correct  diagnosis  in  this  stage  have 
been  recorded  by  Besnier  and  Morrow. 

In  the  second  stage,  called  by  French  writers  the  lichenoid  stage,  the 
inflammation  invades  deeper  layers  of  the  skin,  the  patches  becoming 
infiltrated,  swollen,  and  marked  by  papules  or  nodular  prominences ; 
though  covered  with  smooth  epidermis.  A  general  thickening  of  the 
skin  has  also  been  described.  The  duration  of  this  stage  is  very 
variable. 

The  third  or  final  stage  is  that  in  which  tumours  appear.  These  at 
first  generally  occupy  a  portion  only  of  the  inflamed  patches  on  which 
they  arise.  They  may  reach  the  size  of  one,  two,  or  several  inches  in 
diameter  with  a  variable  amount  of  elevation  above  the  surface,  so  as  to 
be  flaitish,  hemispherical,  or  even  nearly  globular.  Sometimes  the  base 
becomes  contracted  so  that  the  tumours  are  almost  pedunculated,  or 
resemble  a  mushroom,  from  which  appearance  the  original  name  Mycosis 
of  Alibert  was  derived.  They  are  at  first  covered  with  epideimis,  which 
falls  off*,  leaving  a  moist  surface  exuding  some  serous  discharge.  The 
consistence  is  firm  and  somewhat  elastic.  The  colour  is  pale  or  bright 
red,  sometimes  scarlet,  so  as  to  suggest  a  comparison  with  the  tomato. 

They  may  be  extremely  numerous.  I  have  counted  more  than  fifty 
in  one  case,  and  oven  larger  numbers  have  been  observed.  Tumours 
may  disappear  spontaneously  and  rapidly  ;  but  more  often  they  are  persist- 
ent, and  may  remain  with  little  change,  except  increase  in  size,  till  death. 
Many  soften  into  ulcers,  or  undergo  general  necrosis,  leaving  a  sloughing 
surface.  When  complicated,  as  sometimes  happens,  with  diff*use  swelling 
of  the  subcutaneous  tissue,  terrible  defonnity  results,  especially  when 
affecting  the  head  and  face. 

It  is  to  be  noted  that  in  rare  cases  the  tumours  may  arise  at  once 
— "d'emblee" — without  previous  inflammation  of  the  skin,  but  usually 
in  smaller  number;  though  the  general  course  of  the  disease  is  the 
same. 

As  a  rule  the  lymphatic  glands  are  unaff*ected,  or  show  only  a 
transitory  inflammatory  enlargement ;  but  cases  have  been  recorded  in 
which  there  was  a  chronic  infiltration  of  many  glands  which  resembled 
the  original  tumours. 

General  course. — Even  in  the  earlier  stages  some  wasting  and 
cachexia  are  observed,  which  ultimately  reach  a  high  degree,  and  may 
alone  lead  to  a  fatal  result.  Death  may  also  be  caused  by  diffuse  cellulitis^ 
septicaemia,  some  intercurrent  inflammation  of  internal  organs,  or  exhaust- 
ing diarrhoea.  The  disease  is  probably  always  fatal,  though  cases  of  partial 
recovery  have  been  observed.  Fever  is  absent  as  a  rule,  but  may  be  con- 
siderable when  there  are  inflammatory  complications. 

The  blood  shows  no  constant  changes,  though  sometimes  a  certain 
amount  of  leucocytosis  is  observed,  the  corpuscles  sometimes  showing  a 
preponderance  of  the  eosinophilous  variety  (Morrow). 
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Morbid  anatomy. — The  tnmoui's  appear  to  the  naked  eyo  like  a  mtlwf 
fii'm  Hitreuma.  Tlie  miriuto  sLriR-iure  has  been  varioiisly  interjireteH  ;  aani4 
tall  tlio  growth  a  round-celled  sarccima,  others  lympbadeiionia  or  lympli^ 
feai*coirui  J  others,  again,  a  chronic  inflinnmatory  tunaour  or  granulunuL 

There  is  a  general  agreement  that  the  growth  begins  with  a  smiUi  ceUd 
infiltration,  starting  from  the  coriimu  I'he  tumours  themi^clvefl  consii 
of  masses  of  lymphoid  leucocytes  (chiefly  uniiiuckmted),  aiul  also  of  poly 
morphous  cells  having  the  appearance  of  connective  tissue  colls^  especiaJl] 
surrounding  the  blood- vcsseb.  The  tissue  cells  (especially  in  e|»c€itnfj]| 
removed  during  bfe)  are  in  large  proportion  basophil  granular  cnrpnAle.*  <fi 
**  miutt-zelkn"  the  granules  of  which,  being  stained  by  Gram*s  metiii^ 
have  been  mistaken  for  cocci»  K^invier  and  other  French  obseneil 
desei'ibe  a  reticulum  enclosing  the  round  cells,  and  hence  have  called  tin 
growth  lymphadcMoma  or  *' Lymphadcnie  cutanik/'  With  all  respeci  f<i 
Itarivier's  authority,  it  miwt  be  said  that  this  reticulum  is  not  constantl] 
present.  Very  little  or  no  fibrous  tissue  can  he  observed,  but  there  aK 
numerous  thin-celled  I jlood- vessels. 

Against  the  deiiomt nation  sarcoma  are  the  facts  that  the  cells  do  m 
depart  from  the  inflaminaUjry  tyjKi,  their  nuclei  are  small,  and  there  is  Q 
tendency  to  produce  a  fry  special  form  of  connective  tissue  :  alaa  that  tb 
clinical  course  is  diUercnt ;  the  timiours  sometimes  disappear  spontanciauAli 
and  grow  very  rtipi^lly.  I  must  siiy  1  have  seen  a  case,  clinically  like  m| 
cosis  fatigoides,in  which  tumours  were  formed  of  a  "spindle-celled  s/4rcottui! 
character.  Against  the  name  lymphadenoma  it  is  to  be  ur^ed  that  til 
lymphatic  reticidum  is  not  always  pi-eseut  ^  and  that  the  cotinection  witi 
geiiei'td  "  adenie  "  is  not  constant. 

It  seems  best^  therefore,  to  regard  the  gro^vth,  proWslorudly,  at  i 
chronic  inHummatoiy  neoplasm,  or  granuloma,  dependent  upon  some  loc$ 
irritiint  us  yet  ufidi^^covered.  YcL  this  view  is  not  free  fix»m  difficidtim 
it  might  be  well  then,  with  Ka|K>si,  to  adopt  norm  of  these  hypothcsse^ 
hut  to  regcird  the  disease  as  a  special  clinical  group,  the  relations  of  whicl 
are  not  yet  clear ;  an  "  entite  morbido  distincte  "  (Vidal  and  Brocf|) — i 
disease  mi  gemris. 

It  may  Ix*  remarked  that  they  present  also  a  certain  resetnhlanee  M 
the  large  inHammatory  lumps  sometimes  produced  by  bromide  or  iodide 
of  potassium. 

Causes. — The  caiLsation  of  this  disease  is  quite  unknown.  The  penm^na 
or  family  history  of  the  patient*,  who  are  nearly  always  adutta  irithoQl 
any  special  constitutional  taint,  throws  no  light  on  it.  It  is  neither 
conUigious  nor  hereditary.  It  is  natural,  espccijdly  on  the  gmnuloma 
^iew,  to  sup|>ose  that  some  pathogenetic  microbe  may  be  the  proaciiualg 
cause ;  but  the  search  has  not  been  successful.  Micrococci  have  indord 
been  isolated  which  belong  to  well-known  saprophytic  or  pyog^netic  fomt* ; 
and  quite  recently  M^Veil*  Mun-ay,  and  Atkinson  (Glasgow  Hospital 
Kc|>orts»  vol  i.  1898)  have  isolated  a  bacillus  which  in  ni))bit8  produced 
some  pathological  changes^  followed  by  death.  This  requires  confirma- 
tion ;  but  it  seems  very  probable  that  a  microbic  cauae  will  one  day  b« 


discovered.  On  the  other  hand,  it  eannot  bo  said  that  the  hypothesis  of 
2i  diffuse,  non-liviijg  cause  m  iiiadmissihle. 

Diagnosis.- — In  the  early  stage  it  is  difficidt,  or  perhaps  impossible,  to 
reeoijrxise  thiis  dise^ise ;  as  the  eruption  may  present  the  appearance  of 
ordinary  erythema,  eczema,  or  even  of  urticaria.  In  certain  cases  a 
suspicion  that  such  an  eruption  is  going  to  develop  into  M  fun  guides 
may  be  aroused,  but  generally  turns  out  to  Ik?  groundless.  1  am  not 
acquainted  with  tmy  cfise  which  was  accitnitely  diagnosed  in  this  so -chilled 
**  pre-fungoiilal"  stage,  but  Besnier  and  Morrow  speak  of  this  as  possible. 
The  tumours,  when  present,  can  hardly  be  inisUiken  for  anything  else, 
except  cutiuieous  sarcoma  ;  generall}-^,  however,  they  are  less  vascular  than 
Biircoma,  and  show  no  injection  of  surrounding  blooti -vessels.  Sarcoma 
also  arises  as  a  primary  growth  withotit  antecedent  diffuse  inflammation 
of  the  skin.  Confusion  has  arisen  through  the  disease  l>eing  mistaken  for 
leprosy^  which,  in  its  macular  stage,  has  some  resemblance  to  the  early  stage 
of  this.  In  later  stages  the  predominance  of  local  acute  inflammation 
in  mycosis  fungoides  makes  a  marked  difference.  Single  tumours  nnght 
be  mistaken  for  a  syphilitic  gnrama^  !)Ut  the  general  course  of  the  diserise 
and  the  result  of  treatment  are  totally  ditlerent.  The  disease  h.'is  a 
closer  rusenddance  to  the  Lymph ttdermm  penikiom  of  Kaposi,  which  is, 
perhafjs,  a  species  of  the  same  genus. 

Treatment.  —  No  therapeutical  measures  have  proved  successful  in 
this  disciise.  Some  authors  think  thai  improvement  has  been  produced 
by  the  internal  use  of  arsenic  ;  others  have  recommended  quinine,  but 
these  drugs  at  best  are  no  more  than  palliative.  The  local  treatment 
must  be  adapted  to  the  varying  phases  of  the  eruption.  Antiseptics 
will  be  necessary  to  prevent  decom|>osition  of  the  exudation.  Protective 
applications,  such  as  zinc-gelatine  or  the  least  irritating  of  the  metallic 
ointments,  bring  some  alleviation. 
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Stn.— <8Ss20fi0iiici  nod;  SeUrmna;  hiftdUnt  sderomtk  cfihe 

Deflnltton. — A  new  growth  oomposed  of  Tory  bard  fibttmi  and 
gnmulomatouB  tiBSuey  oooairing  on  the  upper  lip  and  "*^ffym  of  tfa 
nostrils ;  more  rarely  in  the  phaiynz,  or  lai^x  and  trachea. 

DeaerlptloiL — ^Ihis  diaease  was  first  described  by  Hebra  and  Kapoa^  n 
the  year  1870. 

The  growth  usnaQy  appears  first  at  the  junction  of  the  nose  and 
upper  lip,  where  it  fonna  flat  or  somewhat  raised  massea,  sharply  Baifted 
from  the  adjacent  skin  and  to  a  certain  extent  movable  on  the  subjacent 
tissue.  It  may  spread  downwards  over  the  upper  lip,  or  upwards  into 
the  nose,  involving  the  mucous  membrane  of  one  or  both  nostrils  and 
the  septum  nasi ;  and  may  spread  along  the  naso-pharynx,  and  affect  the 
soft  palate  and  the  mouth.  In  some  cases  the  palate  or  fauces  may  be 
the  primary  seat  of  the  growth.  The  appearance  of  rhinoscleroma  is 
very  characteristic ;  the  circumscribed  lumps  of  new  growth — which 
sometimes  are  covered  with  epidermis,  sometimes  present  an  excoriated 
surface,  dark  red  in  colour,  and  marked  by  congested  vessels — are  unlike 
any  other  disease.  In  time  the  nostrils  become  expanded  by  the  growth, 
so  that  the  nose  becomes  broad  and  stumpy ;  while,  as  Kaposi  says,  the 
parts  feel  as  hard  and  immovable  as  if  they  were  cast  in  plaster.  The 
nasal  passages  become  narrowed,  and  ultimately  quite  blocked.  This 
condition  may  exist  for  a  long  time,  even  many  years,  without  any  sign 
of  the  ulceration,  necrosis,  or  degeneration  which  are  common  in  new 
growths,  except  some  superficial  excoriation.  If  an  incision  be  made 
the  wound  heals  rapidly  and  completely.  Even  when  completely  excLaed 
the  disease  is  apt  to  return. 

When  the  growth  begins  on  the  mucous  surface  of  the  fauces  swell- 
ing and  vascular  congestion  are  first  seen;  but  ultimately  the  tissue 
becomes  converted  into  a  hard  white  substance,  resembling  a  scar  bv 
which  the  parts  are  rendered  immovable.     The  uvula  becomes  shortened 
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or  quite  destroyed,  and  the  contraction  of  the  surrounding  parts  produces 
excessive  deformity,  with  stenosis  of  the  fauces  and  pharynx. 

A  similar  process  may  affect  the  epiglottis  and  the  mucous  surface  of 
the  larynx,  producing  rigidity  and  obstruction  of  the  glottis,  and  leading 
to  aphonia  or  suffocation.  According  to  Kaposi,  even  the  larynx  may  be 
the  primary  seat  of  the  disease,  whence  it  may  extend  to  the  trachea. 
Hence  the  name  rhinoscleroma  is  not  strictly  correct,  and  some  authors, 
as  Paltauf,  speak  of  scleroma  simply.  The  disease  causes  little  pain, 
and  has  no  effect  on  the  general  health ;  but  the  stoppage  of  the  nose, 
and  sometimes  of  the  larynx,  constitutes  a  serious  impediment  to  respira- 
tion ;  and  in  some  cases  swallowing  is  interfered  witL 

Morbid  anatomy. — The  histology  of  rhinoscleroma  shows,  in  the  first 
place,  chronic  inflammation  in  the  form  of  a  dense,  small-celled  infiltra- 
tion of  the  corium  and  papillae,  which  passes  into  a  new  formation  of 
fibrous  tissue.  This  tissue  is  so  hard  as  to  resemble  cartilage,  but  has 
generally  no  resemblance  to  it,  though  in  one  case  Kaposi  demonstrated 
a  definite  new  formation  of  cartilage.  The  most  remarkable  histological 
feature  is  the  occurrence  of  large  cells  having  three  or  four  times  the 
diameter  of  an  ordinary  leucocyte,  but  not,  like  giant  cells,  containing 
multiple  nuclei.  These  cells  are  of  colloid  translucent  appearance,  and 
often  contain  bacilli.  Frequently,  also,  there  is  a  downgrowth  of  the 
interpapillary  processes  of  epidermis. 

Micro-organisms. — A  characteristic  bacillus  was  first  discovered  in 
rhinoscleroma  by  Frisch  in  1882,  and  cultivated  by  Paltauf.  It  appears 
in  the  tissues  as  a  short  bacillus,  2-3  /x  in  length,  sometimes  ovoid, 
sometimes  indistinguishable  in  shape  from  a  micrococcus.  These  are 
seen  in  groups,  sometimes  within  the  large  cells,  sometimes  in  spaces 
which  are  either  degenerated  cells  or  sections  of  lymphatics.  They  grow 
readily  in  ordinary  media  in  twelve  to  twenty-four  hours.  When  com- 
pletely stained,  or  in  a  pure  culture,  they  show  a  distinct  capsule ;  but 
in  sections  the  capsule  is  not  easily  stained.  Morphologically,  or  by 
cultural  characters,  this  organism  can  hardly  be  distinguished  from 
Fried liinder's  pneumonia  bacillus ;  and  it  closely  resembles  also  a  cap- 
sulated  bacillus  found  in  ozaena  and  in  nasal  catarrhs.  But  some 
observers  contend  that  its  cultural  characters  are  different. 

Inoculation  experiments  show  that  the  bacillus  possesses  pathogenetic 
properties,  but  is  less  virulent  than  the  pneumococcus.  The  actual 
lesion  of  rhinoscleroma  has  not  been  reproduced  in  animals  by  the 
bacillus,  nor  by  inoculation  of  the  morbid  tissue  itself,  in  experiments  by 
Kaposi  and  others ;  but  Stepanow,  by  inoculation  into  the  eyes  of  rabbits, 
produced  granulomatous  tumours  having  some  of  the  histological  characters 
of  rhinoscleroma.  While,  therefore,  there  is  no  doubt  of  the  constant 
presence  of  this  bacillus,  it  has  not  yet  been  proved  beyond  dispute  to  be 
the  cAuse  of  the  disease. 

Geographical  distribution. — The  endemic  occurrence  of  this  disease 
is  very  remarkable,  and  this  alone  would  establish  its  specific  character. 
It  has  been  observed  in  Austria  and  other  parts  of  the  Austrian  Empire, 
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in  Italy  and  Soatbem  Europe,  in  Switzerland  and  Buaaia;  bufe  noi  in 
Northern  or  Central  Germany,  in  Fianee,  or  in  this  oouiitry.  The  only 
OMe  I  have  seen  in  England  was  in  a  patient  from  South  America,  wfaersi 
as  well  as  in  Central  Amerioa,  the  disease  seems  widely  spread.  TUi 
young  man,  a  Cnatemalan,  came  to  London  from  Paris  in  1884»  ffii 
ease  was  described  by  Sir  Felix  Semon,  under  whose  care  he  was^  and 
myself;  and  it  had  been  previously  studied  by  MM.  Beanier,  Comil,  and 
others  in  Paris.  Subsequently  he  was  under  the  care  of  Sir  MonD 
Mackende.  My  description  is,  therefore,  largely  taken  from  KfipoB, 
Paltauf,  and  others.  I  have  also  seen  typical  specimens  from  India ;  and 
others  have  been  reported  from  Egypt  One  or  two  cases  have  been 
described  as  originating  in  this  country,  but  they  are  open 
question. 

Kaposi  has  seen  nearly  fif^  cases,  nearly  all  from  the 
Empire.     They  were  about  equally  common  in  the  two  sexea^ 
persons  between  15  and  40  years  oH  of  various  social  position* 

No  constitutional  state  or  dyscrasia  is  associated  with  the 
nor  does  it  affect  the  general  health.     On  the  whole,  it  seems  to  be  a 
perfect  example  of  what  is  called  a  specific  disease. 

The  prognosis  is  very  unfavourable,  as  the  disease  has  no  spcmtsiieoai 
termination,  and  treatment  does  not^  according  to  Kaposi,  effect  a  pennaneBt 
cure. 

Treatment — ^The  only  therapeutical  measure  is  the  moet  conqpbts 
possible  extirpation  by  the  knife,  or  destructicm  by  caustics  ;  but  a  mm 
or  less  rapid  recurrence  is  the  rule. 

J.  F.  Payne. 
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ACANTHOSIS   NIGRICANS 

Acanthosis  nigricans  is  an  extremely  rare  disease  characterised  by 
roughening  of  the  skin  with  wart-like  growths  and  a  peculiar  discolora- 
tion. It  appears  to  be  connected  with  abdominal  cancer,  which,  in  all 
recorded  cases,  either  existed  when  the  patient  first  came  under  observa- 
tion, or  appeared  later.  Of  the  score  or  so  of  cases  so  far  reported, 
three-fourths  were  in  women,  most  of  them  between  35  and  45 
years  of  age.  The  first  thing  that  attracts  the  patient's  attention  is 
harshness  and  bronzing  of  the  skin  about  the  neck  and  front  part  of  the 
body  generally.  Soon  patches  of  deeper  discoloration  appear  here  and 
there.  In  the  axilla  and  umbilicus,  on  and  about  the  breasts,  and 
around  the  anus  and  genitals,  there  spring  up  masses  of  wart-like  vegeta- 
tions, generally  blackish  in  hue,  except  where  excoriation  or  fissure  has 
produced  a  red  raw  surface.  From  the  depths  of  the  fissures  there 
sometimes  oozes  a  viscid  discharge.  On  the  back  of  the  neck,  the  chest, 
the  abdomen,  perineum,  inner  parts  of  the  thighs,  and  in  the  bends  of 
the  elbows  and  knees  are  seen  areas  of  staining  on  which  the  shade 
varies,  according  to  the  natural  colour  of  the  skin,  from  dirty  brown  to 
ebony  black.  The  natural  lines  of  cleavage  are  deepened  owing  to 
thickening  of  the  skin,  which  is  dry  and  harsh  to  the  touch,  and  thickly 
dotted,  in  many  cases  "  peppered,"  with  warts,  both  sessile  and  pedun- 
culated ;  which  are  seen  on  the  face,  in  the  ears,  and  on  the  limbs  and 
body  in  places  where  there  is  no  definite  staining,  as  well  as  on  many 
of  the  discoloured  patches.  The  hands  and  feet  exhibit  similar  changes, 
though  as  a  rule  less  marked.  The  nails  become  thickened,  dull, 
striated,  and  brittle  ;  and  the  finger-ends  are  often  deeply  cracked. 
The  hair  becomes  dry  and  wiry,  and  sometimes  turns  gray ;  as  the 
disease  goes  on  it  falls  out,  not  only  on  the  head,  but  over  the  whole 
body  also.  In  a  woman,  aged  35,  under  my  own  care,  while  the  hair  on 
the  head  was  falling  out,  a  thick  growth  of  white  hair  took  place  on 
the  face,  and  to  a  less  extent  on  the  chest  and  abdomen.  The  mucous 
membrane  of  the  mouth  becomes  dry  and  wrinkled,  and  warts  form  on 
the  palate,  gums,  tongue,  and  inside  the  cheeks.  The  tongue  is  swollen 
and  fissured,  and  the  thickness  of  the  mucous  membrane  covering  the 
interior  of  the  mouth  causes  discomfort  and  slight  difficulty  in  the 
movements  of  the  tongue  and  lips.  The  mucous  membrane  of  the  vagina 
in  my  case,  and  in  some  of  the  others  that  have  been  recorded,  was 
covered  with  warty  growths  similar  to  those  seen  in  the  mouth.  The 
mucous  membranes,  however,  do  not  present  the  characteristic  staining 
seen  on  the  skin. 

The  skin  gives,  to  the  touch,  the  sensation  of  morocco  leather ;  and, 
on  pinching  it  up  between  the  thumb  and  forefinger,  it  is  palpably 
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ihickerieti  and  the  foMs  cunriot  be  obliterated  by  stretching*  On  cl« 
inspection  the  discolorHtiou  is  seeu  to  be  due  to  the  prcscncts  tn  li 
siiiiorfieial  layers  of  the  epidermis  of  numerous  black  _^ranules.  Tlws 
is  no  constant  relation  between  the  warty  masses  and  the  staititngi  soad 
warts  not  being  discoloureti,  and  some  black  patches  tiut  beitig  wirtfa 
The  distribution  of  the  lesions  is  roughly  symmetrical,  and  the  pigmanUp 
lion  generally  follows  the  linos  of  cleavage  and  flexure.  As  a  genenL 
rule  the  jintrhes  are  seen  on  tlat  surfaces  of  skin  ;  and  the  warty  mjwMi! 
are  found  in  hollows,  such  as  the  armpit,  where  warmth  antl  mni^turt 
favour  their  vegetation.  Other  legions — nujvi,  seborrhieic  M*arts,  jsk^ 
luscum  pendulum — are  not  infrequently  found  coexisting  with  rhijai; 
just  described  ;  but  the  association  seems  to  be  merely  acciileiitab  1 

There  is  generally  no  jiain  referable  to  the  condition  of  the  «in%j 
except  occasionally  in  the  fissures  ;  in  one  case  itching  was  tronble>i.om«- 
The  pitient  is,  however,  generally  in  a  bad  state  of  health  v 
akin  affection  first  shows  itself;  the  syraptoina  pointing  either  r 
disease  of  the  stomach  (obstinate  dyspepsia,  fre^^ueut  voraitinc—  :  ti 
"coffee  ground"  in  character,  piiin),  or  of  the  uterus  (leucorrhou.*,  i^^'i*: 
In  the  gre.at  majority  of  recorded  cases  there  was  positive  evideooe  oC 
ciincer,  either  in  the  abdomen  or  the  pelvis.  If  such  symptomi  do  noU 
exist  when  the  changes  in  the  skin  are  first  noticed,  they  are  prvtif^ 
sure  to  manifest  themselves  later.  In  my  own  ca*ie  the  patient,  thon^ 
rather  neurotic,  had  no  symptom  pointing  definitely  to  internal  disens^l 
Read  in  the  light  of  after-events  a  vaginal  discharge  which  had  existc-d. 
for  a  year  before  she  came  under  my  observation,  and  some  jjain  iu  th§, 
pubic  region  and  the  thighs,  may  {>erhaps  have  been  early  indicatioitff 
of  cancer  of  the  uterus.  The  woman  left  »St.  Mary's  Hospital,  but  t 
have  reason  to  believe  that,  after  a  period  of  apparent  improvemetit,^ 
she  died  of  an  "  internal  tumour." 

The  cutaneous  aftection  progresses  slowly  with  occasional  remtssi^os.. 
The  warty  growths  become  more  luxuriant,  and  spring  up  in  fre*ll 
places ;  the  patches  of  hypertrophied  skin  come  to  resemble  that  of  the 
scrotum  when  fully  contraciurl,  and  may  even  aasame  the  gnarlod 
ap{>e  trance  of  the  bark  of  an  old  oak. 

Blag'nosis. — Acanthosis  nigricans,  once  seen,  can  hardly  be  mlstaket* 
for  anything  else.  The  only  conditions  which  in  any  way  resemble  it 
are  Addison's  disease,  Darier's  Psorospermose  folUculaire  vegetante«  aihI 
arsenical  pigmentiition.  In  Addison's  disease,  however,  the  akin,  tbodsek 
bronzed,  is  not  rough  or  warty  ;  the  discoloration  has  not  the  peculiAT 
distribution  seen  in  A.  nigricans,  and  in  particular  the  mucous  netir 
branes  are  pigmented,  which  is  not  the  case  in  the  disease  under  oo** 
stderation.  In  Darter's  disease  the  le^^ions  consist  of  closely  AggfegUid 
pipules  covered  with  crusts,  and  the  characteristic  round  bodtee  mil 
granules  can  be  seen  with  the  microscope.  Moreover,  there  is  on 
associated  alxbjminal  cancer.  Arsenical  pigmentation  is  more  dUhit 
than  the  staining  of  acanthosis,  and  there  is  a  history  of  arseakil 
medication.      The  correct  diagnosis  of  A.  nigricans  is  of  epeeaal  iflh 
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j)ortance  on  account  of  its  connection  with  grave  internal  disease.  In 
any  case  presenting  the  symptoms  I  have  described  the  most  careful 
examination  of  the  abdomen  and  pelvic  organs  should  be  made ;  even 
if  nothing  be  found,  the  skin  affection  must  be  looked  upon  as  the 
forerunner  of  internal  cancer. 

The  pathology  of  A.  nigricans  is  still  very  imperfectly  understood. 
In  structure  the  warty  growths  have  the  ordinary  characters  of  papilloma. 
Mr.  Jackson  Clarke,  who  made  microscopic  examinations  of  scrapings 
of  stained  skin  from  the  patient  under  my  care,  found  in  them  (i.) 
epidermal  scales,  yellowish  in  colour,  with  hyphse  of  fungi,  spores,  etc. ; 
(ii.)  a  large  number  of  black,  opaque,  angular  and  irregular  particles, 
(iii.)  a  few  brown  translucent  granules  resembling  amorphous 
haematoidin.  He  came  to  the  conclusion  that  the  brown  masses  prob- 
ably consisted  of  haematoidin  from  minute  intra-epidermal  haemorrhages, 
while  the  black  masses  were  certainly  adventitious,  chiefly  coal.  The 
name  "  acanthosis  "  was  applied  to  the  condition  by  Unna,  who  regarded 
it  as  belonging  to  Auspitz's  group  of  Acanthoma ta.  Darier,  who  prefers 
the  name  "  papillary  and  pigmentary  dystrophy,"  holds  that  the 
cutaneous  affection  is  always  secondary  to  gastric  or  peritoneal  cancer ; 
though  he  is  unable  to  explain  the  mechanism  of  the  process.  He 
throws  out  the  surmise  that  it  is  due  to  the  action  of  a  malignant 
growth  on  the  abdominal  sympathetic.  In  one  (Darier*s)  of  the  only 
two  cases  in  which  there  is  record  of  a  necropsy  the  supra-renal  capsules 
were  to  all  appearance  healthy ;  but  the  nerves  going  to  the  capsule  on 
each  side  were  in  contact,  close  to  the  gland,  with  cancerous  growth.  In 
the  other  (Kuznitzky's)  the  supra-renals  were  rather  large,  smooth,  and 
red  ;  there  was  a  cavity  in  the  right,  the  medullary  substance  was  red, 
and  there  was  a  thin  grayish  yellow  cortex.  In  a  case  recently  recorded 
by  Jacquet  and  Delotte,  the  patient  was  a  peasant  lad  of  18,  without 
any  symptoms  of  cancer.  He  had  suffered,  however,  in  childhood  from 
some  disease  which  had  caused  great  wasting,  and  had  left  a  protuber- 
ance of  the  upper  part  of  the  belly  which  led  the  observers  to  suspect 
some  glandular  enlargement,  or  inflammatory  neoplasm,  pressing  on  one 
of  the  nervous  plexuses  in  the  abdomen. 

In  the  way  of  treatment  there  is  practically  nothing  to  be  done.  If 
the  warty  growths  become  inconvenient  from  their  size,  about  the  um- 
bilicus, for  ins*  mce,  they  may  be  removed  with  the  knife;  or,  if  too 
dirt'use  to  be  thus  dealt  with,  by  the  application  of  salicylic  acid.  It 
has  been  suggested  that  supra-renal  extract  might  be  beneficial,  but  this 
proposal  is  based  on  an  assumption  which  there  is  at  present  nothing  to 
warrant.  The  constitutional  treatment  must  be  conducted  on  general 
principles.  If  there  be  positive  evidence  of  abdominal  cancer  the  case 
may  pass  into  the  domain  of  surgery. 
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XANTHOMA 

Xanthoma,  or  Xanthelasma,  is  a  rare  affection,  characterised  by 
growths  of  yellowish  colour  in  the  skin.  The  growths  occur  either  as  thin 
flat  plates  (X.  planum),  or  as  nodules  or  lumps  (X.  tuberosum).     In  respect 

of  distribution  the  disease  presents  two  main  varieties  ;  in  certain  cases 
it  is  liinite<l  to  the  eyelids  (X.  pdpebrarum),  wliile  in  othors  the  lesioi:> 
are  scattered  about,  not  over  the  cutaneous  surface  only,  but  also  un 
the  mucous  and  serous  membranes  (X.  midtiplex). 

On  the  eyelid  the  lesions  are  almost  invariably  of  the  flat  form. 
Beginning  as  a  rule  on  the  upper  lid,  near  the  internal  canthus,  the 
growth  sj>rcads,  and,  becoming  fused  with  others  starting  from  neigh- 
bouring centres,  forms  an  irregular  ])]ate,  which  has  the  appearance  of  a 
piece  of  wash  leather  let  into  the  skin.  The  lower  lid  is  often  invaded 
likewise,  and  the  process  is  always  bilateral.  The  plates  vary  in  size 
from  a  mere  speck  to  a  patch  as  large  as  the  finger-nail  ;  thev  are  s«» 
soft  that  they  cannot  be  felt  when  the  finger  is  passed  ov^er  them, 
and  the  skin  in  which  they  are  embedded  has  its  natural  wrinkles, 
and  is  not  scaly  on  the  surface.  The  ])lates  extend  slowly  for  a  time, 
then  remain  unchanged,  as  a  rule,  for  the  remainder  of  the  patient  s 
life. 

Xanthoma  multiplex  is  widespread  and  symmetrical  in  distribution. 
Beginning  generally  on  the  eyelids,  the  lesions  may  appear  on  anv  p;irt 
of  the  body,  especially  on  the  limbs.  The  favourite  points  of  attack  are 
the  joints,  the  palms  and  soles,  the  fold  of  the  nates,  and  the  ano-genital 
region.  The  mucous  membrane  of  the  mouth,  pharynx,  respiratory 
passages,  oesophagus,  and  bile-duct,  and  the  peritoneum  may  be  atfected. 


The  lesions  are  both  of  the  flat  and  the  nodular  varieties^  the  former 
mostly  affeotingthe  flexor  and  the  latter  the  extensor  surfaces,  particu- 
larly the  knuckles,  elbows,  and  knees.  On  the  knuckles  the  growths 
have  Bometimes  been  found  connected  with  the  underlying  tendons ; 
in  some  cjises  they  have  been  attached  to  the  periosteum  or  the  bone. 
The  nodules  vary  in  size  from  a  pin's  head  to  a  pea  ;  occasionally 
they  are  large  enough  to  he  called  tumours.  8tri«',  papules,  and 
macules  are  sometimes  seen  ;  these  are  elementary  forma  of  the  typical 
plates  and  noclules.  The  lesions  are  occasionally  grouped  along  the 
lines  of  flexion.  In  colour  they  vary  through  every  shade  of  yellow ; 
sometimes  a  mixture  of  blackish  pigment  with  the  yelknv  has  been 
observed.  A  peculiarity  of  the  affection  as  seen  in  children  is  that  the 
eyelids  always  escape. 

Xanthoma  is  unsightly,  and  on  certain  parts  inconvenient.  Some- 
times there  is  a  sensation  of  itching  or  burning  in  the  patches,  and  if 
nodules  are  exposed  to  friction  there  may  be  some  pain. 

In  regMrd  to  etlolog'y  there  is  little  to  be  said.  Xanthoma  of  the  eyelids 
is  more  common  in  women  than  in  men.  It  generally  begins  after  forty. 
It  is  hereditary,  but  may  skip  a  generation.  Persons  in  whom  any 
habitual  indisposition,  {>articularly  headache,  is  accompanied  by  darken- 
ing of  the  eyelids,  appear  to  be  more  liable  than  others.  Liver  disorder 
coexists  in  a  certain  proportion  of  cases.  X.  multiplex  in  adults  is  in 
some  way  associated  with  chronic  jaundice,  which  is  a  frequent  though 
not  a  constant  accompaniment ;  in  children  the  hepatic  factor  does  not 
come  into  play.  The  aHection  seems  to  be  hereditary,  and  is  sometimes 
congenital. 

Some  years  ago  I  described  a  variety  of  xanthoma  associated  with 
glycosuria  (X.  diabeticorum).  It  is  much  rarer  than  the  forms  that  have 
been  described.  Besides  the  condition  of  the  urine,  the  affection  |>re- 
Bents  certain  special  features  which  distinguish  it  from  ordinary  xanthoma. 
The  yellow  spots  are  conical  in  shape,  and  are  surrounded  by  a  dull  red 
zone.  They  may  be  mistaken  for  acne  pustules,  but  on  puncture  are 
found  to  be  solid.  They  come  out  first  on  the  extensor  surfaces  of  the 
limbs,  particularly  on  the  elbows,  then  on  the  lower  part  of  the  back 
and  belly,  and  on  the  buttocks.  They  are  also  seen  on  the  genitals,  on 
the  pidms  of  the  hands,  the  face,  the  scalp,  and,  exceptionally,  on  the 
eyelids.  The  only  subjective  symptom  is  itching,  which  is  more  marked 
when  the  eruption  is  on  the  wane.  The  mucous  membrane  of  the  month 
is  occasionally  affected  ;  lesions  appear  rapidly,  and  disappear  in  a  few 
weeks,  but  fresh  crops  are  produced  for  some  time.  The  patients  are 
mostly  young  or  middle-aged  men,  apparently  in  good  health  but 
inclined  to  stoutness.  As  regards  the  constitutional  state,  it  may  be 
stated  as  a  general  law  that  there  is^  has  been,  or  will  be,  sugar  in 
the  urine.  The  affection  is  probably  a  ioxaemic  condition  due  to  the 
glycosuria. 

Pathologrically,  xanthoma,  whether  of  the  eyelids  or  of  the  multiplex 
or  "diabetic"  variety,  is  gericrally   looked   upon  as  an  inflammatory 
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neoplastic  process.  There  ii  »n  aggregation  of  cells  resemblmg  tluM 
met  with  in  the  atheroma  of  arteries,  which  are  formed  partlf  froft 
leuccicyTc.^,  partly  from  cotmective  tissue  corpuscles,  and  become  filM 
with  fat  (ln)j)3,  S.  Pollitzer,  who  has  made  an  exhaust  ive  study  of  thirtcti 
cases  (tive  of  X.  phuinin  piLlpebrnnim,  four  of  X.  tuberosum*  and  foor 
of  X,  diiibetiL'orum),  hatj  been  led  to  the  conclusion  that  eyelid  xatithooft 
differs  e'^Bentially  in  structure  from  the  multiplex  variety.  The  fomier, 
be  say 8,  is  not  a  new  growth,  but  a  degeneration  of  pre-extstioj^ 
embryoually  misplaced  muscle  tissue.  The  so  called  *^  xatithoma  ceil  * 
is,  according  to  him,  a  fragmented  must!*}  fibre  in  a  state  of  granulo 
fatty  degeneration,  with  proliferation  of  lh(i  muBcle-cell  nuclei*  Tlw 
colour  id  due  to  the  yellow  pigment  which  is  always  present  in  musclet 
undergoing  fatty  degeneration.  X.  multiplex,  on  the  other  hand,  ii, 
according  to  Pollitzer,  an  irritative  hyperplastic  grow^th  of  coonectiTe 
tissue  whorio  cells  produce  fibrous  tissue,  or  undergo  deepen  era  tion.  In 
X.  diabet  iconim  the  process  is  more  dilTuse,  and  the  tendency'  to  U^tf 
degoneratiriii  more  marked  than  in  the  multiplex  variety. 

Diagnosis,— Xanthoma  of  the  eyelids  is  at  once  recog^nisable  hv  th» 
characteristic  ap{>earance  of  the  yellow  plates,  embedded  in  the  coriim, 
attd  almo:»t  imjierceptible  to  the  touch.  X.  multiplex  may  be  mistaken 
for  urticaria  pigmentosa,  from  which  it  can  be  distinguished  by  the 
little  or  no  itching,  and  by  the  absence  of  wheals  past  or  present.  Ia 
X.  diabeticorum  the  appearance  and  solidity  of  the  yellow  spots  senrv 
to  clii^tinguish  the  affection. 

Prognosis,— The  presence  of  the  eruption  shoultl  lead  to  an  im- 
mediate examination  of  the  urine.  Xanthoma  of  the  eyelids,  when  it 
has  reached  its  acme,  persists  through  life.  In  X.  multiplex  spontaneous 
disapjiearance  of  the  lesions  has  been  known  to  occiu-,  but  this  is 
extremely  rare.  In  X.  diabeticorum  the  eruption  usually  soon  dis- 
appears ;  but  in  forming  a  prognosis  the  constitutional  state  must  be 
taken  into  account. 

In  ordinary  xanthoma  no  treatment  is  effectual,  nor  as  a  rule  is  anr 
required.  If  a  mass  of  growths  interfere  with  vision,  or  otherwise  iratiss 
inconvenience,  excision  may  be  necessary.  In  X.  diabeticonim  treatmeni 
directed  to  the  constitutional  state  is  of  course  indicated. 

Xanthoma  of  Balzkk  is  an  excessively  rare  disease  affecting  the 

elastic  tissue  of  the  skin  in  cerUiin  parts.  The  lesions,  which  somewhat 
resemble  those  of  ordinary  xanthoma,  are  slightly  raised  patches,  soft  to 
the  touch,  and  pinkish  yellow  in  colour  but  without  any  red  hala  Oa 
microscopic  examination  the  elastic  fibres  are  seen  to  be  thickened  aitd 
deformed.  Beyonfl  the  disfigurement,  when  the  lesions  are  on  a  part 
of  the  skin  exposed  to  view,  the  condition  gives  rise  to  no  iymptoaui. 
No  treatment,  so  far  as  I  know^  has  been  successful 
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AiNHTM  (from  the  Nagos  word  signifying  fo  saw)  is  the  name  applied  to 
an  afft;ctioii  of  the  toes»  partifularly  of  the  little  toe,  peculiar  to  the  dark- 
skinned  mces.  It  is  characterised  by  the  formation  of  a  deep  groove,  as 
if  from  the  miction  of  a  slowly  tightened  ligature,  around  the  base  of  the 
toe  ;  this  groove,  gradually  deepening,  ends  in  the  loss  of  the  part 

The  groove  always  begins  as  a  shallow  trrtns verse  crack,  or  rut,  at  the 
inner  angle  of  the  digito-plantAr  fold.  As  it  deepens,  the  ends  of  the  rut 
slowly  extend  upwards  and  outwards  until  they  meet  on  the  dorsum,  or 
outer  surface  of  the  toe.  The  process  is  usually  a  very  slow  one,  and 
may  Uike  years  to  complete.  The  deepening  of  the  groove  is  not  effected 
directly  by  iilceiation,  l)ut  by  some  process  of  constriction  going  on  in  or 
about  the  derma.  After  a  time  the  toe  becomes  enlargetl  to  two  or  three 
times  the  natural  size,  so  that  ultimately  the  rounded  and  Imlboos  tlistal 
portion  presents  the  appejiranee  of  a  small  potato  or  cherry  attached  to 
the  foot  by  a  narrow^  and  more  or  less  limp  fjedicle.  The  skin  of  the 
strangled  portion  is  not  materially  altered  in  appearance,  although  to  the 
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toucb  the  tiftsues  have  a  somewhat  soft  and  lipomatoiis  consistence.  When 
in  process  of  time,  and  in  consequence  of  the  pressure  of  the  constricting 
band,  the  bone  or  ligaments  included  in  the  pedicle  become  absorbed  and 
lose  their  rigidity,  the  toe  becomes  everteil,  so  that  the  nail,  which  may 
have  become  more  or  less  defonued,  faces  outwards,  or  outwards  and 
downwards.  Tlie  constriction  usually  corrcsiKjiids  with  the  first  inter- 
phalangeal  articulation  ;  ocaiaionally  it  passes  through  the  shaft  of  the 
first  f>halanx.  Gongora  relates  a  case  in  which,  after  the  casting  off  of 
the  two  distal  phalanges,  the  process  was  rei^eated  in  the  stump.  The 
narrow  limp  pedicle  now  permits  the  swollen  toe  to  double  under  the 
foot  in  walking,  thereby  often  occasioning  much  pain  and  inconvenience  ; 
for  this  re^isou,  and  as  the  toe  is  incessantly  injured  by  catching  on 
various  objects,  the  jmtient,  if  this  be  not  effected  spontiuieously  or  by 
accident,  severs  the  pedicle.  The  slight  resulting  wound  usually  heaLi 
reatlily ;  occasionally,  however,  a  small  ulcer,  in  which  exposed  bone  may 
be  detected,  may  remain  open  for  a  time. 

In  some  instances  a  certain  amount  of  ulceration  may  be  present  in 
the  depths  of  the  constricting  groove^  particularly  at  the  inner  angle  i>f 
the  plantar  fold;  it  is  probably  induced  by  injury  or  dirt.  Although 
at  times  the  toe  itself  may  become  inflamed  and  even  gangrenous,  active 
inflammatory  manifestations  appear  not  to  be  a  necessary  part  of  the 
process.  When  ulcerated  or  in^amed  there  is  generally  a  good  deal  of 
suffering  in  the  part;  feelings  of  constriction  are  also  complained  of 
Bometiraes.  One  observer  (Dupouy)  states  that  in  his  cases  the  onset  of 
the  disease  was  preceded  by  i^ina  in  the  loin  so  severe  that  the  patients 
were  unable  to  staud.     Other  writers  do  not  confirm  this  oliservatioti* 

Both  little  toes  may  be  attcicked  simultaneously,  or  one  aft^r  the 
other;  it  may  be  after  a  long  interval  (30  year's,  Duhring).  The  little 
toe  is  that  most  frequently  affected  (45  out  of  50  caaes,  Da  Silva  Lima) ; 
more  rarely  it  is  the  fourth  toe  (5  out  of  50  cases,  ibifi)  The  disease 
has  also  been  seen  in  the  fourth  and  little  toes  of  the  same  foot  (Pereira 
Guimares),  and  also  in  the  second  too  (Gongom).  Guyot  records  a  case 
of  the  same,  or  a  similar  disease,  in  a  native  of  the  Isle  of  Pines^  in  whom 
not  only  the  toes  but  the  fingers  were  attacked;  and  it  is  said  that 
the  leg  itself  has  been  the  subject  of  a  similar  amputating  linear 
constriction. 

Ainhum  occurs  much  more  frequently  in  males  than  in  females.  It 
has  been  seen  in  children  even  as  young  as  six  weeks  (Guyot) ;  but  the 
vast  majority  of  instances  occur  in  adults.  According  to  Da  Silva  Lima 
it  tt'nds  to  nui  in  families ;  he  states  that  he  knew  certain  negro  families 
in  which  every  male  member  had  ainhum.  Duhring  also  descrilM*s  a  casc 
in  a  negro  whose  father  and  mother  were  both  affected^  and  Dupouy 
relates  an  instance  in  which  grandfather,  father,  and  two  children  wero 
all  the  subjects  of  this  dise-ase.  Certain  negro  racea  are  more  prone  to 
ainhum  th:in  others,  n audibly  the  Kroomen  on  the  we«t  coast  of  Airiea. 
It  occurs  H\m  m  India,  in  the  Pacific  Islands,  and  among  the  negroea  in 
North  and  South  America,  especially,  it  is  believed,  in  BraziL 
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On  longitudinal  section  of  the  amputated  toe  the  derma  and  deeper 
tissues  at  the  site  of  the  constriction  will  be  found  blended  together  into 
a  dense  fibrous  ring,  the  superficial  epithelium  being  much  hypertrophied. 
In  the  distal  portion  the  cutaneous  structures  are  slightly  thickened ;  the 
adipose  tissue  is  much  increased  in  some  instances,  not  so  in  others ;  the 
bones  are  partly  absorbed,  the  trabeculae  being  thinned  and  filled  with 
an  oily  material;  the  joints  may  be  anchylosed,  and  their  cartilages 
fibrous.  Kound-cell  infiltration  of  the  corium  and  obliterative  endarteritis 
have  been  observed.  According  to  Unna,  there  is  in  this  disease  "a 
primary  degeneration  of  the  skin,  a  sort  of  ring-formed  sclerodermia, 
with  callous  formation  of  the  epidermis,  which  by  its  seat  at  the  base  of 
a  limb  leads  to  a  secondary,  total  stagnatory  necrosis,  which  has  a  close 
resemblance  to  the  artificial  snaring  of  tumours.  In  spite  of  numerous 
histological  investigations  the  nature  of  the  whole  process  is  still 
unexplained,  largely  because  it  is  not  clear  from  the  descriptions  which 
changes  are  primary  and  which  secondary." 

There  has  been  much  speculation  concerning  the  causes  of  this 
curious  disease.  It  has  been  attributed  to  self-mutilation,  or  to  such 
causes  as  the  wearing  of  metal  rings  on  the  toes ;  but  neither  of  these 
suggestions  is  borne  out  by  the  facts.  Again,  ainhum  has  been  re- 
garded as  a  trophoneurosis ;  the  evidence  for  this  is  no  less  insufliicient. 
It  has  nothing  to  do  with  leprosy,  although,  like  any  other  disease,  it 
may  occur  in  a  leper.  My  own  impression  is  that  the  process  is  started 
by  irritation  or  ulceration  at  the  angle  of  the  digi to-plantar  fold ;  in  this 
situation  in  the  negro  the  epidermis  is  often  very  thick,  dry,  and  even 
fissured.  It  is  intelligible  that  a  chronic  irritation  or  ulceration  with  a 
contracting  hyperplasia  of  the  derma  may  be  set  up  and  maintained 
under  such  circumstances  by  the  lodgment  of  dirt  in  this  part,  or  by 
injury  of  it ;  owing  to  the  direction  of  the  folds  of  the  skin  this  must 
tend  to  a  linear  and  circular  direction.  The  deeper  the  nit  the  more 
likely  is  it  to  contain  irritating  matters,  and  thus  the  process  tends  to 
perpetuation. 

Treatment. — In  the  earlier  stages  it  has  been  suggested  that  the 
progress  of  strangulation  might  be  arrested  by  division  of  the  constricting 
ring.  When  the  affected  toe  becomes  useless,  and  is  the  source  of  pain 
or  inconvenience,  it  should  be  amputated. 

Patrick  Manson. 
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SVSTEM  OF  AfEDICmE 


BACTERIA  OF  THE  SKIN 


On  account  of  it«  position  and  liability  to  contact^  not  only  witli  harrnkMi 
external  media  but  also  witb  infected  material,  the  skin  may  bear  npoo 
its  aurface  almost  any  Bpecies  of  microorganism,  Tbos  it  is  xhaX  ihm 
dermatological  flora  is  very  extensive  and  difficult  to  study; 
a  description  of  the  bacteria  ot  the  skin  woukl  probably  involve 
of  all  the  species  of  bacteria  at  present  identified  by  bacterialogitU ; 
a  study  of  the  subject  has,  however,  rendered  it  possible  to  recognise 
ceitain  micro-organisms  as  having  their  special  habitat  on  the  aldii.  To 
some  of  these,  which  are  associated  with  well-defined  akin  diseseei^ 
attention  is  chiefly  attracted.  Many  of  the  microH>rgariiamB  described  ta 
connectioti  with  the  skin  have  been  found  there  accidentally,  and  one 
probiibly  unal>le  to  lead  a  continuous  existence  on  the  surface.  For  many 
species  of  bacteria  the  horny  epithelium  is  a  very  unsuitable  aoil,  and 
serves  to  protect  the  underlying  tissues  from  their  noxious  effects.  For 
certain  other  orgcinisms  the  skin  provides  a  nutrient  medium  in  which 
they  can  subsist^  at  any  rate  for  a  time ;  others,  again,  find  their  normal 
habitat  there.  For  the  latter  the  desquamating  epithelium  and  the 
secretions  in  the  skin  appear  to  afford  suiuU>le  pabulum.  The  organismA 
which  grow  on  the  surface  are  found  less  commonly  on  the  parte  expoeed 
to  CO  11!^ taut  friction,  more  often  in  regions  where  they  are  leaa  diatorfaed, 
or  where  the  exceptional  development  of  the  sebaceous  glands,  and 
other  skin  appendages,  provides  at  once  shelter  and  a  good  mipply  el 
nuurishment.  Such  regions,  then^  as  the  scalp,  the  armpits^  the  groins^ 
and  the  clefts  between  the  fingers  and  toes^  are  situations  in  whieh 
the  largest  number  of  micro-organisms  exists, — a  fact  which  is  impoilaiil 
not  only  from  the  point  of  view  of  the  bacteriology  of  the  skin^  but  also 
from  the  clinical  aspect ;  as  many  diseases  which  appear  clinically  to  be 
of  infective  character  originate  in  these  situations.  Cracks  in  the  suHjice^ 
fissures,  and  wounds  afford  accidental  but  suitable  nurseries  for  many 
varieties  of  micro-organisms.  As  an  indication  of  the  numbers  of  oi^^ui- 
isms  found  on  the  surface,  and  of  the  consequent  difficidty  in  their  separa- 
tion and  identification^  it  may  be  mentioned  that  one  observer  (Hohein);, 
in  the  course  of  im  investigation  of  the  bacteria  on  the  surface  of  the  b#idy, 
fouitd  that  from  a  quarter  of  a  centimetre  square  of  woollen  raiment  <>7^d 
colonies  devekiped  in  a  plate  cidture  by  the  end  of  two  days,  and  by  the 
end  of  four  days  the  eolonie^s  were  innumerable.  A  reference  may  abo 
l>e  made  to  the  earlier  investigations  of  Unna,  who,  while  attemptttig  lo 
define  the  bacteria  with  definitely  pathogenetic  influences  on  the  ddil« 
differentiated  many  species  of  hyphomycetes  and  schizomycetee. 

The   bacteria  of  the  surface  arrange  themselves,  then,  into  certain 
groups :  (i.)  organisms  which  find  an  accidental  lodging  upon  the  skin ; 
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(ii.)  orgauisiBs  which  are  capable  of  leading  a  saprophytic  existence  on  the 
surface,  but  which  do  not  produce  definit-e  pathological  results ;  (iii.) 
organisms  known  to  be  defirntely  pathogenetic. 

In  acUlition  to  these  three  gronps  ct^rtain  very  important  organisma 
are  parasitic  on  the  skin,  and  lead  usually  a  saprophytic  existence,  but 
are  cai>al»le,  under  certain  influences  at  present  not  well  understnoil, 
of  taking  to  themselves  pathogenetic  properties  and  producing  definite 
forms  of  lesion*  The  best  examples  of  such  orgjiuisms  probably  belong 
to  the  pus-producing  streptococci  and  at/iphylococci.  It  is  well  known 
that  under  varions  methods  of  cidture  these  organisms  are  ciipable  of 
great  alterations  in  virulence.  They  may  he  foiuid  with  so  low  a 
degree  of  virulence  as  to  be  almost  incapable  of  producing  any  patho- 
logical result  on  susceptilde  animals ;  and  the  descendants  of  these  same 
organisms,  when  grown  on  suit-able  media,  or  after  repeated  inoculation 
and  recovery  from  susceptible  animals,  may  have  their  virulence  so 
much  intensified  aa  to  produce  the  severest  forms  of  pysemia.  The 
Staphylococcus  pyogenes  alhus  in  its  virulent  fonii  is  well  known  to  be 
capal>le  of  setting  up  well-marked  suppuration  ;  it  grows  rapidly,  and 
produces  rapid  Htjuefaction  in  gelatine  cultures.  The  s^mie  organism, 
however,  while  still  retaining  its  power  of  rapid  growth,  may  he  capable 
of  pro< hieing  only  slow  lit|uef action  in  gelatine,  and  very  slight  patho- 
logical efl'ectfl.  A  whit6  coccus  of  this  description  ia  well  known  to  exist 
as  an  apparently  constant  denizen  of  the  human  skin,  and  has  given  nse 
to  many  errors  in  bacteriological  diagnosis.     The  oliservations  of  Professor  I 

Welch  of  Baltimore  servo  to  bring  out  the  relations  of  this  organism  with 
great  distinctness  ;  he  calls  it  the  "  Staph ykfcocc us  epidermidia  albus,"  and 
states  that  it  is  constantly  found  on  the  skin,  even  after  sterilisation  of  1 

the  surface  by  means  of  appropriate  antiseptics.  He  was  able  to  obt^iin 
cultures  of  this  white  coccus,  from  threads  passe*!  through  the  deeper 
layers  of  the  epidermis,  aft^r  the  skin  had  been  cleansed  with  the 
utmost  care,  and  with  antiseptic  precjuitions.  He  dcscril>es  how  slnwly 
the  organism  liquefies  gelatine,  and  how  closely  in  many  of  its  character-  j 

istics  it  resembles  the  Staphylococcus  pyogenes  alhus.     There  can  be  but  \ 

little  doubt  that  this  coccus,  producing  white  colonies,  is  the  pus-producing  | 

organism,  but  so  modified  as  to  have  very  slight  |jathogenetic  powers,  I 

and  its  virulence  latent.     Bacteriological  evidence  goes  to  show  that  a  j 

similar  st^ite  of  affairs  oc^curs  in  the  case  of  the  Staphylococcus  pyogenes 
aureus  and  the  8treptocfK*cus  pyogenes.     Probably  yet  other  organisms,  | 

capible  at  times  of  showing  great  virulence,  undergo  similar  transforma- 
tion from  a  pathogenetic  condition  to  one  in  which  their  noxious  properties 
are  latent. 

It  must  also  be  remarked  that  it  is  a  very  diflFicult  matter  to  draw  a 
distinct  line  between  slightly  pathogenetic  organisms  and  those  which 
produce  no  recognisable  eflect.  To  the  so-called  saprophytic  organisms  of 
the  skin  which  multiply  on  the  surface  a  parasitic  part  must  be  conceded, 
and  it  is  a  very  doubtfid  thing  to  assert  that  an  organism  which  multi- 
plies freely  has  no  influence  on  the  soil  on  which  it  grows.    The  pmbability 
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i  to  be  that  time  CTguaisiii^  lijr  tfie  pfodi^^ 
iave  pernicioiie  inflneiieee  on  Ae  ddn,  the  resulte  of  iHiicli  an 
define;  bat  which  may  perhaps  be  indnded  in  aneii  mtnmjim 
Ieaoi»  as  those  whieh  oeeur^  for  example^  in  cases  of 

Perhaps  the  best  yieir  of  4lie  subject  may  be  olitaiiiad  bf 
the  ba^oria  which  l»ye  been  foond  on  the  sidn.     At  may  ists^  tta 
pterin  of  the  snbject  win  tfaos  beooiiie  apparent ;  and  tlie 
the  organism^  and  the  references  to  their  desoription8»  maybe  of 
to  otbm  engaged  on  the  same  snbjeet    Hie  f oDowing  Hat  dam 
tend  to  be  comfdets^  bat  it  contains  notes  of  many  oi 
claimed  attention  of  receiit.years ;  it  is  conyenient  to  fgtoap  €bm 
onder  the  names  of  the  conditioas  or  diseases  in  whieh  Shegr 
identified. 

The  normal  epMennla. — Baderintfn  gnmdUm  (ftnrrtmii  TTIH  mhsBi) 
Isolated  fxtm  the  epidermis  from  between  the  toea;  Qr%  ^  1qb|^  md 
broad     AerobiOiliqaefyingcdooieswithapowerfallQBtadodkNirnBt^ 
arising  from  the  foet^  ot  of  trimethybonin ;  a  greeiiiai&  ytSkfW  eetse 
derekps  late.    Non-path^enetic  (6). 

BaeUhu  epidermUUs  (Bordoni-niRredesEi) ;   (Leptothriz    epidmUii 
Bksosero). — ^Isolated  from  the  skin  and  epidermic  aoalea^  and  feosa  At 
.  exfoliated  particles  from  between  the  toes. 

BacOli,  2-8  /» to  6*3  /« in  length,  and  0*3  /«  in  breadth.  Gtowtik  m 
media  slow ;  does  not  liqoefy  gdatke ;  aeroUc    Noii>pa|]iof;enelis  (7). 

Baeilhu  of  Sehewrteik — ^Foond  in  cancerous  tissaes  by  Sehenrleii ;  apoi 
the  skin  of  healthy  persons  by  Bordoni-Uffredezzi  (Bacillus  epidennidis) 
in  scales  of  epidermis  from  the  nipple  and  mammae  of  heidthy  womei 
by  Rosenthal. 

Bacilli,  1*5  ^  long,  0*5  ^  broad;  aerobic,  liquefying,  motile.  Nod 
pathogenetic. 

Badllus  Havaniensis  liquefaciens,  —  Obtained  in  cultures  fixmi  tht 
surface  of  the  bodies  of  patients  in  the  Charity  Hospital  of  HaTaiia. 

Bacilli:  rounded  ends;  0*8  ^  broad,  varying  in  length  from  1*2  / 
to  5  ^;  solitary,  in  pairs,  or  filaments.  Aerobic,  liquefying,  molile 
Non-pathogenetic  (54). 

Micrococcus  tetragenus  versatilis  (Sternberg) ;  Micrococcus  febris  fimt 
(Finlay).  —  From  the  surface  of  the  body  of  patients  in  hospital  ii 
Havana,  and  from  the  air ;  from  the  excrement  of  mosquitoes  allowed  t< 
draw  blood  from  the  yellow-fever  patients  (Finlay). 

Micrococci  in  tetrads,  or  in  irregular  groups  containing  three  or  men 
united  elements;  size,  0*5  /x  to  1*5  /*;  great  variations  in  size  aw 
grouping.  Aerobic,  liquefying  gelatine,  chromogenetic,  pale  to  lemon 
yellow  colonies.     Non-pathogenetic  (55). 

Bacillus  epidermidis  capstdatus. — Obtained  from  scrapings  of  the  skii 
between  the  toes,  after  washing  the  skin. 

Bacilli :  large,  motile,  rounded  ends ;  mostly  in  pairs,  some  forming 
long  rods,    "involution   forms";    capsule   forms   in   gelatine    cultores 
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cliromn-rrti  rir,  blue  colour  at  hilua  of  kidney -shaped  cokmies  and  peri- 
phery ;  ti^iriis  gcis  abundantly.     Peculiar  odour  evolved  (12). 

Juinllm  gdcUimsus, — Obtained  from  the  skin  between  the  toes,  after 
washing* 

Bacilli :  fine,  slender^  actively  motile  threads ;  capsule  in  cultures ; 
leptothrix  forms  in  old  cultures.  On  microscopic  examination  colonies 
rustylirown  in  colour  ;  to  the  naked  eye  colonies  yellowish  ;  on  potato 
oi'ange-yellow  (12), 

Baciiitis  jlumrscens  epulermidis. — ^Obtained  from  the  tip  of  the  finger, 
after  thorough  washing  with  absolute  alcohol 

Bacilli :  actively  motile^  straight  or  curved  rods^  singly  or  in  pairs  ; 
liquefies  gelatine ;  fluorescence  rapidly  profluced  ;  white  flocculent  precipi- 
tate at  bottom  of  liquefied  gelatine.  The  liquefied  gelatine  shows  an 
upper  green  layer,  a  lower  colourless  one,  greenish  }>ellicle  on  the  top, 
fluid  sooner  or  later  assumes  a  yellowish  tint;  on  agar  pea -green* 
Resembles  B.  pyocyaneuB  /?  (Ernst) ;  B,  Huorescens  liquefaciens  (Flugge); 
B.  fluorescens  liquefaciens  minutissimus  (Unna).  Cf*  Bacillus  viridans 
(Symmers)  (12). 

BadUas  luieus  liiptefudem, — Obtained  from  inner  surface  of  the 
prepuce. 

Bacilli :  short,  thick  rods,  roimded  ends,  usually  constricted  in  the 
middle ;  occasionally  short  chains  or  longer  unjoin terl  rarla :  gelatine 
cultures  as  yellowish  points,  increasing  with  yellow  colour ;  liquefying ; 
doubtful  sporulation  {12). 

Staphiiiocoaus  Jiavfuscens, — Obtained  from  toes,  cruro-scrotal  region,  and 
prepuce  (?  M.  flavescens,  Cornil  and  Babes), 

Micrococci :  round  or  oval,  varying  size,  arranged  irregularly  in 
groups.     Liquefies  gelatine,  forms  yellowish  colonies  (12), 

Mwrot'ocms  Jtamsans  suhsidem, — Micrococci  i  medium-sixed,  arranged 
irregukrly  in  groups,  occasionally  in  short  chains  of  four  or  six  elements. 

Gelatine :  ji^de,  creamy-yellow  growth ;  sink  in  the  gelatine  without 
distinct  liquefaction  (12), 

Stuphf/Urmrus  fpidfTmidi'i  alhis. — ^Is  a  constant  denizen  of  the  human 
epidermis,  even  after  the  skin  htis  been  cleansed  by  antiseptic  methocls. 

Ccjeci  resembling  in  many  respects  the  Suphylococcua  pyogenes  albus  ; 
liquefy  gelatine,  and  coagulate  mOk  much  more  slowly  than  the  pjo- 
genetic  staphylococci. 

Found  in  wounds  healing  by  primary  union  without  suppuration  ; 
may  lie  a  form  of  S.  pyogenes  albus  deprived  of  virulence  and  pathogenetic 
properties  (73). 

Acne-Comedo — Bacilli. — Foimd  in  the  deeper  part  of  the  comedo, 
remote  from  the  surface,  covered  over  by  the  horny  layers  of  the  upper 
part  of  the  comedo ;  1 1  /i  to  IJ  p  long,  i  fi  to  i  p.  broad ;  in  threads  of 
three  or  four  bacilli ;  occasionally  in  loosely  packed  bundles  ;  often  an 
unsUiined  or  faintly  stained  zone  may  be  observed  across  the  bacillus,  with 
the  two  stained  enda  embedded  in  a  mucoid  mass, — **  mucus-producing  " 
bacillus. 
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In  the  mouths  of  the  foUides  are  fomid  the  hMMwsSOmiB  and  the  dfb> 
€ocgaz  of  seborrhoBic  eczema  (26,  62). 

Aene  vulgaris. — ^L  In  the  pustolee  or  inflamed  oomadonea. 

(i)  A  micrococcus  arranged  in  the  form  of  staphylococci  (&  f99§mm 
aBms)f  in  great  numbers ;  gives  a  white  culture ;  at  first  non-pathogenetie 
to  rabbits,  but,  by  passing  through  animals,  rapidly  increased  in  toode 
power  till  it  becomes  virulent.  The  more  virulent  die  more  iifiidfyit 
Uquefies  gelatine ;  it  also  becomes  pigmented  of  a  yellow  colour,  cinno- 
teiistic  of  Staphylococcus  pyogenes  aureus.  Lomry  is  inclined  to  ehanfy 
it  as  a  form  of  Staphylococcus  pyogenes  albus.  (ii.)  BadUms  jsMak 
(iii)  TotuUb  of  different  species. 

n.  In  the  uninflamed  comedos. 

(L)  Micrococci  arranged  as  staphylococci,  capable  of  bein|p  reaiani 
virulent  by  cultivation  and  inoculation  in  animals,  finally  devetopii^ 
yellow  pigmentation,  and  giving  the  characters  of  Staphylacoeemg  pffogmn 
dUna  and  a^i/reui,  (ii.)  The  mkroboxilhts  of  Unna^  which  Ijoniry  ra^vdi 
as  a  variety  of  the  B.  coli  oonununis.  (iii.)  Coed  la/rge^  liqaefyiog  gel^aa 
(iv.)  Coed  smaUy  which  do  not  liquefy  gelatine,  (v.)  Coccus  prodndng  tm- 
red  cultures,  (vi.)  Numerous  other  microK>rganisms  (33).  Fide  R  asei- 
formis,  p.  905. 

Actinomycosis. — See  vol  ii.  p  81. 

StrepUAhrix  infediom  of  the  sidn,  vide  A.  G.  R  Foulerton,  BrU.  Jmr.if 
Dermatology^  November  1899. 

Alopecia  areata. — Sabouraud  has  cultivated  and  studied  fiftees 
species  of  micro-organisms  from  the  scalp  in  cases  of  A.  areata,  all  cf 
which  he  has  proved  to  be  casual  denizens,  and  to  have  no  etiological 
relation  to  the  disease. 

Of  the  organisms  found  in  the  diseased  follicles  and  hairs  with  some 
constancy  he  mentions  especially  six.  1.  A  white  yeast-fungus.  2.  A 
yellow  yeast-fungus, 

3.  Bacillus  subtiliformis  (mesentericus  ?), 

Bacillus :  motile,  5  /x  in  length,  2  /x  in  breadth ;  sporulates  rapidly ; 
liquefies  gelatine ;  rapid  growth  on  peptonised  agar ;  colour,  yellow^ 
white.  The  culture  is  not  destroyed  after  half -hour  exposure  to  % 
temperature  of  90°  C. ;  the  spore  is  killed  in  five  minutes  at  a  tempera- 
ture of  100°  C. 

Action  :  no  result  on  inoculation  by  scratching  or  rubbing  into  the  skin 
of  guinea-pigs.  Hypodermic  injections  produce  sloughs  of  varying  size; 
injection  of  more  than  10  cc.  of  an  eight-day  culture  kills  a  guinea-pig  of 
oixiinary  size,  producing  generalised  oedema  and  a  local  slough.  If  the 
animal  survive,  the  slough  separates  and  the  skin  cicatrises. 

4.  Shuttle-shaped  bacillus. — Found  in  the  healthy  scalp  in  A.  areata^ 
in  A.  syphilitica,  in  psoriasis,  etc. 

Bacillus:  shuttle -shaped,  blunt  extremities;  2  /i  in  length,  1  /*  in 
breadth ;  stains  with  difficulty  by  basic  aniline  dyes,  outline  of  badUus 
only  obtained ;  grows  readily,  producing  yellowish  white  colonies  •  » 
similar  species  produces  brown  colonies. 


5.  MknM'occm  culis  mmmunu  (Sabouraiu!)- — Found  in  all  ca^es  of 
seborrhcea  capitis  with  pityiiitsis,  in  flannel  eczema  (Boclin),  and  probably 
haa  important  relations  witb  all  varieties  of  scborrhoea. 

Arranged  as  staphylocot'ci,  some  what  smaller  than  the  Staphylococcus 
aureus  or  alhus ;  grows  readily  on  neutral  or  slightly  acid  media  ;  pro- 
duce s  the  odour  of  butyric  acid  ;  does  not  liquefy  gelatine ;  stains  by  all 
ordinary  methods  and  by  Gram  s  method  ;  prothices  small  white  colonies, 
whiter  but  otherwise  similar  to  those  of  Streptococcus  [jyogenes.  Inocu- 
lation by  scariii cations  occasionally  produces  a  furfuraceous  desquamation 
on  fair  guine;i-pig8  ;  from  these  lesions  it  can  be  recovered.  Hypodermic 
and  intravenous  insulations  in  guinea-pigs  have  produced  no  result. 

6.  Bfinlhts  asciformis. — **  Spore  "of  Malassez^  *^Flasehen  l>acillen  "  of 
Unna,  "  Flask-shaped  and  balloon  bacillus  "  of  Hodara.  Microbe  described 
by  Audmin  (2). 

Found  frequently  in  A.  areata,  especially  in  the  patent  orifices  of 
follicles  from  which  the  hair  has  fallen  out,  and  in  the  diseased  hairs  of 
A.  areata ;  constant  in  the  orifices  of  coraeilones  (Hodani),  in  seborrhma, 
and  in  eczema  seborrhoieura.  Found  under  so  man}^  different  conditions 
that  it  cannot  be  the  cause  of  A.  areata;  may  have  close  relations  with 
E.  seborrhoicum  and  st4iorrbcea. 

Form  variable  ;  small  rods,  spherical,  ovoid,  bottle  or  balloon-shapedj 
**  with  buds,**  "  involution  forms  '' ;  from  A  /i  or  1  ^  to  2  /a  or  5  /i  in  size  in 
cultures.  Culture  difficult,  forms  a  de[>osit  like  fine  sand  in  fluid  media ; 
on  solid  media  small  radiate  colonics  obtained  by  Unna,  Engelmann,  and 
Hotlara,  also  un  a  s|M.X'ial  medium  by  Sabouniud. 

The  inrM:ulation— hypixlermie— of  the  cultures  or  its  toxins  produces 
in  guincii-pigs  diffuse  alopecia  (49), 

Minobanlht'i  of  the  '* pelatlk  ntmle*^  in  A.  armta. — Foimd  in  the 
ampulliform  dilatation  of  the  hair  follicles  in  A-  areaUi — 'M'utricule 
peladique  "=— in  enormous  numljers. 

Bacilli :  excessively  small,  as  diplobacilli,  or  in  chains  (streptobacilli)  j 
J  /I  to  \  ji.  in  earliest  stage,  increasing  to  J  /*  and  to  1  fx:  often  slightly 
swollen  at  the  centre,  blunt  extremities;  lieat  stain  is  tbionine  ;  gentian 
violet  stains  the  capsule ;  it  stains  also  with  other  colours  and  by  Gram% 
method. 

This  microbacillus  resembles  most  closely  the  bacillus  described  by 
Unna,  Engelmann,  and  Hodara  in  comedo  and  acne ;  there  are  certain 
slight  differences  in  size,  shape,  and  ease  of  decoloration,  but  not  sufficient 
to  distinguish  the  two  bacilli  mentioned  from  each  other ;  yet,  very 
similar  as  they  are,  they  may  be  of  different  species,  producing  diffeient 
results  ;  it  is  stated  by  Sahouraud  to  have  the  specific  effect  of  causing 
A.  areata  (50). 

Anthrax. — ^See  vol,  ii.  p.  625, 

Blastomycetic  dermatitis,  —  Budding  -  fungi  have  been  observed 
recently  in  forms  of  cutaneous  dise^ise,  in  their  cliniciil  features  resembling 
lupus  verrucosus.  These  fungi  have  been  isolated,  cultivated,  and  found 
to    possess    pathogenetic    properties.       One    variety    has    been    named 
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**  Blastomyces  dermatitidis "  by  Gilchrist  and  Stokes.  For  reoetd 
observations  of  the  disease,  and  the  fungi  present,  refer  to  papers  bjl 
Buschke,  Ne\iTis  Hyde,  Hekloen^  and  Be  van  (27,  10,  23).  | 

Cartmnculus.^Cf.  Pyodermm.  I 

Chancroid. —  Ulcus  molk. — Biicilli :  found  in  the  lymph  spaces,  beJ 
tween  the  cells ;  never  in  the  leucocytes  or  hlooil-vessels  (  Uqua)  of  Um] 
inttammatory  exudation;  also  in  the  consequently  enlargied  Ijrmphatid 
glands.  The  bacilli  are  1^25  /i  to  2  ^  in  length,  0*3  futol^in  breadtliJ 
arranged  in  chains  of  four  to  ten  elements  (strepUiVjacillus).  Cultiiret 
(32).  Definite  evidence  of  its  apeciiic  character  is  still  absent  (16,  17,  S7, 
47,  31). 

Cheiro-pompholyx. — Bacilli  in  the  upper  part  of  the  vesicleg  of  the 
disease,  in  the  overlying  epithelium,  and  in  the  exudation.  Siia  ofi 
tubercle  bacilli  2|  fi,  to  3i  /i  in  length,  i  /a  to  f  /ji  in  breatith  ;  in  bundles  cli 
two  or  three  or  zigzag  threads  6  /i  to  8  /i  long.  In  the  exuihition  singly,  \ 
but  in  the  loosened  horny  colls  of  the  overlying  stratum  corneum  in  groupt 
of  four  to  six  bacilli.     Few,  but  almost  constant  (63). 

Comedo,  v.  Acne. 

Bysidrosis,  i\  Choiro-pompholyx. 

Ecthyma,  r,  Pyoderaiia. 

Eezeina  margrinatum. — Pathogenetic  moulds  are  found  on  the  akifl 
in  this  form  of  disease  (72). 

Eczema  seborrholcum. — Asmhndllm  direm. — ^Found  upon  the  surfioe 
of  the  body  of  persons  suffering  from  E.  seborrhoicum. 

Bacilli:  straight  or  curved;  solitary^  in  jmirs,  or  irregular  grocipi; 
1'3  ^  long  and  0*3  /i  broad  ;  aerobic,  liquefying,  motile,  chromogenetic ; 
produces  a  lemon-yellow  pigment;  non -pathogenetic  (71,  5G). 

FlaschenUmUefi  (Unna).— Found  in  the  epidermis  of  E,  seborrhoieum 
on  the  normal  skin,  especially  of  the  scalp. 

Bricilli :  with  a  ehamctcristic  tendency  to  swell  at  one  end  and  to 
become  club-  or  flask -shaped;  vary  in  shape  to  round  or  oval  fofm 
(64,  24). 

Bacillus  otHiius  minutissimus, — Found  on  the  skin  in  caam  of  K 
fieborrhoicum. 

Bacilli :  short,  oval  with  pointed  ends ;  0*6  /i*  to  0*8  ^  long  and  0*4  p> 
brojid  ;  irregular  groups.  Aerobic,  facultative  anaerobic,  Qon-Uqaefjfllii^ 
non- pathogenetic  (71). 

Bacilim  fiwin^ceiis  liquefacims  minuHsmrms. — Found  on  the  sttrfaoi 
of  the  body  in  cases  of  E.  seborrhoicum. 

Bacilli :  round  ends,  usually  consiricted  in  the  middle  ;  1*5  /»  to  f  p 
long  and  0  3  /x  broad ;  often  forming  filaments.  Aerobic,  facultative 
anaerobic,  liquefying,  motile,  chromogenetic  ;  forms  a  greenish 
slightly  fluorescent  pigment.     Non  j)athogonetic  (71), 

BiidUns  tmreus, — Found  on  the  surface  of  the  body  In 
seborrhoicum. 

Bacilli:  slender,  straight  or  sUghtly  curved;  1*5  /ti  to  i  ^ 
0'5  ^  broad;   in  paii-s,  groups,   or  filamenta*     Aerobic,  non 
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slightly  motile;  chromogenetic,  forms  golden-yellow  pigment.  Non- 
pathogenetic  (71). 

Bacillus  albicans  paieriformis, — Found  on  the  surface  of  the  body  in 
cases  of  K  seborrhoicum. 

Bacilli :  I  fi  to  3  fi  in  length,  and  0*5  fi  in  breadth ;  grouped  in  pairs 
and  chains.  Forms  grayish  white  colonies  of  slow  growth;  rounded 
moist  surface  on  agar;  does  not  liquefy  gelatine  (71). 

Bacillus  spiniferus, — Bacilli :  straight  or  slightly  curved  ;  2  fi  long  and 
0*8  /i  to  1  ft  broad;  solitary,  in  pairs,  irregular  groups,  or  bundles. 
Aerobic,  non  -  liquefying,  chromogenetic ;  forms  a  grayish  yellow  pig- 
ment; colonies  on  gelatine  radiating,  porcupine-like.  Non-pathogenetic 
(71). 

Bacillus  (?). — The  fine  bacilli  of  Unna's  Hista-patholoffy,  Found  in  the 
epidermis  in  cases  of  E.  seborrhoicum,  and  in  acne  ;  possibly  identical  with 
the  microbacilli  found  by  Sabouraud  in  A.  areata. 

Bacilli :  small  and  arranged  in  the  tissues  as  diplobacilli  in  lines 
radiating  from  a  focus  (62,  25). 

Diplococcus  albicans  tardus, — Diplococci :  two  oval  elements;  0*7  /x 
and  0  6  ft  broad ;  often  associated  in  short  chains  or  in  irregular  groups. 
Aerobic,  non  -  liquefying ;  on  gelatine  plates  the  deep  colonies  are 
dark  yellow,  superficial  colonies  grayish  yellow.     Non-pathogenetic  (71). 

IHploroccus  ciireus  liqnefaciens. — Cocci :  small,  oval ;  in  pairs  or  tetrads, 
irregular  groups  or  short  chains ;  each  organism  0*4  ft  to  1  ft  in  diameter. 
Aerobic,  liquefying,  chromogenetic ;  eight  days,  colonies  on  gelatine 
gray -yellow;  two  weeks,  colonies  lemon-yellow;  liquefy  and  darken  in 
colour.     Non-pathogenetic  (71). 

Diplorx)ccus  flavus  liquefaciens  tardus. — Found  upon  the  skin  of  persons 
suffering  from  E.  seborrhoicum. 

Diplococci :  biscuit-shaped  ;  in  pairs,  resembling  the  "  gonococcus  " ; 
each  organism  from  0*5  ft  to  0*8  ft  in  diameter.  Aerobic,  facultative 
anaerobic,  liquefying,  chromogenetic  micrococcus;  on  gelatine  in  three 
weeks  colonies  as  large  as  a  hemp-seed,  chrome-yellow,  becoming  greenish 
yellow  and  liquefying.     Non-pathogenetic  (71). 

Morococcus  (Unna). — Cocci :  arranged  at  first  as  single  cocci  or  diplo- 
cocci, when,  with  their  flattened  surfaces  of  contact,  a  resemblance  to  the 
"  gonococcus  "  is  noticeable ;  increasing  by  division  to  form  angular  or 
mulberry -like  masses. 

Found  chiefly  in  the  upper  layers  of  the  epidermis  in  cases  of  sebor- 
rhceic  and  other  forms  of  eczema ;  distinguished  by  their  resemblance  to 
the  gonococci  from  other  species  of  cocci  present ;  their  resemblance  is 
increased  by  their  tendency  to  adhere  to  the  leucocytes  or  to  be  found 
inside  them.  Culture  grayish  white,  sharply  limited ;  smooth  lines,  and 
numerous  isolated  translucent  droplets ;  very  slow  and  incomplete  lique- 
faction of  gelatine ;  on  potato  produces  a  sharply  bordered  margin. 

When  implanted  on  a  rabbit  produces  lesions  analogous  to  alopecia 
pityrodes ;  has  produced  seborrhoeic  spots  when  inoculated  on  the  human 
subject. 
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Eciftma,  Recent  Criticisms  and  its  Bacteriology, 

Seborrhoea  corporis  (Dohring),  and  its  relations  to  Psoriasis   and   Eczema. ToK 

Arch.  f.  Dcrmat,  u.  Syph.  Bd.  xlvii.  Hft.  1  and  2,  Jany.  ^nd  Feby.  1899. 
Eczema,    the    parasitic   origin  of. — To&OK.      Ann.    de  dermal,    el   de    tvvk,   vol 

No.  1,  Jany.  1899.  '^^ 

Eczema  :  a  parasitic  disease. — Lereddb.     Paris,  1898. 
Eczema,  the  parasitic  origin  of. — LE&KDD&      Ann,  de  dermal,    el   de   9vpk,  toL 

Nos.  1  and  5,  January  and  Mav  1899. 
Eczema,  a  contribution  to  the  study  of. — Leslie  Roberts.     Srii,  Jaum,  (/  Dtm 

vol.  xi.  Jany.  1899. 
Eczema  seborrhoicnm,  the  so-called. — Audbt.     Ann,  de  dermal,   el  de  svpk.  tqL 

Nos.  2  and  3,  February  and  March  1899.  "^ 

Eczema,  a  critical  stady  on  the  etiology  of. — Saboubaud.     Ann,  de  dermaL  d  des^ 

vol.  X.  No.  4,  April  1899. 
Morococcus,  observations  on  the. — Unna.      Man.  /.  prakL  DemuU,   Bd    xiix  \^ 

p.  106. 


Eryslpel^LS.—Sfrepiocmais  pijmjenes ;  Sirepioc/Kcus  er}jsi}rehiiis  (Fehleisen), 
Fide  '*  Pvotlermia,"  p.  911;  and  urticle  "  KrysipeliB  "  (vol.  i.  p,  614), 

Erythema. — Bacteria  have  beeti  tlescribed  in  various  forms  of  erythema 
by  many  observers,  especially  in  E.  multiforme  of  the  vosieiilar  or  l>ullous 
type.  They  are  usually  cocci,  and  are  in  all  probability  simply  the  white 
epidermic  staphylococ€i,  and  stand  in  no  causal  relation  >pith  any  of  the 
forms  of  the  disease. 

Erythema  nodosum  (Btidllm  of  Demm^). — Isolated  by  Demme  from 
the  fiuid  olil^uitied  from  the  legions  and  from  the  blood  in  cases  of 
ery  t  h e ma  ii ud osum. 

Bacilli :  round  ends  ;  from  2 '2  fi  to  2  5  in  length,  0%5  ^  to  0*7  fx 
broad.     8tiiin  with  the  usual  aniline  coloiu's,  and  by  Gnim's  method. 

Wben  injected  into  guinea-pigs,  or  rublied  into  the  scarified  skin,  pro- 
duce an  eruption  resembling  E,  nodosum,  which  is  followed  by  gangrene 
of  the  skin.  Eabbits,  dogs,  and  goats  proved  refractory  in  like  experi- 
ments (13). 

Erythrasma. — Etfpkomyces  (^fkro^mron  minuiimmum), — Found  in  the 
epidermic  scales  of  the  diseased  areas  of  skin.  Hyphie  very  fine^  winding, 
rarely  distinctly  septate,  and  non-branched  ;  spores  irregxdarly  scattered 
between  the  hyphse,  (Text- books :  v,  Ziemssen  (Weyl-Geber),  Uniia, 
Crocker,  Besnier-Doyon,  Payne)  (44). 

Favus, — H]fphomiiC€$  {Arhorimi  Sfhimlmni),*—Y onml  in  the  epidermis 
and  forms  the  scutula  of  the  disease.  Certain  observers  recognise 
several    species    capable    of   causing   the    disease   {dde  article  **  Favus," 

p.  862)  m). 

FrambcBsla.— See  vol  ii.  p.  50L  (Powell,  Brii.  Joum,  of  Dermatdogy^ 
vol  vii.  18116,  p.  457.) 

Furuneulus. — Bee  "  Pyodertnia,**  p.  911. 

Glanders. — See  vol  ii.  p.  513. 

Herpes  labial  is. — Baal!  us  viridftns. — Found  in  gi*eat  nu  miners  in  the 
lymph  of  herpetic  vesicles  on  the  lip  of  a  boy  suffering  from  typical 
acute  croupous  pneumonia. 

Biicilli :  rods  or  filaments  ;  aerobic,  factiltative  anaerobic  ;  sporulates  ; 
chromogenetic,  beautiful  green  pigment  which  permeate-s  the  culture 
medium,  colonies  themselves  grayish-white  ;  liquefies  gelatine.  To  be 
distinguished  from  B.  vireacens  (Frick)  and  the  B.  fluorescens  liquefaciens. 

Pathogenetic  to  rabbits  and  white  rats  ;  when  inoculated  subcutane- 
ously  produces  patehes  of  alopecia  antl  ulcerations  (58). 

Impetig-o. — See  ''Pywlermia/'  p.  91  L 

Leptothrlx. — BaciUi  or  Ut^phomyceles, — ^Embedded  in  the  hard  glcea, 
forming  the  nodulea  on  the  shafts  of  the  lustreless,  charaeteiistie 
hairs  (3). 

Leprosy. — See  vol  ii.  p.  41  (61). 

Madura  Foot. — Mf/e^'toma.     (See  "Actinomycosis,**  vol.  ii.  p.  ^0.) 

Measles. — ^ Bacilli  and  other  bacteria  have  been  found  tn  the  blood 
and  tissues;  but  their  causal  relation  to  the  disease  has  not  been 
established.     (See  article  "Measles,"  vol.  ii.  p.  1 01.) 
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Oriental  Sore. — See  Tcd.  iL  pi  486. 

Femphigos  aeotaa.— 2)^ptoaoMf  ^  DmmA,  iWbei^  efe — Inlafeed  ■ 
the  flnid  from  veeiclee  and  baOa^  both  in  acote  and  dironiepeoiph%»;a 
skin  and  oonjmictiiiu 

Cocci :  arranged  as  diploeood ;  the  two  <qipoeing  surCaoee  are  mm 
what  flattened;  these  microbes  resemble  gonococci,  bat  are  somewiui 
larger.  These  cocci  stain  well  by  Gram's  method  and  by  orddour 
aniline  stains.  On  gelatine  they  form  small  whitish  colonies  ;  there  is  oc 
marked  liquefaction  of  gelatine. 

Pathogenetic :  inoculation  into  pleural  cavity  of  guinea-pigs  produce 
death  (pleurisy,  broncho-pneumonia) ;  subcutaneous  inoculation  no  poatiTf 
result  resembling  pemphigus,  but  necrosis  of  the  skin  occurs  (14,  ^ 
48,  74). 

Pemphigus  neonatorum. — In  all  probability  there  is  no  spedfr 
organism  of  this  disease ;  various  organisms  may  produce  it.  In  tl« 
contents  of  bullae  and  blood  of  a  child  eight  days  old,  bom  of  a  motbfl 
suffering  from  puerperal  fever,  the  Staphylococcus  pyogenes  aureus,  tk 
Staphylococcus  pyogenes  albus,  and  a  diplococcus  were  found  (46).  So 
"  Pyodermia." 

Piedra. — Hyphomyces :  found  in  the  characteristic  stony-hard  concw 
tions  on  the  affected  hairs.     Forms  hyphae  and  spores  (5,  59). 

Plnta. — Hyphomyces :  found  in  the  epithelial  scales  of  the  disett» 
areas  (36). 

Purpura  hSBmorrhagica. — Bacilli:  found  in  the  blood  and  varioo 
organs;  rounded  ends,  oval  or  pear-shaped:  0*75  /i  to  I -5  /a  long;  0'2j 
to  0  8  /ut  broad.  Stain  well  by  ordinary  methods,  feebly  or  not  at  all  l^ 
Gram's  method.     Aerobic,  facultative  anaerobic  ;  spore-formation  has  W 
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been  observed.  The  organism  is  prithogenetic  for  dogs,  rabbits,  or  guinea- 
pigs  when  injected  subcutiitieously  ;  or  injected  intraperitonciilly  produces 
htemorrbages,  pnrpiira,  and  other  severe  constitutional  disturbances. 

For  baeiJli  of  ha?morrhagic  infection  (60,  3,  30),  see  **  Purpura,''  vol.  v. 
p.  569. 

Siaphtflococcus  Ji^vunrfkigirns. — Under  this  name  R  Klein  describes  a 
coccus  pathogenetic  to  man  and  animals,  and  found  in  erytliematous, 
hieaiorrbagic,  and  bullous  eruptions  in  the  human  siibjecU  The  disease 
appears  to  be  acquired  from  sheep  n'ho  have  suHbred  from  "  gargle/^  a 
very  fatal  infectious  fever  which  occurs  after  lambing,  and  runs  a  course 
like  puerperal  fever. 

Cocci:  0*4  fi  to  0'6  ft  in  diameter;  occurring  as  dumb-belle  or  in  small 
iDABses.  Colonies,  yellowish,  brownish,  or  grayish,  with  cert? tin  character- 
istics differentiating  them  from  colonies  of  staphylococci ;  liquefy  gelatine. 
Show  resemblances  and  distinctions  from  Nocard's  coccus  of  gangrenous 
mastitis  in  the  sheep ;  pathogenetic  on  reinoculation,  producing  oedema- 
tons  h3?morrhagic  lesions  (29). 

Cases  of  purpura  are  sometimes  pixniuecd  as  the  result  of  \Trulent 
Wptic  infections.     See  action  of  the  B.  septiciemia;  heemorrbagicee. 

Pyodermla. — The  organisnixs  concerned  in  the  prwJuction  of  purulent 
diseases  of  the  skin  are  the  siime  bacteria  which  produce  pus  elsewhere. 
Many  of  these  purulent  affections  are  secondary ;  that  is,  they  are 
produced  by  the  action  of  pus -forming  bacteria  on  skin  rendered 
vulnerable  by  forerunning  disease.  Such  are  the  purulent  forms  of 
eczeniii,  the  purulent  rlermatitis  so  frequently  complicating  the  lesions 
of  tuberculosis,  syphilis,  and  other  specific  infections.  Some  of  these 
forms,  however,  appear  to  be  primary,  and  attributable  to  the  direct 
implantiition  of  the  pus  •  organisms  on  the  skin.  Of  these  the  most 
characteristic  is — 

Impetigo— a  disease  which  presents  the  lesions  produced  by  pus- 
producing  bacteria  in  a  very  characteristic  form.  Various  adjectives  are 
used  in  conjunction  with  this  name  to  signify  the  qualities  of  the  disease ; 
for  example,  1,  vulgaris,  contagiosa,  circinata,  figurata,  stapbylogenes,  etc. 
{vide  p.  526). 

Certain  other  clinical  forms  of  pyodermia  have  received  special 
names ;  for  example,  ecthyma,  pemphigus  neonatorum  :  other  names 
are  applied  clinically,  according  to  the  portion  and  extent  of  the  skin 
affectcfl ;  for  example,  carbunculus,  furuiiculus,  etc.  In  certain  degrees 
of  virulence  some  of  these  bacteria  produce  special  effects,  giving  rise,  as 
in  erysipelas,  to  distinct  clinical  tyfies  of  disease. 

The  following  bacteria  are  specially  concerned  in  pus- prod  net  ion  on 
the  skin  : — Staphylococcus  pyogenes  aureus,  »S.  citreus,  S.  albus,  8.  eereus 
albus,  8.  eereus  flavus  ?  Streptococcus  pyogenes  (erysipelatis  I), 

See  the  Bacteriological  and  Bermatological  text -books ;  and  this 
%skm,  vol  i,  pp,  504  and  587  (62,  69,  70,  11,  8,  18). 

Bacilius  pf/f*ci/anen,%  found  in  a  case  of  cutaneous  ulceration,  with  a 
tendency  to  haemorrhages  {')). 
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Rhinophyma. — In  the  acneiform  lesions  of  this  disease  Dohi  sgrca 
with  Unna  in  declaring  the  absence  of  Staphylococcus  pyogenes.  Ii 
acne  Dohi  finds  a  very  varied  bacteriological  flora  (15). 

Rhinoseleroma. — Bacillus :  found  in  the  tubercles.  The  bacilli  m 
short — length  two  or  three  times  greater  than  their  breadth,  ends  rounded, 
usually  united  in  pairs,  and  surrounded  by  a  gelatinous  capsule.  Suiu 
by  usual  aniline  colours,  partially  decolorised  by  Gram's  method 
Non- liquefying.  Cultures,  as  well  as  the  organism  itself,  resembk 
Friedlander's  pneumobacillus  (p.  888). 

Pathogenetic :  causing  pleurisy,  abscesses,  and  death  \irlien  inoculated 
into  guinea-pigs  or  mice ;  less  so  in  the  case  of  rabbits  (22,  43). 

Scarlet  fever. — Streptococci  frequently  found ;  also  diplococci  in  tk 
blood,  various  organs,  etc;  probably  S.  pyogenes.  Primary  infectioas 
element  of  the  disease  unknown.  See  text -books  ;  and  also  artide 
"Scarlet  Fever"  in  this  System,  voL  ii.  p.  162. 

Scorbutus. — Bacillus :  found  in  the  necrotic  margin  of  the  mncon 
membranes  of  the  gums.  Slender,  pointed,  and  bent  bacillus,  resembling 
the  tubercle  bacillus ;  does  not  stain  by  Gram's  method.  Pathogenetic 
to  rabbits,  causing  hsBmorrhagic  septicaemia  and  death  (57). 

Syphilis. — Bacilltis  of  LustgarUn, — Found  by  Lust^rten  in  syphilitit 
lesions  and  secretions  of  syphilitic  ulcers.  No  satisfactory  evidence  yet 
obtained  of  its  specific  character.  Bacilli,  straight  or  curved,  ends  ofta 
clubljed ;  3  5  /a  to  4 '5  /ui  in  length,  and  0*25  fi  U>  0'3  /a  in  breadth ;  seen 
enclosed  in  cells  about  double  the  size  of  a  white  blood  corpuscle,  noC 
free  in  the  tissues ;  special  staining  method  used  by  Lustgarten.  Other 
organisms  stain  by  same  method,  especially  B.  tuberculosis  and  the  B. 
smegma}  preputii.      Has  not  been  cultivated,  nor  inoculated  (34). 

Other  organisms — bacilli  by  Eve  and  Lingard  (19),  and  by  Gola>7, 
cocci  by  Disse  and  Tagiichi — have  been  described  in  syphilis  ;  but  tk 
observations  liave  not  been  sufficient  to  establish  any  etiological  relation 
between  the  disease  and  the  organisms  found.      See  text-books. 

Tinea  s^n  Pityriasis  versicolor. — Hyphomyces  (Mirrosporon  furfur).— 
Found  in  the  epidermis  of  affected  regions.  Fungus  forming  hyphae  and 
spores  ;  the  hyphae  are  apt  to  bend,  the  spores  to  collect  in  groups.  Se€ 
text-books  (5.3). 

Tinea  or  Ringworm. — Hyphomyces  :  found  in  the  epidermis,  bair?w 
hair  follicles,  etc.,  of  affected  regions.  Microsporon  Audouiiii  ;  Trieho 
phyton  megalosporon  ectothrix ;  T.  m.  endothrix ;  and  possibly  other 
forms  (f)!,  52,  1,  21,  40). 

Tinea  imbrieata. — Hyphomyces :  forms  hyphae,  spores  ;  somewhat 
resembling  the  microsporon  furfur  (38,  39,  37). 

Trichorrhexis  nodosa. — Bacilli :  found  in  the  nodules  on  the  hairs  in 
a  form  of  the  disease  prevalent  in  Constantinople  among  women  :  cuhi- 
vations  are  found  to  pro<luce  the  nodules  on  infecting  normal  hairs  (2t)^. 

Tuberculosis  cutis. — The  Bacillus  tuberculosis ;  found  in  the  tissues 
of  Lupus  vulgaris  and  certain  other  cutaneous  affections  (see  artick 
"Tuberculosis,'  vol.  ii.  p.  3). 


BACTERIA  OF  THE  SKIN  913 

Vaccinia,  Varicella,  Variola. — The  reader  is  referred  to  articles  on 
"Chicken  Pox,"  vol.  ii.  p.  182;  on  "Small-Pox,"  vol.  ii.  p.  224;  on 
"  Vaccinia  "  (bacteriology  of  vaccinia  and  variola),  vol.  ii.  p.  642. 

Bacteria,  especially  cocci,  have  been  described  in  connection  with 
these  diseases  by  many  observers,  but  have  not  been  found  to  stand  in 
any  causal  relation  to  them.     See  text-books  (28). 

Verruga. — Bacilli  are  found  in  the  lesions :  very  similar  to  the 
B.  tuberculosis  of  Koch  in  appearance  and  staining  reactions;  but  are 
chiefly  found  in  the  intercellular  spaces,  and  do  not  give  rise  to  giant  cells, 
or  to  circumscribed  nodules  of  infiltrating  cells  (41,  42,  20). 

James  Galloway. 
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AFFECTIONS  OF  THE  SKIN  PRODUCED  BY  OCCUPATK 
(TRADE  EKUPTIONS) 


Cutaneous  eruptions  are  very  commonlv  seen  as  the  rc^sult  of  dirvei 
nxt>€hiiniciii  injury,  or  of  contact  with  noxious  sulmtAncea  eiicountertfl  in 
various  occupations.  The  clinical  character  of  thcs^e  affectioiia  ilo  not  in 
mo.st  cat^es  differ  from  ordinary  formn  of  inHaminatiori  of  the  skin  :  011010 
of  the  peculiar  fonns  will  he  mentioned  later.      But  it  is  uecij^s-  *>,'xr 

in  mind  that  certain   |>eculiarities  of  the  skin  preilis^jjORO  la  rj 

eruptions  now  undt>r  con-sificnition      This  obser^'ation  is  of  epecinl  im{iurt* 
ance  in  the  treatment  of  the  forms  of   skin  diseJise  which  iiuiy 
and  in  many  case^  enables  us  to  warn  patients  thus  \iiliieiublo 
certain  occupations. 

Of  those  |>eculiarities  the  following  are  the  most  common  : — 
IchthtjosU  and  allml  ej/olUttimj  tomlitmis, — Thii  aflfeotiun  of  the  skin, 
which  is  of  congenital  origin,  occura  in  all  degrees  of  severity  (fv  561). 
In  the  most  severe  c<afi€s  the  skin  is  so  liable  to  external  injury,  ajkI 
responds  by  inrtammation  of  such  long  duration,  that  pt^rsoo^s  so  a^ected 
are  quite  unable  to  undertake  any  form  of  meclianical  work.     Cases  such 
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as  these  are  exemplified  by  that  of  G.  C,  described  by  Dr.  Sangster, 
who  has  been  under  my  own  observation  for  several  years. 

But,  short  of  this  severe  condition,  almost  all  degrees  of  ichthyosis 
render  the  patient  liable  to  irritation  and  inflammation  of  the  skin.  In 
the  mildest  variety  the  skin  of  the  j)alms  and  soler,  is  often  most  affected, 
and  in  such  cases  manual  labour  is  often  performed  with  diificulty  and 
indeed  must  be  avoided. 

Epi(iermolf/4s  bullosa . — This  is  another  congenital  affection,  ana  may  be 
taken  as  an  example  of  an  easily  injured  skin.  In  the  most  severe  cases 
the  injuries  which  produce  the  characteristic  bullous  lesions  are  so  trifling 
as  to  pass  unnoticed  altogether,  so  that  the  eruption  appears  to  occur 
spontaneously.  Such  patients  are  precluded  from  almost  all  forms  of 
manual  occupation,  and  lead  a  comfortiible  life  only  when  guarded  with 
the  extremest  care.  Even  in  slight  cases  the  ready  occurrence  of  bullous 
lesions  on  exposed  parts  often  precludes  the  possibility  of  any  occupation 
requiring  active  exertion  (2). 

The  effect  of  certain  other  diseases  is  sometimes  to  render  the  skin 
exceedingly  liable  to  injury — a  condition  frequently  seen  in  urticaria 
pigmentosa  and  dermatitis  herpetiformis. 

Special  liahilitij  to  atmospheric  mfluenres  and  to  light.  —  Exposure  to 
light,  heat,  atid  cold  has  the  effect  in  susceptible  persons  of  producing 
Aarious  forms  of  painful  dermatosis.  Xerodermia  pigmentosa,  and  possibly 
certain  forms  of  epithelioma  of  the  skin,  the  class  of  summer  or  winter 
erui)tion8  exemplified  by  the  well-known  hydroa  aestivale,  various  forms 
of  congestions  of  the  extremities  after  the  type  of  Raynaud's  disease, 
though  less  severe  in  degree,  and  possibly  also  lupus  erythematosus,  are 
examples  of  these  eniptions. 

Over  and  above  the  conditions  already  noted,  which  are  of  congenital 
or  developmental  origin,  certain  conditions  of  the  skin  which  may  be 
developed  at  various  periods  of  life  dispose  to  occupation  eruptions. 

Sfhorrhaia  (p.  759)  is  perhaps  the  most  important  of  these.  The 
many  forms  of  dermatitis  which  appear  to  be  akin  to  this  aftection  are 
very  easily  excited  by  exposure,  niechaniciil  irritation,  and  over-activity 
of  the  glands  of  the  skin.  It  underlies  especially  many  of  the  forms  of 
eozcnia-like  inflammation,  which,  in  persons  suffering  from  seborrhoea,  may 
be  determined  by  almost  any  form  of  external  irritant. 

DtfShlrosis  (p.  748)  is  characterised  by  a  vesicular  eruption  on  the  hands 
and  feet,  which  renders  the  skin  not  only  painful,  but  also  very  easily 
itifected  ;  and  thus  leads  to  forms  of  septic  dermatitis  of  the  limbs^ 
especially  occurring  in  those  who  lead  an  active  life.  In  labourers  the 
disease  is  very  troublesome,  and  not  infreciuently  brings  on  glandular 
i.bscesses  in  the  groins  or  axillae,  and  severe  septicaemia.  Even  in  its 
milder  degrees  the  pain  of  the  eruption  often  forbids  manual  occupation. 

Diseiiiies  of  the  nervmts  si/stem^  especially  those  characterised  by  changes 
in  sensation  and  by  trophic  disturbances  of  the  skin,  are  also  remote 
causes  of  certain  occupation  dermatoses.  Syringomyelia  may  be  taken  as 
an  example  of  the  nervous  diseases  in  question.     The  liability  to  vesicular 
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is  eruptions  of  the  limbs,  the  extreme 
the  skin  may  be  injur etl,  on  account  of  the  loss  of  the  deusi&tioiis 
hiMt,  coUl,  untl  psiiii  while  ordinary  contact  sonsation  remains,  ofi**ii 
render  these  patieTits  incapable  of  laborious  occupation,  and  n€54:«6iiit:il« 
piecautions  against  ordinary  risk  of  injury  e%*eii  when  the  symptonu  uf 
the  disease  itself  are  not  sufHciently  advanceil  to  interfere  witb  th# 
general  he^^lth  {ndt'  art.  *' Trophoneuroses,"  vo!.  \n,  p.  545). 

Jiearin^'  in  mind  thefte  special  proclivities,  1  shall  now  mention  rertaia 
forms  of  skin  disease  prinluetid  by  occupation. 

Hyperkeratosis.  —  Mechanical  presatire^  ogpecially  if  intermitteDt^' 
produces  an  increase  of  the  epidermis.  This  increase  shows  itself  in  variooi 
forms  of  hyperkeratosis,  suck  as  ca^lhis,  corns^  and  similar  Icsiona^  and 
in  the  thickened  epithelium  on  the  hands  of  haj^dicniftsmen.  The  naliirt 
of  the  occupation  is  sometimes  imlicated  l*y  the  jwsition  of  the  callits  ;  tliiiii 
carpenters  have  areas  of  greater  hyperkeratosis  where  their  tools  proas  on 
the  palms  of  the  hands»  or  on  the  thenar  eminences.  Pei^ormt'-n  cm 
stringed  instRmients  —  such  as  the  vioHni  guitar,  and  harp  —  hmvm 
similar  thickenings  at  the  points  of  their  fingers  j  oarsmen,  tennis-plaj<f«i 
and  cricketers  have  callus  on  slightly  different  positions  of  the  biiML 
True  verruca  is  not  prrxJuced  under  such  circumstanceii ;  some  other 
factor  must  be  concenied  in  the  productioti  of  this  form  of  jE^rowth* 

Increase  of  pigrmentation, — Pigmentary  changes  are  not  itifrcK]uentIr 
seen  as  the  result  of  occupatiiin.  These  chang*3s  are  nearly  always  in 
direction  of  local  increase  of  the  normal  pigment.  Many  vanetii 
chroTUc  trade  dermatitis  leave  local  increase  of  pigment ;  certain 
viduals  show  a  special  idiosyncrasy  in  this  direction  j  and  not  infrequently 
a  I  wist  attack  of  chronic  eczematoua  inflammation  of  the  face  may  be 
betrayed  by  the  remaining  pigment.  Pressure  produces  dermatitia^  and, 
more  rarely,  may  cause  local  pigmentation,  a  phenomenon  of  s{)e(!ial 
importance  in  the  etic^logy  of  pigment-bearing  new  growth.  The  ttiore 
common  forma  of  incrciise  of  pigmentation  occur  in  persons  whoee  oc- 
cupations expose  them  to  the  direct  rays  of  the  sum  The  ordinanr 
pignienUttion  of  su!il>nm  is  well  known,  the  tendency  tti  the  partial 
pigmeritatiuu  of  the  freckle  is  a  matter  of  daily  observation,  hut  it  i$ 
specially  interesting  that  in  certain  cases  such  pigmented  areas  pnseede 
degenerative  changes  of  the  ctitis  and  epidermis.  The  destructive  ehangeti 
vhich  follow  this  kind  of  pigmentation  is  seen  in  the  welbknown  itrrodenniA 
])igTnentosa  (p.  850).  Possibly  other  forms  of  epithelioma  may  origifMte 
in  the  same  way  (7). 

Erythemata  and  bullous  eruptions. — Many  occupations  render  thwe 
following  them  liable  to  eruptions  of  this  class,  and,  as  the  degree  of 
irritation  necessarily  varies,  it  is  often  difficult  to  say  whether  an  eruptj«ifi 
)icginning  as  an  erythema  will  advance  to  vesicles  or  bullir,  or  iioL 
Those  occupied  in  handling  stibstances  containing  volatile  oils,  or  giving 
oiT  noxious  vajwrnrs,  suffer  much  in  this  way ;  and  the  d<^8crif»tJnti«  nl 
many  of  the  varieties  of  dermatitis  venenaUi  are  applicable  t<' 
of  eruptions  (12).     Examples  are  common  among  workers  in 
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varnish,  chemicals,  aniline  dyes,  and  the  like.  The  handling  of  tar  pro- 
ducts^ or  resins,  and  of  snch  drugs  as  thrvsarobin,  usually  leads  to  somo 
degree  of  erythema,  which  may  readily  become  severe  or  even  produce 
vesication.  Workmen  who  handle  aromatic  substances,  such  as  the 
volatile  oils  obtained  from  tlowers  and  other  parts  of  plants,  and  fruits, 
such  as  oninges,  sutler  from  eiiiptions  not  ludike  erythema  biillosura  (3). 

Dermatitis  of  ecxematous  character. — liy  far  the  greatest  propor- 
tion <A  diseases  of  the  skin  pioduced  by  occutKitions  resemble  eczema  at 
some  part  of  their  course.  lndee<l,  if  we  consitler  eczema  as  the  oiTlinary 
reaction  of  the  cutis  and  epidermis  to  any  irritant,  there  is  no  reason 
why  these  fcjrms  of  trade  dermatitis  should  not  be  ciilled  eczema.  The 
ndnenil  dust  arising  in  manufactures  is  a  frequent  cause  of  dermatitis; 
examples  of  which  are  seen  in  the  cavse  of  stone-cutters,  sandpaper  makers, 
steel  grimlers,  and  others.  The  dust  of  vegetable  or  animal  materials  acts 
in  most  cases  not  oidy  meehanieally  but  idso  in  virtue  of  chemically  active 
contents.  Examples  of  this  form  of  dermatitis  are  frci|uently  noticed 
in  workers  in  Jute  and  hemp,  in  flax  aritl  cotton  dressers,  fur  trimmers, 
plast4^rers,  hairdressers^  workers  in  rags  or  wool.  A  very  definite  form 
of  eruption,  characterised  by  erythema,  papules,  vesicles,  and  even  pusttiles 
and  ulcei-s,  occurs  in  persons  concerr^ed  in  the  manuf«icture  of  the  more 
volatile  metitls,  especiully  arsenic,  antimony,  lead,  and  mercury  ;  examples 
are  seen  in  the  case  of  artificial  fiuwer  makeis,  mirror  manufacturer, 
piinters,  dyers»  tanners,  and  taxidermists.  Certain  special  fr>rms  of  erup- 
tion, such  as  the  general  erythema  and  exfoliative  dermatitis  following  the 
ab?^orption  of  mercury,  are  produced  by  the  al>sorptinn  of  these  elements. 
Other  occu{KLtions  in  which  defiiute  chemical  substances  produce  demm- 
titisare  the  handling  of  chromic  acid,  the  manufacture  of  alkalies  ami  acids, 
and  printing ;  the  printers  come  in  contact  not  only  with  their  ink,  but 
also  with  the  alkalies  r.nd  turpentine  used  to  clean  the  types.  A  well- 
Itnown  form  of  cczcmatous  eniption  is  met  with  in  workmen  who  handle 
cirichrma  bark  in  the  manufacture  of  quinine.  As  iti  the  case  of  most 
eruptions  of  the  class^  it  is  found  that  certain  workmeri  are  especially  prone 
to  ^'cinchona  *lermatitis'';  and  the  slightest  contact  or  even  the  neighbour- 
hooti  of  the  bark  seems  to  lie  siiflicient  in  them  to  produce  the  eruption.  The 
eruption  is  usually  accompanied  with  much  itching,  and  most  conmiorily 
afleets  the  face,  hands^  and  forearms,  A  very  remarkalile  example  of  the 
extraordinary  liability  of  cert^iin  persons  to  the  dermatitis  of  volatile 
chemical  substances  is  reconlerl  by  f  >r.  Hal!  as  the  result  of  the  use  of 
phenyl  hydrazin  hydrochloride  {4).  Many  other  irritating  ehenu'cid 
substances  are  apt  to  province  this  form  of  dermatitis  ;  of  these,  bisulphide 
of  carlxKi,  phosphoms,  chlonne,  atmphor,  and  the  fumes  of  the  smelting 
of  various  ores,  such  as  those  of  copper  or  zinc,  may  be  mentioned  as 
examples. 

Diseases  of  the  skin  appendages. — Certain  occtipations  produce  skin 
eruiitions  due  to  changes  io  the  hair  follicles,  selwiceous  and  sweat  glands. 
It  is  frequently  suggested  ihat  persons  who  lead  sedentnry  occnj»atioiis 
are  more  likely  to  suffer  from  seborrhtjea,  and  especially  from  acne ;  but 
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|»er8ons  who  lead  sedentary  lives — such  as  seamstresses,  clerkfl»  cigv  and 
dgarette  makers,  and  compositors — are  exposed  to  anything  but  wholesooM 
c<mditibns.  Too  often  such  persons  are  so  crowded  together  in  ilUlghtd, 
badly  ventilated  apartments,  that  their  personal  health  deteriorates;  wli3e 
their  unhealthy  proximity  and  frequent  lack  of  cleanliness  render  tni» 
mission  of  contagious  elements  easy.  In  this  way  the  microKwgaiiinBi 
which  produce  folliculitis,  impetiginous  and  other  pyodermic  disonkr^ 
and  possibly  also  seborrhoea,  are  readily  transmitted.  Few  of  tbeie 
persons  are  in  so  perfect  a  condition  of  hmlth  that  the  infective  inflaenen 
are  kept  in  check. 

Oily,  greasy,  or  tarry  materials  tend  to  produce  eruptions,  first  of  al 
hy  the  blocking  up  of  the  orifices  of  the  skin  glands,  and  subsequent  1)j 
inflammation.  Workers  in  paraffin,  who  are  brought  in  contact  with  the 
crude  oils  obtained  from  the  shale,  frequently  suffer  from  dermatitis  d 
this  character.  Reddened  papules  round  the  mouths  of  the  hair  foUidsi 
appear  on  the  backs  of  the  hands,  the  forearms,  and  other,  hairy  parts; 
the  mouth  of  the  follicle  becomes  distended,  and  is  usually  fiUed  wiA 
a  black  plug  composed  of  epithelium  and  foreign  materiaL  Distension  d 
the  duct  and  sebaceous  gland  takes  place  below  the  plug.  Suf^NUstios 
may  occur  in  such  follicles,  and  all  degrees  of  inflammation  may  resnii 
If  the  disease  become  chronic,  cracks,  fissures,  and  thickening  of  the  skm 
are  so  troublesome  that  the  workmen  are  obliged  to  give  iqp  thsb 
occupation.  A  form  of  eruption  very  similar  to  this  occurs  in  w<Hkel8  is 
creasote  and  tar — '*  tar  acne/'  Tar  produces  first  of  all  a  superfidil 
erythema  which  may  be  of  great  intensity,  leaving  dark  purple  congestion 
and  pigmentation  behind  it.  Moreover,  it  tends  to  block  the  follicles, 
producing  very  characteristic  black  spots  at  their  orifices,  followed  by 
the  production  of  papules  and  nodules  due  to  retention  of  secretions. 
These  nodules  are  apt  to  suppurate,  and  sometimes  to  produce  ulcers. 
The  eruption  is  sometimes  very  profuse  on  the  backs  of  the  forearms  and 
hands,  and  on  the  surface  of  the  thighs  (1).  Occasionally  it  has  been 
followed  by  epithelioma. 

The  affection  now  recognised  as  hidrocy stoma  seems  to  occur  most 
readily  in  women,  either  during  warm  weather,  or  as  a  result  of  their 
occupation,  .is  in  washerwomen.  Small  cystic  tumours  of  irregular  volume, 
usually  not  larger  than  a  split  pea,  are  symmetrically  disposed  on  each 
side  of  the  face,  more  especially  on  the  central  portions.  These  tumours 
are  cysts  connected  with  the  sweat  apparatus  (9,  10,  11). 

Contagious  diseases. — Many  diseases  of  infectious  origin  are  associated 
vrith  occupation.  Grooms  and  persons  in  charge  of  horses  and  cattle 
frequently  suffer  from  forms  of  ringworm  produced  by  large -spored 
trichophyta  which  very  often  produce  suppuration.  Similarly  the  forms 
of  pox, — horse  pox,  cow-pox,  and  the  corresponding  disease  of  sheep,  are 
not  uncommonly  transmitted  to  those  in  charge  of  these  animals,  and  the 
eruptions  so  produced  are  frequently  very  severe.  The  contagions  diseases 
i|  of  the  human  subject  are  found  commonly  in  persons  brought  into  direct 

contact  with  each  other,  so  that  the  venereal  diseases  are  specially  prevalent 
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among  prostitutes  ;  while  other  diseases — such  as  monuscum  contagiosum, 
scabies,  ringworm,  and  especially  the  infectious  fevers — too  often  attack 
the  nuraes  and  other  attendants  upon  the  sick.  Tanners  and  wool-sorters 
frequently  suffer  from  anthrax  and  other  effects  of  the  B.  anthracis.  The 
peculiar  erythema  of  the  hands  known  as  E.  serpens  or  erysipeloid  is 
doubtless  a  disease  of  infectious  character  produced  by  the  handling  of 
poultry,  game,  and  other  forms  of  animal  food.  Kosenbach  mentions  that 
a  species  of  cladothrix  is  the  infective  element. 

Butchers,  those  engaged  in  making  necropsies,  and  dissectors  are  liable 
to  suffer  from  verruca  necrogenica,  probably  in  most  cases  a  peculiarly 
chronic  form  of  cutaneous  tuberculosis.  Persons  who  have  to  travel, 
especially  commercial  travellers,  are,  and  in  the  past  were  more  particularly, 
liable  to  suffer  from  scabies,  pediculosis,  and  parasitic  varieties  of  sycosis. 
Liability  to  these  parasitic  diseases  is,  however,  now  most  common 
amongst  vagrants  and  the  occupants  of  poor  lodging-houses.  Chronic 
pediculosis  in  debilitated  persons  gives  rise  to  the  well-known  "  maculae 
caeruleoe,"  or  "  the  vagabonds'  disease. '^ 

Besides  the  various  forms  of  dermatitis  from  exposure  to  cold,  heat, 
and  sunlight,  which  are  common  amongst  agricultural  labourers  and  others 
exposed  to  the  atmosphere,  those  engaged  in  husbandry  are  liable  to 
suffer  from  peculiar  eniptions  due  to  the  irritation  produced  by  the 
harvest  mite  and  some  other  parasites.  Recently  certain  curious 
serpiginous  eruptions  have  been  described,  which  are  caused  by  the 
burrowing  of  the  larval  forms  of  certain  acari  (8). 

It  is  scarcely  necessary  to  say  in  conclusion  that  the  descriptions 
contained  in  this  article  are  to  be  read  in  connection  with  the  articles  on 
the  several  eruptions  respectively. 

James  Galloway. 
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DRUG  ERUPTIONS 


0eiieral  eonsidenitkMis. — ^In  this  matter  the  idioeyiicrasy  of  tlw  y 
is  of  great  importuiee.  Minute  doses  of  a  dn^  whicli  most  psopb 
can  take  with  imponity  will  in  certain  individuals  bring  oQjfe  an  eraptioi^ 
or  rereal  other  toxic  effects.  Nor  does  perseyerance  in  tJie  drqg  alvqi 
lead  to  immonity  from  these  effects.  Thns,  in  <me  ease,  a  pntieiit  vaim 
Dr.  Allen  of  New  York,  quinine,  even  in  doses  as  aaouall  aa  ^  giiii» 
iuTariably  produced  an  erythematous  or  bullona  mmptioa.  TIa 
susceptibility  to  certain  drugs,  like  that  to  toxic  effecta  frmn  artidst  d 
food  which  are  quite  harmless  to  most  people  (eggs^  for  example)^  B^f 
be  a  matter  of  inheritance,  and  affect  many  members  of  one  family. 

It  must  be  remembered  that  individual  susceptibflily  to  a  db^g  asj 
bold  in  cases  where  outward  applications  are  alcme*  coneemed.  Tl» 
acute  general  erythema  has  been  known  to  follow  the  use  of  a  lotioa  d 
quinine  (ten  grains  to  the  oun6e)  to  the  head.  In  the  case  of  a  hdj 
under  my  observation,  the  appliottion  of  a  small  beUad<mna  plaster  t» 
tk  chest  was  shortly  followed  by  an  extensive  erydbemay  aceompaBM 
by  dryness  of  throaty  dilatation  of  pupils,  etc  It  haa  "been  found  Ikl 
the  patient  who  is  susceptible  to  one  drug  (in  respect  of  oitaaeov 
eruption)  may  present  a  simihur  susceptibility  to  another.  This  bsi 
been  observed  with  quinine  and  atropine,  morphia  and  copaiba  (13). 
I  have  said  that,  as  a  rule,  the  susceptibility  to  a  particular  drug  does 
not  wear  off  with  the  repetition  of  the  latter ;  and  no  more  striking 
example  can  be  cited  than  a  case,  recorded  by  Hagan,  in  which  a  child 
for  three  years  suffered  from  a  papular  or  erythematous  eruption,  which 
desquamated.  It  was  ultimately  discovered  that  this  'was  solely  due 
to  quinine  administered  from  time  to  time  by  the  mother  the  rash 
ceasing  shortly  after  the  cause  was  stopped. 

It  will  be  convenient  here  to  tabulate  the  various  forms  of  eruption 
which  may  be  produced  by  drugs,  omitting  some  which  are  of  extreme 
rarity.     Under  each  heading  the  most  common  are  mentioned  first: 

!•  An  Ersrthema  (sometimes  papular  in  part)  may  be  produced  by— 

Antip\jrin, 

The  antitoxins  (for  example,  the  diphtheria  antitoxin). 

Copaiba^  cuMs,  and  other  similar  drugs,  such  as  turpentine. 

Belladonna  and  atropine. 

Quinine. 
\-f  Salicylic  acid  and  salicylate  of  soda.     Chloroform  (by  inbalationX 

il  Boracic  acid,  iodoform,  carbolic  acid,  and  other  irritating   antiseptics h^ 

1 1  local    application    and    absorption    through    a     wound    surface  ci 

1 1  tlirough    the    unbroken    skin.      Much    rarer    internal    causes  *« 

;i|  mtrcury,  arsenic,  chloralamide,  pilocarpine,  a   list    which    miebt  h« 

f?  greatly  extended. 
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2.  Urticaria- 

Quinine.  Santoniru 

Copaiba.  Certain  mineral  waters. 

Turpentine.  Salicylate  of  soda. 

Valerian.  Benzoic,  salicylic,  and  tannic  acids, 

3.  An  erysipelatoid  emption  (erythema  with  infiltration  or  oedema  of  the 

skin). 
Iodide  and  bromide  of  potassiitm. 
Aconite,  chrysarolnn,  oil  of  cade,  carMic  acid,  etc.,  applied  externally. 

4.  A  vesicnlar  or  bullous  emption — 

Bromide  and  iodide  of  potassium. 

Quinine. 

Iodoform,  boracic  aiid  carbolic  acids,  arnica,  etc.,  applied  externally. 

5.  Herpes  (true,  arranged  in  the  distribution  of  sensory  nerves). 

A  rsenic. 

6.  Postnlar  eruption— 

Bromide  and  iodide  of  jmtassiujTU 

Sulphide  of  calcium.  \ 

Antimony  and  arsniic  (both  from  internal  and  external  use). 

Rai-ely  nitric  acid  and  salicylic  acid. 

Rhubarb. 

7.  Purpura — 

Chlorate  of  potash,  iodide  of  potassium. 
Chloral  hydrate,  chloroform-,  copailxu 

8.  Pigmentation  of  the  skin — 

Xitrate  of  Silver. 

Arsenic. 

Antiffbrin  (temporary  staining  only). 

9.  Epidermic  thickening  (keratosis)  or  warty  growth. 
Arstnic^ 
Borax 


^  Vboth  from  long-continned  administration. 


It  will  be  noticed  that  in  several  instances  the  same  drug  is 
responsible  for  several  kinds  of  eruption,  and  with  regard  to  the  first 
three  forms  (erythema,  urticaria,  and  the  erysipelatoid  eruption)  no  sharp 
lines  can  be  drawn.  Again,  an  erythema  due  to  a  given  drug,  to  copaiba, 
for  example,  may  (if  the  administration  of  the  latter  be  persisted  in) 
pass  into  a  purpuric  eruption.  It  is  frequent  for  a  drug-erythema  to  be 
in  part  papular ;  and  in  many  cases  from  scratching,  and  otherwise,  a 
vesicular  eruption  may  become  scab-covered  or  eczematous.  Nevertheless 
the  enumeration  and  rough  classification  of  drug  eruptions,  as  given  above, 
is  of  use ;  and  with  regard  to  three,  at  least,  of  the  forms  of  skin-eruption 
named,  if  due  to  drugs  they  can  only  be  due  to  certain  definite  ones. 
Thus  arsenic  alone  amongst  drugs  is  capable  of  bringing  out  an  attack 
of  herpes  zoster ;  only  arsenic  and  nitrate  of  silver  can  cause  permanent 
pigmentation   of  the  skin,   and  the  epidermic   thickening   and   warty 
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growth  known  as  kermtous  is  never  doe  to  droge  oilier  thu  atMsii 
and  (much  more  rarriy  end  to  %  sli|^ter  degree)  bonuc 

The  mode  of  prodnetion. — Dniilst  st^  in  the  duk  ebovt  ma^ 
points,  and  especially  as  to  the  probkon  of  individiiAl .  meoepdhOitj,  «i 
may  safely  affirm  certain  {windples  with  regard  to  drug  emptiosM.  A 
broad  division  may  be  made  into  (i)  those  doe  to  tlia  direct  aelisaif 
the  drug  on  the  skin  by  absoi^ition .  frcnn  outaida  '  (for  eDH|ii^ 
iodoform  or  chrysarobin  emptions) ;  (ii)  those  due  to  »  aimilar  Aral 
aetion,  the  drug  bdng  brought  to  the  affected  r^gioii  of  the  ddn  thiemJI 
tiie  blood  (for  example,  acne  and  bnllons  emptilmie  firom  talmig  iofiia 
and  bromides) ;  and  (iii.)  those  produced,  in  all  probability,  throi^  tti 
central  nervous  or  vaso-motqpr  system.  It  may  be  noted  tfiat  mm 
sionally  the  eruption  is  a  mixed  one,  and  produoed  in  two  of  the  dbsvi 
methods.  Of  the  very  large  chMS  indnded  under  (iuLX  ^<^  iB^f  ""^ 
that  the  resulting  eruption,  although  due  to  any  <Mie  c<  a  host  d 
different  drugs,  »  roughly  of  one  type — an  erythamm 
urticaria  whidi  is  in  the  nuun  symmetrical.  Whether  tlia  aetlve  ] 
be  the  drug  itself  (more  or  less  altered  by  digestionX  or^  mm  \ 
Bahrend,  some  toxin  {Hroduced  during  its  absorption  msoA  eucretio^  vi 
do  not  know ;  but  the  fact  that  the  various  ^antitoxiiie^'*  htydalad  Iri^ 
and  many  other  organic  compounds  may  lead  to  miw^i^i*  enniliflM 
^  935),  is  in  &ivour  of  Behrend^s  view* 

Class  I.  Eruptions  due  to  the  irritant  effecta  of  madieiiial  iv|fi» 
tion  to  the  unbroken  surface  of  the  skin,  or  to  wounds,  aleers^  and  tti 
like. — ^These  are  mostly  of  the  erythematous  or  veeieular  type^  they  tail 
to  become  cczematous,  usually  cause  much  itching  or  irritation,  sol 
(although  they  may  spread  very  widely)  have  their  greatest  intenatj 
round  the  part  to  which  the  medicament  is  applied.  Examples  «« 
most  common  from  the  use  of  antiseptics  in  surgical  practice.  Of  these 
perhaps  the  most  irritating  is  salicylic  acid;  bichloride  of  mereuiT 
is  almost  as  bad,  and  carbolic  gauze  and  iodoform  disagree  most 
markedly  with  certain  skins.  Bicyanide  of  mercury  and  zinc,  as  used 
to  impregnate  gauze  and  wool,  is  perhaps  of  all  the  efficient  antiseptia 
the  least  liable  to  cause  irritation.  Boracic  acid  is  also  very  safe — but  in 
certain  individuals  either  it  or  the  bicyanide  may  cause  a  severe  erythenUi 
or  other  eruption  (yiHe  p.  468).  Regions  in  which  the  skin  is  thin  or 
delicate,  such  as  the  scrotum  and  neck,  are  particularly  apt  to  inflame  H 
exposed  to  these  irritating  antiseptics,  and  the  greatest  care  has  to  b« 
exercised  in  their  use  on  children.  Ointments  containing  mercurial  sslti, 
iodoform,  and  so  forth,  may  readily  produce  spreading  erythema ;  vA 
\\  a  host  of  other  medicinal  substances  apt  to  irritate  the  skin  might  be 

'•  named.     Chrysarobin  or  chrysophanic  acid  (often  used  in  the  treatment 

of  ringworm  or  psoriasis)  and  tincture  of  arnica  are  noteworthy  froo 
the  erysij>ela8-like  eruption  which  they  may  produce.  Both  ammonio 
chloride  of  mercury  and  sulphur,  if  employed  in  strong  preparation^ 
may  cause  eczema,  or  a  pustular  dermatitis;  and  this  list  might  be 
extended  almost  indefinitely.     Very  much  depends  on   the  strength  d 
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the  preparation  employed,  and  on  the  vehicle  with  which  it  is  used. 
Thus,  for  instance,  a  mixture  of  three  parts  of  boracic  acid  with  one  of 
iodoform  is  an  efficient  antiseptic,  and  almost  wholly  free  from  the 
risk  of  irritation. 

It  is  imi)rHcticable  to  distinguish  the  different  varieties  of  dermatitis 
produced  by  this  class  of  external  medicaments;  it  is  important  to 
remember,  however,  that  individual  idiosyncrasy  plays  a  large  part, 
that  the  effects  may  reach  far  beyond  the  immediate  area  exposed  to 
the  drug,  and  that  erythematous,  vesicular,  or  occasionally  papular 
lesions  are  present  in  the  great  majority.  Absorption  through  the  skin 
accounts  both  for  appearance  of  the  eruption  at  a  distance  from  the  main 
patch,  and  for  the  presence  of  general  toxic  symptoms  at  the  same  time 
(for  example,  vomiting  or  morbid  changes  in  the  urine).  In  several 
cases  of  dermatitis,  due  to  the  local  use  of  iodoform,  the  presence  of 
iodine  in  the  urine  or  saliva  has  'been  proved ;  with  mercurial  eruptions 
the  same  holds  true  with  regard  to  mercurial  salts. 

Although,  perhaps,  not  coming  strictly  under  the  hejwi  of  medicinal 
eruptions,  it  is  worthy  of  note  that  many  cases  of  erythema  and  allied 
skin  lesions  are  duo  to  the  action  of  chemical  substances  in  the  air,  or 
other  conditions,  of  workshops;  and  that  persons  engaged  in  certain 
occupations  are  particularly  liable  to  dermatitis  from  handling  substances 
used  therein.  The  following  examples  will  suffice : — French-polishers 
and  others  having  to  do  with  bichromate  of  potash  are  liable  to  severe 
pustular  or  gangrenous  eruptions;  vanilla- workers  sometimes  manifest 
lichen-erythema  of  the  face  and  hands  (8) ;  and  the  aniline  dyes,  turpen- 
tine, tar,  creasote,  and  a  large  number  of  other  substances  employed 
in  manufactures,  are  frequently  responsible  for  eczema,  erythema,  and 
other  outbreaks  (vide  p.  917). 

Class  II.  Eruptions  due  to  certain  drugs  carried  in  the  blood 
acting  directly  on  the  skin  or  its  appendages. — Of  these  the  best 
examples  are  perhaps  the  confluent  pustular  or  bullous  eruptions  due 
to  io(lide  and  bromide  of  potassium.  In  the  fluid  obtained  from  the 
individual  lesion  the  salts  named  have  been  proved  to  exist;  and  the 
inference  is  strong  that  the  eruption  is  due  mainly  to  the  excretory 
organs  of  the  ckin  being  specially  concerned  in  their  elimination,  and 
being  expOvsed,  so  to  speak,  to  a  concentrated  solution  of  the  irritant. 
It  is  curious  that  we  cannot  with  certainty  extend  the  list  of  drugs, 
causing  dermatitis  in  this  manner,  much  beyond  iodides  and  bromides ; 
and  noteworthy  that,  as  Dr.  Crocker  observes,  "  whilst  there  are  many 
forms  of  eruption  due  to  drugs,  only  two,  iodine  and  bromine  and  their 
salts,  are  capable  of  exciting  lesions  which  are  special  and  peculiar"  (2). 
There  can  be  little  doubt,  however,  that  arsenic  keratosis  is  due  to  a 
direct  action  on  the  epithelial  layers  by  the  drug ;  or  that  purpura  due 
to  chlorate  of  potash  is  caused  by  the  direct  action  of  some  poison 
(either  the  drug  itself  or  a  modification  of  it  from  changes  m  digestion) 
on  the  capillary  walls.  The  following  drawing  (Fig.  12)  illustrates  a  mild 
case  of  eruption  due  to  iodide  of  potassium  (mild  because  the  cause  was 
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early  recognised  and  removed)  under  my  care  at  the  London  Hosiiii.. 
The  raised  circular  patches  studded  with  yellowish  points  are  seen  onth: 
face,  and  there  were  a  few  similar  lesions  on  the  trunk.  Had  the  ih 
of  the  drug  been  continued  no  doubt  the  eruption  would  have  appears 
on  many  other  parts.     The  limbs  are  frequently  artected. 

Imiiile  of  ptftissium  has  the  distinction  of  occasionally  pr«lucinc  : 
peculiar  skin  erui)tion  which  is,  or  appeiirs  at  one  stn^e  to  be,  buliou 
in  character  (hydroa).  In  some  cases  the  lesions  are  true  bullae,  ii 
others  (probiilily  the  majority)  the  elevations  are  scmi-soIid  or  evei 
papillomatous.  They  have  been  compared  to  condyloma,  to  exaggerate 
molluscum  contagiosum,  or  to  mycosis  fungoides.  It  is  undoubtedlj 
rare,  but  of  great  imiK)rtance ;  since  it  is  apt  to  cause  grave  error  ij 
diagnosis.  It  may  be  met  with  at  all  ages,  many  cases  having  bwi 
observed  in  infants  or  young  children  ;  and  some  of  the  most  severe  ca»: 
have  followed  the  administration  of  tpiite  small  doses  of  the  drug.  U 
any  part  of  the  body  (esj)ecially,  perhai)s,  the  face  and  regions  expo^  r- 
pressure,  such  as  the  buttocks)  the  eruption  may  api)ear  as  large  vesiraLt^ 
swellings  with  congested  bases;  or  as  a  collection  of  yellowish  whit? 
points  in  an  inflamed  elevation  of  the  skin.  It  often  hapf>ens  that  :h' 
apparent  vesicles  or  bullio  when  pinched  are  found  to  contain  onlvasnuli 
quantity  of  viscid  semi-purulent  Huid,  being  mainly  occupied  b\'  granu 
lation  tissues.  Ulceration  and  scabbing  may  take  place,  but  the  amou:.! 
of  (lischarge  will  probably  here  again  be  disproportionate  to  the  size  '.i 
the  swelling.  Sometimes,  however,  the  eruption  is  frankly  bullous  i^ 
chararter,  and  several  observers  have  proved  by  chemical  tests  xh 
prcs(Mi<-e  of  iodJFie  in  the  contained  fluid.  AVben  the  vcsicKs  ?.:■ 
insignitiraiit,  or  absent,  the  flfsliy  rouinlcd  lumps  m;iy  sug^xost  mulri: 
gumma  or  sarroina  ;  and  tlif  former  point  is  c>f  |>iirticular  interest,  ^i:-- 
it  may  lead  the  physi<'ian  to  push  tht^  very  drug  that  is  ros|Mjn-i"'-- 
for  the  mischief.  Should  this  er?<n'  bo  unfortunatcdy  made,  there  :- 
hardly  any  limit  to  the  si7.<;  which  the  individual  lesions  niav  attair. 
and  tlirit'  is  no  doubt  that  the  j>rofound  cachexia  pnxlut-od  has  le<l  lU"^ 
than  oine  to  a  fatal  issue,  (treat  slnjighy  sores  may  form,  which  o-" 
tiriii  the  ejiDiicnus  i?iter[)retat ion  of  the  original  tumoiu'.s  as  «'uuimatei- 

rH'omide  and  i»)dide  eiiiptituis  may  oecur  only  on  ctTtain  detirn 
regions  of  the  sl<in,  of  which  the  face  and  neck  form  the  most  favour::' 
one.  In  tiic  \r\v  Sydeidiam  Society's  ])lato.  of  hydroa  from  i«Mlitlt'  ■ 
potassium,  the  vesicles  en-cur  in  hundreds  on  the  foroarins,  hands  U". 
and  iicck,  but  erase  abru])tly  at  the  level  of  the  claviclos. 

Iodide  of  potassium  has  sometimes  a  remarkalde  etleet  uiHin  v:. 
secret riiy  irljiud.-  of  the  skin  and  mucous  membranes,  witin»ss  the  pr-'ri.*- 
coryza  and  >eci<'ti(»ii  of  ])haryngeal  niuois  in  tho>e  with  wIkhh  ihi*  •!:■!. 
disaL:irf-  ;   ])iDfn.-c  h'uconlio'a  has  also  betMi  observed  as  a  sviiiiitoTii. 

No  dnui>t  many  of  the  (Mitaneous  lesions  of  iodide  poisoniii::  jir.!ii: 
cular  or  bullous)  are  duo  piimarily  to  irritation  of  the  s»d»aceons  ■:: 
sucloii|>arou>>  ;ilariils,  the  transformation  intc)  skin  absc"«.»sses  ludni:  dv.' " 
the   invasinii   of   ilie   cvi.'r-[)resent    cutaneous   niicro-<jr;kijanisnis.      I    !..  ■ 
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seen  many  cases  of  eut^meous  abscei^scs  in   the  axilla!)    (in   which  regi< 
occur  the  largest  »kiii  glmids  in  the  hody)  in  |>aticiit,s    tinder  f  rmtnit'Ti 
hy  ifidnles,  ami  one  of  suppurativo  mastitis  (in  \x  mule),  oi*ciirn 
siinie  time  thiit  iixillary  fiimnultjft  d«velojKMl.     Amongst  the  oi\  . 

of  iocltilu  eruptions  miiy  be  mentioned  piirpnrA  *  and  ii  tuKiiilar  v&iietf; 
Both  bromide  and  iodido  of  ])ot4issium  often  produce  a  pustular 
atiVt'ting  the  ordinary  sites  of  that  dt^e^idc — the  face,  neck^  urid  siioiililin 
It  i;*  hy  no  means  ea^y  to  distinguiish  between  tho  emption§  dua 
either  of  those  two  drugs,  and  in  some  cases  it  \a  prohably  impoaiiblfl 
do  so  by  an  inspection  alone.  Bromidoa,  however,  very  twrtiy 
true  bullous  fornu 

liromiiie  enipfkms, — ^The  prevalent  Fites  of  these  liavo  already  beci 
mentioned  ;  it  may  be  noted  also  that  the  margin  uf  the  nostril  and  ihi 
eyeliils  are  often  affected,  someliraes  the  hairy  Bcnlp  also,  Thi 
itnlividual  legions  are  in  the  main  pustular,  and,  if  conHuent,  mav 
huge  rounded  jmtcheis  which  tend  to  become  covered  with  crus^t  jiTid  W 
ulcerate.     They  are  usually  slightly  aoft  to  tho  touch,  well   rm  \ 

at  first  studded  with  little  yellow  points.  The  narnod  **niu.*,..^--  .i 
acne  "and  "anthracoid  eruption**  have  been  applied  to  thesei,  ami  an 
fairly  expressive.  Histological  examination  (R.  Crocker,  NeainAnn, 
Stephen  Mackenzie,  C  Fox)  hag  shown  that  the  glands  immodiatc^lr 
around  the  hair-bulbs  are  the  chief  sites,  though  not  the  only  <>ne$^  IijT 
the  cellular  infiltration  arountl  them  which  goes  on  to  the  produetion  of 
smalt  absces^ses  and  granulation  tis^i^ue.  The  stratum  cornenni  aefmrmtai 
readdy,  producing  vesicles  antl  pustules  immediately  beneath  it. 

It  is  a  curious  fact  that  in  sever;*!  civscs  of  bromide  eruption  «c*r 
tissue  has  been  especially  attacked;  for  example,  tho  acans  left  by 
vacx"ination  on  the  arms. 

Sometimes  bromide  of  potassium  causes  either  a  diffrtse  crythenui  of 
the  skin  or  a  circumscribed  form  attended  with  infiltration,  and  ^»aj* 
what  suggestive  of  erythema  nmlosum. 

To  rerapituiate ;  bromides  or  iodides  may  produce  ni^-  iiMi.^wjn^ 
skin  eruptions ;  (i.)  a  simple  acne  (especially  in  jwrsons  with  a  tialaiml 
tendency  to  that  complaint);  (ii.)  a  jwitchy  erythema  with  inf  "  >   ot 

the  cutis  ;  (iii.)  a  true  bidlous  eruption  or  hydroa  ;  (iv.)  contl  hi* 

cular  lesions  which  may  appear  at  first  to  l>e  bullous  ;  and  (v,)  nodular 
swellings  in  tha  skiu,  w^hich  may  jjass  ultimately  into  the  form  jont 
mentioned  (2)* 

Dr.  Crocker  and  others  have  pointed  out  that  these  bad  effacts  of 
the  drugs  are  especially  prone  to  occur  in  |>atients  with  renal  or  boart 
dist*ase.  Th«y  may,  however,  break  out  in  j>ersons  in  whtim  thvrt  ift 
no  evidence  wlwitever  of  defective  elimination,  and  in  tho*i«  in  whoia 
the  true  cause  is  especially  apt  to  be  overlooked.  That  I  hav^ 
bromide  eru]>tion  in  an  infant  who  was  taking  do 
hat  conveyed  through  the  medium  of  it^  motber'i  milk 
'  fur  a  long  time  under  treatment  for  epilspiy). 
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Again,  **  Clarke's  Blood  Mixture  "  has  been  responsible  for  many  cases 
of  iodide  eruption.  There  is  good  reason  to  believe  that  the  addition 
of  small  doses  of  liquor  arsenicalis  to  a  solution  of  bromide  or  of  iodide 
of  potassium  tends  to  check  the  development  of  skin  eruptions  due  to 
each  of  these  drugs. 

Arsenic. — We  have  to  distinguish  between  (i.)  an  acute  form  of 
dermatitis  due  to  this  drug,  occurring  very  soon  after  its  first  adminis- 
tration, or  due  to  a  rapid  increase  in  the  dose  given ;  (ii.)  wholly 
different  lesions  produced  by  long  courses  of  arsenic,  whilst  (iii.)  the 
effects  of  local  arsenical  poisoning  on  the  skin  are  important  and 
frequent  enough  to  require  special  notice. 

(i.)  Under  the  first  heading  comes  an  erythema  (with  or  without 
oedema)  affecting  especially  the  face  and  eyelids,  and  strongly  suggesting 
erysipelas.  In  a  case  of  psoriasis,  for  instance,  let  liquor  arsenicalis  be 
given  for  the  first  time,  and  within  a  day  or  two  an  acute  dermatitis 
may  appear  on  the  face,  neck,  and  other  parts.  There  is  great  congestion 
of  the  conjunctivae,  swelling  of  the  eyelids,  and  a  burning  or  itching 
sensation  in  all  the  affected  parts  of  the  skin.  The  cervical  lymphatic 
glands  may  be  somewhat  swollen,  and  there  are  usually  digestive  dis- 
turbance and  gastrodynia.  As  subsidence  of  the  erythema  takes  place 
some  desquamation  usually  occurs,  or  eczematous  excoriations  may  be 
found.  A  similar  acute  erythema  and  oedema  of  the  face  have  been 
observed  after  the  use  of  a  great  variety  of  drugs,  some  merely  applied 
externally.  Thus  atropine  drops  have  been  known  to  bring  it  on  ;  and 
tincture  of  arnica,  in  former  days  when  it  was  a  favourite  application 
for  bruises,  was  a  frequent  cause  of  very  severe  facial  erythema. 

The  internal  use  of  arsenic  may  lead  to  several  forms  of  bullous  or 
vesicular  eruptions. 

(a)  It  may  bring  on  an  attack  of  herpes  zoster.  Although  for  a  long 
time  disputed  by  some  authors,  this  sequence  is  now  generally  admitted 
(12).  The  herpes  may  arise  in  the  distribution  of  a  spinal  or  cranial 
sensory  nerve ;  but  in  either  case  exactly  resembles  in  appearance  and 
course  the  ordinary  herpes  zoster,  and,  like  it,  may  take  on  occasionally 
an  ulcerating  or  gangrenous  process.  It  is  probable  that  in  all  these 
cases  a  definite  neuritis  is  produced  by  the  arsenic. 

(h)  Multiple  vesicles  may  appear  on  the  hands  and  feet,  not  dis- 
tributed according  to  nerve-distribution,  but  determined  mainly  by  the 
delicacy  and  moisture  of  the  parts  of  the  skin  afl*ected  (for  example, 
the  digitiil  clefts).  Groups  of  vesicles  may  also  break  out  on  the  arms, 
scrotum,  and  other  parts ;  and  both  herpes  labialis  and  preputialis  are 
stated  to  be  duo  occasionally  to  this  drug. 

(c)  Large  bullae  are  sometimes  seen,  usually  in  association  with 
severe  arsenical  erythema. 

(ii.)  Skin  affections,  the  result  of  long-continued  courses  of  arsenic. 

((/)  Arsenic  keratosis. — This  disease  is  a  most  interesting  proof  of  the 
effect  of  the  drug  upon  the  nutrition  of  the  skin,  and  particularly  that 
of  its  epidermic  layer.     The  hands  and  feet  on  both  aspects  are  the 


favourite  regions  to  bo  affected  ;  little  callosities  or  bard,  dry  warts 
forming  here  and  there,  whilst  the  intervening  {mtcheii  of  skin  are 
abnormiilly  dry,  rough  and  leathery.  The  knuckles  often  show  the 
largest  callosities,  and  on  similar  areas  over  larger  joints  (such  as  the 
extensor  surfaces  of  elbows  and  knees)  dry,  thi<;kened  jMitches  of  con- 
siderable extent  nmy  form,  whit-h  very  strongly  resemble  psoriasis. 
Their  chief  difference  consists  in  the  absence  of  that  profuse  peeling- 
off  of  epidermic  Hakes  which  is  so  common  in  psoriasis.  The  keratosia 
due  to  arsenic,  and  the  epithelial  cancer  which  ma}^  supervene  on  it» 
are  shown  in  the  accompanying  illustration  (Fig,  13).  To  tbe-e  peculiar 
effects  of  arsenic  attention  was  first  drawn  by  Sir  Erasmus  Wilson  and 
Mr.  Hutchinson. 

(/i)  Redness  and  excessive  sweating  of  certain  parts  of  the  body 
(and  esfiecially  of  the  hands)  have  been  notictid  several  times  in  persons 
under  long  courses  of  arsenic. 

{(')  Pigmentation  of  the  skin,  occurring  in  dirty -looking,  mottled 
patches,  is  also  an  undoubted  though  rare  result ;  and  is  of  particular 
interest  as  contrasting  with  the  brilliant  clearness  prodticed  by  a  more 
moderate  use  of  the  drug  both  in  man  and  some  animals.  Arsenical 
pigmentation  usually  occurs  in  persons  naturally  of  a  dark  complexion, 
and  it  especially  atfecte  the  neck  and  chesL  The  colour  is  some  shade 
of  sepia-brown,  and  in  cases  of  {psoriasis  which  bave  been  long  submitted 
to  arsenic  it  is  often  seen,  picking  out  the  sites  of  tlie  cured  eruption. 

(iii.)  Local  application, — The  eB*ects  of  arsenical  applications  upon 
the  skin  and  its  appendages  are  too  important  to  be  passed  over. 
Some  of  them  are  well  known  by  personal  experience  to  medical 
students,  as  arsenic  is  very  often  used  as  a  preservative  injection  for 
anatomical  purjwses.  One  of  the  commonest  results  in  those  engaged 
in  dissecting  bodies  preserved  with  arsenic  is  congestion  and  extreme 
tenderness  of  the  nail- bed  of  the  digits.  Sometimes  this  goes  on 
to  ulceration  around  the  nails,  with  perhaps  shedtling  of  the  latter. 
Another  form  of  arsenical  irritation  occurs  as  a  vesicular  dermatitis  or 
eczema,  especially  affecting  the  delic^ate  skin  at  the  sid'^s  of  the  digits, 
and  by  its  apiMjarance  suggesting  scabies.  Here  again,  if  the  exiHDstire  to 
the  irrit-ant  is  persisted  in,  troublesome  ulcers  may  form.  Similar  eHecta 
are  seen  in  workmen  exposed  to  the  use  of  arsenical  pigment  or  powders 
in  their  employment,  as  in  sheep- washing;  and  occasionally  definite 
sloughing  occurs  from  handling  hides  which  have  been  prepared  with 
strong  arsenical  conijxiunds.  I  have  seen  such  a  case  (sloughing  of 
the  up|ier  eyelid),  which  was  for  some  time  supposed  to  be  malignant 
pustule,  in  a  workman  who  was  engaged  in  currying  horse  hides.  It  ia 
im|jortant  to  remember  that  arsenical  eczema,  erythema,  or  even  bullous 
eruptions  have  been  proved  to  result  from  living  in  a  room  hung  with 
wall-papei'  charged  with  arsenic^d  pigments.  Naturally  the  local  effects  of 
arsenical  apt>lications  are  most  severe  where  the  skin  is  thin  and  delicate, 
as  in  young  children ;  or,  in  certain  parts  of  the  body  in  adults  (for 
example,   the   eyelids,  as  in  the   case  just  mentioned,  or  the   genital 
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regions).  In  Brighton,  in  1878,  no  less  tban  twenty-nine  intanis  and 
children  were  attacked  with  erythema,  ulceration,  or  gungrene  of  the 
skin,  from  the  use  of  a  dusting  powder  containing  50  per  cent  of  white 
arsenic.  Thirteen  of  these  ciises  proved  fatal ;  and  many  instances  of 
death  from  abisorption  in  adults  have  occurred  after  application  of  strong 
arsenical  preparations  to  cancerous  sores,  and  the  like.  Arsenic  is  used 
in  the  manufacture  of  such  a  host  of  articles,  such  as  wall-paper,  hat- 
linings,  and  so  forth,  and  is  so  often  used  to  fix  aniiine  or  other  dyes, 
that  it  is  necessary  for  the  physician  constantly  to  bear  the  drug  in  mind 
as  a  possible  cause  of  the  most  varied  forms  of  dermatitis. 

Treatment. — ^It  is  of  the  first  importance,  whether  the  skin  lesions 
result  from  internal  administration  or  exposure  to  arsenical  %^apour  or 
powder,  to  remove  the  cause.  This  done,  in  the  acute  cases  the  use  of 
lead  lotion  in  ointment  will  hasten  the  cure.  In  the  chronic  cases 
of  arsenic  keratosis,  salicylic  acid  {in  plaister'  or  collodion  preparation), 
followed  by  friction  with  pumice-stone  or  sand  soap,  will  soften  and 
remove  the  horny  patches.  The  danger  of  epithelioma  supervening  on 
the  keratosis  should  emphasise  the  necessity  of  leaving  off  the  drug. 
In  the  case  of  vesicular  or  pustular  eruptions,  and  of  ulceration  from 
local  exposure,  careful  protection  of  the  part  with  some  mild  aniiseptic 
dressing  is  of  importance,  and  sometimes  the  ulcers  are  very  slow  indeed 
to  heaU     Complete  change  of  air  is  advisable. 

Et'iiptwm  due  to  Copaihi,  Cid^th,  or  othrr  Balsamic  dmgs.'-^k  very 
severe  case  is  like  no  other  skin  eruption.  The  large  deep- red  patches, 
^purpuric  especially  on  the  legs  and  feet,  and  yet  attended  with  nnich 
more  erythema  than  true  purpura, — the  itching  and  burning  pain  w^hich 
accompany  it,  and  the  marked  local  heat,  together  with  the  special  local- 
isation, form  a  group  of  symptoms  which  belong  to  no  other  malady. 

It  cannot,  however,  be  said  that  every  case  conforms  tct  rule, 
either  as  regards  the  part  affected  or  as  to  the  severity  of  the  disease ; 
thus,  for  instance,  there  may  be  hardly  any  pain  or  itching. 

Sometimes  the  face  and  neck  are  covered  with  the  eruption^  in 
Other  cases  they  escape  entirely.  The  fronts  of  the  thighs,  the  ankles 
and  lower  thirds  of  the  legs,  the  region  of  each  olecranon  and  the 
forearms  (especially  about  the  wnists)  are  perhaps  the  prevalent  sites, 
and  those  in  which  the  most  pronounced  patches  occur. 

The  type  of  the  eruption  is  a  confluent  erythema,  the  individual 
patches  of  w^hich  may  be  very  large,  and  their  colour  a  vivid  red, 
fsome times  compared  to  that  of  a  boiled  lobster.  But  usually  there  is 
a  purplish  tint,  especially  towards  the  centre  of  the  patches^  and  this 
in  the  lower  limbs  may  deepen  even  to  a  purplish  black. 

All  the  tr>es,  the  skin  over  the  extensor  tendons  at  the  ankle,  that 
along  the  tendo  Achillis,  and  over  the  two  malleoli,  may  be  of  a  deep 
purplish  red. 

Here  and  there,  standing  out  from  the  deep  purple-red  patches, 
minute  white  elevations  may  be  seen,  which  are  really  pustules,  as 
proved  by  pricking  them.     If  left  alone  they  dry  up  and  rarely  attain 
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any  considerable  size,  indeed  they  would  be  easily  overlooked.  Tliey  « 
most  common  on  the  trunk.  The  copaiba  erythona  is  usiuJly  aooi 
what  raised,  and  may  often  be  papular  in  parte.  Wh«i  very  dei 
in  colour  there  is  probably  always  some  escape  of  blood  fxom  tl 
capillaries,  and  it  may  indeed  be  definitely  purpuric.  Veaioiilar  as 
bullous  forms  have  occasionally  been  met  with.  Fortunately  tl 
erythema  is  so  striking,  and  attended  with  so  much  diaocMnfort^  Ik 
the  cause  is  promptly  detected  and  r^noved  in  the  early  stages  c<  tl 
eruption. 

The  administration  of  cubebs  may  produce  an  eruption  alno 
identical  with  that  caused  by  copaiba,  with  the  same  tendenqr  to  afle 
the  hands  and  ankles.  It  is,  however,  much  rarer  than  the  form  due  1 
copaiba. 

Turpentine  also  may  have  the  same  result ;  but  oil  of  suital  ww 
very  rarely  causes  even  a  slight  erythema.  Hence  it  is  by  &r  d 
safest  of  the  three  balsamic  remedies  given  for  gonorrboBa,  benfa 
the  advantage  of  being  usually  well  tolerated  in  rea8<»iable  doees  h 
the  stomach.  It  must  not  be  su][qposed  that  the  first  doees  of  copsfl 
or  cubebs  bring  out  the  eruption  in  susceptible  persons,  for  (hm  oftfl 
finds  it  produced  only  after  the  patient  has  taken  tbe  drug  sleidil 
for  some  few  weeks.  The  varieties  of  the  copaiba  or  balsamic  emptio 
are  not  many,  and  the  type  is  so  well  defined  that  any  ^ysids 
who  has  seen  one  case  will  probably  have  little  difficulty  in  reccgni 
ing  a  second  example.  Occasioi^lly  the  eruption  is  rather  nrticarii 
than  simply  erythematous ;  and  in  a  few  cases  the  occurrence  of  boOi 
has  been  noticed. 

In  spite  of  what  has  just  been  said  it  must  be  admitted  that  erm 
of  diagnosis  are  not  uncommon.  Tbe  balsamic  eruption  may  b 
mistaken  for  measles,  scarlet  fever,  secondary  syphilis,  and  so  on.  Tb 
soreness  of  the  throat  and  febrile  reaction  attending  severe  cases  ma; 
favour  the  suggestion  of  scarlet  fever ;  on  the  other  hand,  a  patient  wit! 
copaiba-rash  may  very  possibly  have  an  indurated  chancre  at  the  sani 
time.  In  fact  I  have  known  cases  in  which  a  secondary  syphilide  aa 
a  balsamic  eruption  coexisted  on  the  same  patient. 

Complications. — There  are  generally  decided  febrile  reaction,  nausei 
thirst,  and  a  feeling  of  general  depression ;  if  the  temperature  be  takei 
it  will  b3  found  slightly  raised,  especially  at  night-time.  The  throaJ 
may  escape,  but  general  erythema  of  the  palate  and  fauces  is  not  vert 
infrequent.  If  the  eruption  is  severe  on  the  face  there  may  be  coft 
junctival  congestion,  or  slight  oedema  of  the  lids.  The  tongue  is  oft« 
furred,  and  there  is  other  evidence  of  gastro-intestinal  disturbance 
Those  lymphatic  glands  which  drain  the  areas  most  affected  are  co» 
monly  enlarged,  though  I  have  never  known  the  patient  draw  attentitf 
to  this  symptom. 

The  urine  of  a  patient  with  copaiba-rash  may  present  peculiai 
features  :  (a)  a  peculiar  balsamic  odour,  especially  noticed  on  evaporatini 
.!  it  down  ;  {h)  a  cloudy  opacity  on  floating  the  urine  on  nitric  acid  (ihi 
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is  of  obvious  importance  in  connection  with  the  diagnosis  from  scarlet 
fever) ;  and  (c)  a  temporary  lilac  colour  when  nitric  acid  is  dropped 
slowly  into  a  thin  layer  of  the  urine.  Neither  of  these  reactions,  how- 
ever, is  constant,  and  certainly  in  many  cases  nothing  abnormal  is  to  be 
noticed  in  the  urine.  The  colour  indicated  (which  is  sometimes  a  deep 
blood-red)  may  be  best  obtained  by  floating  the  urine  on  nitric  acid 
and  allowing  it  to  stand,  when  perhaps  for  days  the  supernatant  urine 
will  retain  the  peculiar  hue. 

Having  now  considered  three  of  the  most  important  groups  of  drugs 
apt  to  produce  skin  disease  I  can  but  briefly  allude  to  a  few  of  the 
remainder. 

Chloral. — The  eruption  due  to  this  drug  may  be  taken  as  fairly 
typical  of  a  large  class  of  cases  due  probably  to  some  poisonous  action 
on  the  vaso-motor  system.  A  transitory,  patchy  erythema,  bright  pink 
to  red -brown  in  colour,  confluent  in  parts  such  as  the  face,  roughly  or 
exactly  symmetrical,  subsiding  without  leaving  any  trace  behind ;  such 
are  the  chief  features  of  the  chloral  eruption  (see  Fig.  14).  The  mucous 
membranes  are  often  aff'ected  as  well  as  the  skin,  the  throat  being  con- 
gested and  painful ;  and  there  may  be  distinct  febrile  reaction.  Papules, 
pustules,  or  vesicles  are  but  rarely  met  with ;  occasionally  there  is 
distinct  exudation  into  the  skin,  which  may  be  hajniorrhagic. 

Merairy  taken  internally  may  produce  similar  eff'ects,  but  there  is 
perh;i})s  more  tendency  for  the  eruption  to  become  eczematous.  How- 
eve  i*,  an  eruption  caused  directly  by  the  internal  use  of  mercury  is  rare, 
although  those  due  to  its  external  use  are  very  common. 

Opium  and  its  alkaloids  (especially  rmtrphia)  may  cause  very  similar 
eruptions  to  those  produced  by  chloral ;  the  same  may  be  said  of 
aniipf/rin  and  its  allies.  Rashes  due  to  antipyrin  are  of  common 
occurrence  ;  they  consist  mainly  in  a  symmetrical  erythema  on  the  chest, 
abdomen,  and  back,  attended  with  itching  and  free  perspiration,  and 
occasionally  followed  after  a  few  days  by  desquamation.  Papular, 
urticarial,  or  purpuric  forms  may  be  met  with.  Care  is  required  in. the 
di  ignosis  of  the  erythema  from  either  measles  or  scarlet  fever ;  the 
antipyrin-rash  is  of  a  brighter  colour  than  the  former,  of  a  more  diff'use 
form  than  the  latter,  and  is  not  accompanied  by  marked  fever  or  throat- 
lesions. 

Quinine. — Tf  quinine  causes  a  cutaneous  eruption,  the  latter  is  usually 
of  a  j)atchy,  erythematous  nature,  or  luticarial ;  occasionally  bullous 
and  eczematous.  It  may  att'ect  the  whole  body,  but  is  more  often 
1  cstricted  to  certain  regions  such  as  the  head  and  neck,  or  both  lower  limbs. 
In  one  case  (l-a)  a  purpuric  erythema  appeared  on  the  inner  aspect  of 
the  thighs  and  on  the  abdomen  ;  months  later  a  single  five-grain  dose 
of  quinino  brought  out  a  repetition  of  the  eruption  in  the  same  regions. 

Diagnosis. — The  majority  of  drug  eruptions  take  the  form  of  an 
erythema  or  urticaria,  or  a  mixture  of  the  two.  In  some  cases  the  suspicion 
of  scarlet  fever  arises,  and  the  possibility  of  an  erroneous  diagnosis  is 
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isYOured  by  the  fact  that  the  eruption  may  ultimately  desqaamate^  it 
-^appearance  may  be  attended  with  soreness  of  the  throaty  and  (when  dn 
'to  copaiba,  turpentine,  etc)  the  patient's  urine,  if  floated  cm  nitric  acid 
:may  give  a  reaction  suggesting  the  presence  of  albumin.  Bat  it  is  qdl 
^exceptional  for  any  drug  eruption  to  be  attended  with  audi  a  rise  € 
general  temperature  as  would  be  expected  in  the  case  of  scarlet  faw 
Measles  may  be  closely  simulated  by  certain  drug  eruptions.  It.mu 
be  remembered  that  the  patient  himself  rarely  suspects  the 
sometimes  only  careful  cross-examination  will  elicit  the  truth. 

Treatment. — Of  course  the  most  important  thing  is  to  make  x 
correct  diagnosis,  and  to  stop  the  administration  of  the  offrading  dn^ 
immediately.  Ajb  a  general  rule,  the  cause  being  removed  the  effect! 
quickly  come  to  an  end,  but  this  is  not  invariably  the  case;  fn 
instance,  eruptions  due  to  quinine  or  bromide  of  potassium  may  peniii 
several  weeks  after  the  complete  discontinuance  of  the  drag. 

Sometimes  a  change  in  the  method  of  administration  may  be  foUowk 
by  cessation  of  the  bad  effects,  if  it  be  very  desirable  that  the  dnq 
should  be  persisted  in.  Thus  in  the  case  of  such  drags  as  anaoM 
or  iodide  of  potassium  free  dilution  may  prevent  toxic  effects.  Th 
very  frequent  cases  of  copaiba^ruption  are  undoubtedly  due  in  ptil 
to  the  reckless  way  in  which  large  doses  are  taken  at  sh<nrt  interfsk 
by  patients  with  gonorrhoea.  Any  drug  apt  to  csaose  gastric  <v 
cutaneous  disturbance  is  best  taken  on  a  fidl  rather  than  on  an  emfftj 
stomach.  The  statement  that  to  increase  the  doses  of  a  drug  will  80ib»- 
times  succeed  in  overcoming  the  liability  to  toxic  effects  of  an  individQal 
rests  on  a  slender  foundation.  Individual  susceptibility  here  is  so 
important  that  of  many  people  it  is  true  that  no  dose,  large  or  small 
of  a  drug  that  has  ever  been  proved  to  irritate  them  can  be  taken  with- 
out a  similar  result.  In  the  case  of  a  man  with  syphilis  under  my  care 
his  susceptibility  to  iodide  of  potassium  was  so  great  that  a  glass  of 
Woodhall  Spa  Water  was  followed  in  him  by  the  same  symptoms  ai 
those  produced  by  a  drachm  dose  of  the  drug. 

Jonathan  Hutchinson,  Jin, 
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J.    H.,    JUN. 

Antitoxin  Hashes 

The  subcutaneous  administration  of  antitoxic  serum  in  the  treatment^ 
remedial  or  prophylactic,  of  various  diseases  of  bacterial  origin,  is  in 
many  instances  followed  by  certain  effects,  the  most  common  of  which  is 
a  nish.  This  rash  is  invariably  of  an  erythematous  nature,  and  takes  the 
form  either  of  one  of  the  varieties  of  erythema  multiforme,  of  urticaria, 
or  of  E.  multiforme  and  urticaria  combined. 

Erjfthema  muUiforme. — The  most  common  variety  consists  in  discrete 
bright  red  papules  or  small  macules,  usually  numerous,  occurring  on 
the  trunk  and  limbs,  but  most  abundantly  upon  the  extensor  surfaces 
of  the  latter.  The  papules  and  macules  may  fade  away  without  any 
further  development ;  but  more  often  they  become  fused  together  to  form 
either  rings  and  serpentine  figures  (E.  annulatum  and  E.  gyratum)  or, 
especially  about  the  joints,  large  blotches  of  irregular  shape  with  well- 
defined  edges.  This  rash  seldom  affects  the  face.  In  rare  instances  it 
becomes  petechial. 

Another  common  variety  assumes  the  form  of  large,  irregular  patches, 
from  two  to  four  or  five  inches  across,  having  an  ill-defined  edge.  The 
j)atehes  are  sometimes  of  a  bright  colour,  at  other  times  of  a  dull  red. 
They  have  no  special  distribution,  and  are  very  transient.  They  are 
often  preceded  by  urticaria.  Very  much  less  common  are  E.  morbilli- 
forme  and  E.  scarlatiniforme.  These  rashes  are  very  much  like  those  of 
the  specific  diseases  whose  name  they  bear ;  but,  excepting  pyrexia  and 
the  fact  that  in  the  morbilliform  variety  the  face  may  be  affected  and  the 
conjunctiva*  injected,  there  is  no  symi)t()m  of  measles  or  scarlet  fever. 
In  the  scarlatiniform  variety  the  rash  is  often  patchy. 

Urtiairia  is  common.  Wheals  of  all  shapes  and  sizes  come  out  on 
the  trunk  in  successive  crops,  fii-st  in  one  place,  then  in  another;  but 
often  also  upon  the  limbs  and  head.  They  come  and  go  quickly,  and 
frequently  give  rise  to  the  erythematous  patches  already  described. 

Any  one  of  these  rashes  may  be  attended  with  more  or  less  itching ; 
in  the  urticarial  variety,  indeed,  this  symptom  is  always  present.  There 
may  also  ])e  oedema  of  the  skin  and  subcutaneous  cellular  tissue,  especially 
of  the  eyelids,  lips,  and  scrotum.  In  rare  cases  the  skin  of  the  whole 
body  is  thus  invaded,  and  the  patient  has  a  bloated  appearance. 

The   duration   of   the   rash   is  very  variable,    from   a   few   hours   to 
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fourteen  or  fifteen  clays ;  but  in  the  vast  majority  of  cases  it  is  less  than 
five  days,  and  in  many  less  than  two.  In  about  half  the  cases  there 
is  an  elevation  of  temperature  to  100**  or  102°  F.,  occasionally  to  a 
higher  degree.  The  duration  of  the  pyrexia  varies  with  that  of  the  rash. 
In  about  20  per  cent  of  the  cases  the  rash  begins  at  the  site  of  injection, 
and  in  a  few  it  is  confined  to  this  region.  The  rash  most  frequently 
makes  its  appearance  on  the  seventh  to  the  eleventh  day  after  injection : 
but  it  may  come  out  within  a  few  minutes,  or  be  delayed  till  the  third 
week.  One  injection  may  give  rise  to  more  than  one  kind  of  rash,  each 
kind  appearing  at  different  intervals  of  time  after  the  injection.  Probably 
this  is  (lue  to  the  fact  that  to  obtain  a  serum  of  a  certain  antitoxic  value, 
the  serums  from  two  or  more  horses  are  mixed. 

The  proportion  of  cases  in  which  a  rash  appears  is  very  variable. 
Taking  several  large  series  of  cases  a  rash  has  been  found  to  occur  in  from 
30  to  45  per  cent. 

The  rash  is  occasionally  accompanied  by  other  symptoms  ;  of  these 
the  most  frequent  are  pains  in  and  about  some  of  the  joints,  which  are 
met  with   in  about   15  per  cent  of  the  cases  of  rash   (vide   Repwrt  of 
Antitoxin    Committee  of   the    Clinical    Society,   p.   22).      Usually  there 
is  pain  only,  but  sometimes  the  joints  are  swollen.     The  larger  rather 
than  the  smaller  joints  are  affected.     Other  rare  conditions  found  with 
the  rash  are  enlargement  of  lymphatic  glands,  especially  of  the  cervical, 
and  marked  acceleration  of  the  heart's  action,  followed  by  prostration. 
I  have  also  o])serve(l  five  cases  of  rigors — in  one  of  which  there  were 
convulsions — occurring   immediately  after   an    injection   of    serum,   and 
followed  by  a  rash  \\\  a  few  miruites  or  hours.     Curiously  enough  these 
rases,  toi,'«'t]u'r  with  sevci-al  olliors  in  wliich  a  rash  alone  rapidly  fr)ll«>\V(<l 
an  injection,  all  ha])jHMU'(l  in   patients  wlio  were   injected   for  a  relapse  of 
diphtheria;  the  primary  attack,  in  which  antitoxin  had   also  been  used, 
ha\inL:  occnri(Ml  sonu*  weeks  or  months  previonsly. 

The  rashes  and  arthritis  are  due  to  tlie  serum  and  not  to  the 
antitoxic  principle  it  contains;  for  the  serum  of  a  normal  h«>r>e  (the 
animal  m«)st  frequently  employed)  which  has  nt)t  been  immunised  will 
produce  the  samC  etlects.  DitVerent  specimens  of  serum  vary  greatlv  in 
their  rash  producinii:  ca])acity,  but  usually  the  Siime  specimen  ^i^ives  ri^e 
to  the  same  kind  of  rash.  The  lir^er  the  volume  of  serum  injected  the 
ni'>re  likely  is  a  rasii  to  follow  ;  and  rashes  are  certainly  more  coninion  aft«T 
nuillipl.'  tlian  after  single  injections.  In  my  experience  the  rashes  and 
other  phenomena  due  to  the  serum  are  less  severe  with  the  concentrat<Hi 
serums  now  in  use  than  with  the  weak  serums  employtMl  in  the  early  davs 
of  the  treatment,  when,  to  i^i't  the  liuo  antitoxic  etlect.  larj^e  volumes  had 
ti>  bx'  injected.  The  supposition  that  the  rashes  are  dm^  to  carbolic  aei«l 
or  other  preservative  substance  mixed  wiih  tlie  serum  is  .juite  untounde<l. 

Tnntnhnf. —  F»>rtunately  most  of  the  cases  are  so  slight  a<  te.  re«juire 

no  tiivitment.      The  itching  is  relieved  by  sponi:ini;  with  tejn<i  ^\ater,  or 

^'^  the  application  of  lead  or  spirit  lotion.      In  the  more  |H'r>i>tent  ciises 

h^  obtaineil  also  bv  the    internal  administration   of  eah  iuni 
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chloride  in  full  doses  (10-15  grains  ter  die).  For  the  arthritis  the  best 
treatment  is  lead  and  opium  lotion  externally,  and  laudanum  or  some 
other  sedative  internally. 

E.  W.  GOODALL. 
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Affections  of  the  skin  are  purposely  produced  by  impostors  and 
malingerers  to  obtain  alms,  and  to  excite  sympathy ;  and  by  hysterical 
young  women,  whose  object  is  not  infrequently  to  obtain  charity,  or  to 
avoid  work  or  irksome  duty  ;  but  very  often  in  them  the  act  springs  from 
some  less  intelligible  morbid  impulse. 

The  diseases  thus  to  be  simulated  are  necessarily  few.  The  means 
employed  are  nearly  always  of  the  nature  of  mechanical  or  chemical 
irritation  of  the  skin,  and  the  lesions  simulated  are  inflammatory  in 
character ;  thus  we  see  various  forms  of  erythema,  vesicular  and  bullous 
lesions,  ulceration  of  the  skin,  and  occasionally  pigmentary  disturbances, 
purpuric  lesions,  or  even  local  gangrene,  in  persons  of  peculiar  constitu- 
tion, or  as  the  result  of  special  injuries.  On  the  other  hand,  it  is  clear 
that  such  special  conditions  as  moUuscum  contagiosum,  epithelioma,  and 
the  like,  cannot  be  simulated. 

As  a  rule  these  lesions  can  be  interpreted  readily.  The  sex  or 
condition  of  the  patient,  the  presence  of  other  morbid  mental  phenomena, 
the  ditficulty  or  impossibility  of  obtaining  a  connected  and  intelligible 
history  of  the  case  will  all  be  of  service.  But  the  physician  will  depend 
mainly  on  the  character  of  the  lesions.  Thus  erythema  multiforme, 
herpes,  urticaria,  pemphigus,  and  dermatitis  herpetifonnis  are  from  time 
to  time  simulated,  yet  to  the  trained  eye  the  artificial  lesions  have 
always  some  suspicious  differences  from  the  natural  disease. 

The  distribution  of  the  lesions  is  frequently  of  assistance  in  the 
diagnosis,  for  in  factitious  disease  they  are  most  commonly  on  the  face 
or  extremities,  and  predominantly  on  the  left  side — that  is  to  say,  on  the 
readily  accessible  portions  of  the  body.  In  other  ciises  the  lesions  display 
a  "  {Kittern,"  as  if  the  irritant  had  been  applied  by  a  bandage,  or,  con- 
versely, had  been  used  where  the  skin  was  left  uncovered.  Again,  if  a 
fluid  irritant  has  been  employed,  outlying  spots  or  streaks  may  be  observed 
where  the  fluid  has  **  run  "  during  its  application. 

In  the  case  of  some  injuries,  especially  in  those  of  an  ulcerative 
character,  points  which  are  often  of  service  in  diagnosis  are  the  recogni- 
tion of  the  healthiness  of  the  patient,  and  of  the  ulcer  itself,  its  rapidity 
in  healing  and  facility  of  recurrence,  as  well  as  the  presence  and  character 
of  old  scars.  The  colour  and  shape  of  the  lesions,  or  scars,  and  the  odour, 
which  may  sometimes  be  noted,  are  also  of  assistance. 
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Such  points  as  these  strike  tiie  ezperienoed  obeerv0r  at  onoe^  aad  p 
-fxc  in  forming  the  diagnosis.  Bat  cases  occur  from,  tune  to  time  vU 
succeed  for  a  time  in  deceiving  even  ihe  most  skilleGL  This  w  <  _ 
tiie  case  with  women  of  whom  it  is  said,  "  But  she  can  hays  no 
for  doing  this."  It  is  very  instructiTe  to  look  over  the 
-dermatological  societies,  and  to  observe  how  every  now  %m1  flHsi 
patient  suffering  from  some  peculiar  form  of  erythema  or  pea^ki^  ii 
hrought  forward,  of  whom  usually  the  exhibitor  has  his  sis^iieiQii^  k 
in  a  few  weeks  reports  accordingly  that^  in  the  matter  of  the  peuuli^  un 
of  pemphigus  eidiibited  by  him,  further  observation  showed  that  fk 
eruption  was  undoubtedly  factitious,  and  the  patient  a  malii!  A 

trained  nurse  with  a  ^ood  record,  who  has  acquired  the  tuo.  :  ^ 
manipulating  the  clinical  thermometer  as  to  show  ''temperatures,"  U 
j^reat  possibilities  before  her  as  a  producer  of  &u$titioiis  skin  diieod 
The  diagnosis  of  such  cases  is  rendered  much  more  difficult  if  dj 
patient  be  liable  to  certain  forms  <rf  disease;  thus  a  feigned  urtiaa 
would  be  exceedingly  difficult  to  detect  in  a  person  who  is  liabki 
ittctitious  urticaria  of  the  ordinary  kind,  especially  if  the  tendaiigf  N 
strong.  Similarly,  in  those  rare  cases  in  wUch  factitious  iirticam  Mfli 
to  pass  into  factitious  purpura,  the  production  of  a  ha^morrhagic  eru|tisi 
would  be  extremely  difficult  to  interpret;  and  so  a^ain  in  h:M  i  >'  '  i 
Occasionally  also  the  admiidstration  of  certain  drugs  will  ptoduoe  um 
form  of  dermatitis;  thus,  iodide  of  potassium  produces  a  ehsnetcrirtk 
vesicular  or  pustular  and  bullous  eniption,  and  this  may  even  beeoai 
hsemorrhagic.  Such  drugs  are  rarely  taken  for  the  purpose  of  decq)tioii, 
l)ut  if  they  happen  to  be  in  use  at  the  time  when  a  feigned  eruption  is  being 
produced,  the  diagnosis  may  become  very  difficult.  Perhaps  some  of  the 
so-called  neurotic  haemorrhagic  eruptions  may  have  this  origin. 

When  suspicion  is  once  excited  complete  discovery  usual! v  foUoirs 
soon;  but  there  are  cases  which  serve  to  exercise  the  skill  of  the  most 
observant  practitioner. 

If  the  practitioner  declare  his  opinion  promptly  he  may  incur  tb« 
•enmity,  not  of  the  patient  only,  but,  in  many  cases,  of  the  whole  circle  d 
relations  and  acquaintance  also.  The  diagnosis  must  first  be  made  so 
<;lear  that  the  most  partial  relative  must  admit  the  truth  of  it.  Partico^ 
larly  must  we  remember  in  consultation  that  care  should  be  taken  tc 
Avoid  sensational  disclosures. 

Instances  of  such  eruptions  are  many,  and  occiu*  in  the  experienct 
of  every  practitioner  ;  each  one  has  its  own  peculiar  interest  -  a  list  ol 
some  of  the  records  on  the  subject  is  appended. 

The  substances  used  in  the  production  of  these  eruDtions  are  manf 
The  most  usual  are  fluids  containing  acids  or  alkalies  ;  and  among  theB 
those  most  readily  obtained — for  example,  vinegar,  acetic  acid  carboli* 
acid,  nitric  acid,  sodium  carbonate,  common  salt  ;  solutions  of  cai^ 
tharides,  turpentine,  nitrate  of  silver,  and  indeed  many  other  substances 
Mechanical  injury,  as  by  means  of  pins  or  needles,  binding  a  coppe 
coin   tightly  on  the  skin,  or  even  rubbing  the  skin    with   a  moistenec 
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finger,  may  set  up  a  dermatitis.  The  skin  may  be  burnt  with  matches, 
or  coloured  by  black  lead  and  other  pigments;  indeed,  the  ingenuity 
of  the  determined  malingerer  may  lay  almost  every  known  irritant  under 
contribution. 

It  is  well  to  recollect  that  various  occupations  may  produce  derma- 
toses, usually  of  an  inflammatory  character  {vide  p.  914).  Such  lesions 
are  naturally  aggravated  if  the  individual  be  disposed  to  certain  forms  of 
dermatosis.  Thus  the  subject  of  severe  epidermolysis  bullosa,  or  certain 
haemophilics,  can  scarcely  do  any  sort  of  manual  work  without  the  produc- 
tion of  vesicles,  bullae,  or  haemorrhages.  A  dock-laboiu-er,  who  is  the 
subject  of  hyperidrosis  with  the  tendency  to  pompholyx,  is  much  more 
liable  to  septic  inflammation  of  the  feet  and  hands  than  his  neighbour 
who  is  free  from  this  disposition.  Ichthyosis,  eczema  seborrhoicum,  and 
other  such  diseases  dispose  all  those  who  are  affected  by  them  and  have 
to  perform  manual  labour,  to  sundry  forms  of  dermatitis  ;  simple  manual 
laboiu*  may  aggravate  the  pre-existing  disease.  Yet  there  are  occupations 
which  produce  various  forms  of  dermatitis  in  the  most  healthy ;  such  are 
working  in  cinchona  bark,  the  manufacture  of  bromine,  iodine,  the  acids, 
alkalies  and  other  chemicals,  or  the  preparation  of  timber  with  tar  or 
creasote ;  but  the  lesions  so  produced  are  either  of  the  nature  of  an 
ordinary  dermatitis,  or  have  special  features  of  their  own,  or  on  other 
grounds  can  be  distinguished  from  feigned  eruptions. 

The  treatment  as  a  rule  is  dictated  by  the  diagnosis,  and  consists  in 
preventing  the  patient  from  using  the  particular  means  of  irritation. 
Frequently  the  application  of  an  impermeable  and  irremovable  dressing 
for  a  few  days  proves  the  diagnosis  and  is  the  best  method  of  treatment. 


James  Galloway. 
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MALARIAL   FEVER 

[It  is  impossible  by  means  of  supplements  to  keep  a  work  of  this  kind 
alireast  with  advancing  years,  for  new  matter  of  importance  is  rarely  a 
mere  appendage,  but,  entering  into  the  main  subject,  transforms  it  in  great 
part,  or  even  revolutionises  it.  Yet  the  recent  discoveries  in  the 
life -history  of  the  parasite  of  malaria,  made  since  the  publication  of 
Professor  Osier's  article  in  vol.  ii.  p.  721,  are  of  such  interest  that  the 
present  Appendix  seems  more  than  justifiable. — Ed.] 

WTien  Professor  Osier  wrote  the  article  "Malarial  Fever,"  in  the 
second  volume  of  this  work,  nothing  was  known  of  the  life  of  the  malaria 
panisite  outside  its  human  host.  Since  that  time  important  advances 
have  been  made ;  it  may  now  be  confidently  affirmed  that  the  leading 
features  of  one  phase  at  least  of  this  extra-corporeal  life  have  been 
ascertained. 

In  an  editorial  note  to  the  article  referred  to  (vol.  ii.  p.  728)  it  was 
pointed  out  that  the  "  flagellated  body "  probably  represents  the  first 
step  in  the  extra -corporeal  life  of  the  malaria  parasite,  and  that  the 
mosquito  is  an  important  agent  both  in  liberating  and  in  transmitting  it. 
That  this  insect^ is  somehow  concerned  in  the  production  of  malarial 
disease  had  long  been  conjectured.  Its  association  with  swamps,  with 
high  atmospheric  temperatures,  its  geographical  distribution,  its  nocturnal 
habits  and  other  circumstances,  had  forced  this  conjecture  on  many  minds. 
Certain  savages  even  have  recognised  the  connection,  and,  believing  that 
malarial  fever  is  caused  by  mosquitoes,  give  the  disease  and  the  insect 
the  same  name.  In  1848  Nott,  and,  again,  in  1883  King,  formulated 
such  a  hypothesis,  more  or  less  definitely.  In  1891  Laveran  (9)  suggested 
that  possibly  the  mosquito  might  subserve  the  malaria  {>arasite  much  in 
the  same  way  that  it  had  been  shown  to  subserve  Filaria  nocturna.  In 
the  same  year  Fliigge  enunciated  a  similar  idea ;  and,  in  the  following 
year,  Koch  and  Pfeiffer  (15)  suggested  that,  as  in  the  case  of  certain 
coccidia,  the  malaria  parasite  might  have  a  double  cycle — one  cycle  being 
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intcndexl  for  life  iiicide  tho  bumnn  Tiody,  the  othor  for  life  nnisidt?  t) 
hunum  body,  tho  latter  cycle  being  accomplished  ]X)ssibly  in  some  suctdi: 
aniinal. 

In  1894(11),  and  again  in  1896(11),  I  ventured  to  inteipret  thew»?' 
known  fact  that  it  is  not  until  the  crescent  body  of  the  jestivo-autiimri:i 
and  certain  full-grown  forms  of  the  t<?rtian  and  quartan  infections  h;n 
left  the  human  body  that  they  proceed  to  cxflagellation,  as  signifvi-i 
thiit  this  phase,  which  is  common  alike  to  the  malaria  parasite  of  man  w.. 
to  the  malaria-like  ])anisites  of  Viiixls,  is  intended  to  subserve  the  extr 
corporeal  life  of  the  parasites  concerned ;  in  other  woitIs,  that  this  i&  if 
first  step  in  their  extra-corporeal  existence.  Further,  Kasing  my  arguni»r 
on  the  close  pwallel  subsisting  between  F.  nocturna  and  the  malaria  p»r. 
site  as  regards  their  anatomical  position  as  blood  {>arasites,  their  l^iolopi: 
necessities,  their  geographical  distributions,  and  their  development  \\x 
Later  stage  of  distinct  evidences  of  locomotive  and  penetrating  facultit: 
I  concluded  that  it  is  with  the  malana  parasite  as  with  the  filuria  :  th 
some  extraneous  .i^^ency  is  required  to  remove  it  from  the  human  M^-^ 
vessels  ;  that  this  agency  is  the  mosquito  ;  that,  after  ingestion,  it  as5iin> 
locomotive  characters  and  penetrates  tho  tissues  of  the  ni«>squito  :  thut : 
becomes  pirasitie  for  a  time  in  this  insect ;  and,  just  as  with  the  fikri. 
that  only  particular  species  of  mosquito  are  effective  hosts.  Major  K«»niti 
Koss,  I.M.S.  (IG),  embraced  these  ideas,  and,  in  a  series  of  brilliant  obM?n 
tions  and  experiments  chanacterised  by  a  sagacity,  a  resourceful  nesi^,  an 
a  perseverance  rarely  excelled,  hjis  thoroughly  established  their  corrt\i 
ness,  in  part  Jis  regards  the  malaria  parasites  of  man,  and  completely  :. 
regards  one  of  the  malaria-like  piirasites  (proteosoma)  of  birds.  Inipnrt.i' 
sui)i)lenuMitarv  observations  have  boon  made  by  Dr.  MacCalluin.  li'.-- 
W(>rk  has  Ijcoii  fully  confirmed  by  (irassi,  l>ignami,  liistianelli  ( 1  ».  (V! 
Koch,  and  i)aniols.  Working  on  the  lines  so  plainly  indicated  bv  K— 
the  Italian  observers  have  filled  in  the  (b'tails  which  circinnstanci"^  ^• ! 
p<'lled  him  U\  leave  undescribod  in  his  human  malaria  w«»rk  ;  tbrv  li..'' 
also  dolcrniintMl  some  of  the  si^ecies  of  mos«iuito  concernecl  in  the  proju.-. 
tion  of  the  malaria  jiarasitcs. 

Surh  is  a  brief  siuiiinary  of  the  history  of  a  discovery  ]>reLrnaTir  witt 
im|K>rtant  practiwd  results  to  mankind.  Kor  a  fuller  account,  and  t^r  : 
complete  bibliograpliy,  the  reiider  is  referred  to  Dr.  Nuttalls  rn':. 
essiiys  (14). 

iioss,  in  liis  earlier  observations,  made  out  the  sigiiificaTit  fact  tl  .' 
when  a  niosquitn  ingests  the?  blcMxl  of  a  malarious  subject  in  wlmm  *:. 
cresrent  j)arasite  was  pr«*sent,  ])iactieally  all  the  ingested  crescents  raj'i  i' 
becniiij'  .sj)liercs,  and  a  large  pr(>|M)rti«>n  of  them  ])rocoe(ls  tn  cxtlai:vli.. 
tinn.  MaeCalluni  subse«iuently  showed  that  in  halteridiuni  (a  mal.iri.: 
like  iiitracorpuscnlar  parasite  of  erows,  pigeons,  and  other  bird>f  il.- 
bodies  corre-ijH Hiding  to  the  crescent -dei'ived  sj)heres  of  liuniari  niai.;r" 
are  of  two  kind>,  alike  in  size  and  shape,  l)Ut  diU'erent  in  function  .Ji' 
soMu'what  in  aj>p»'aran(!(?,  one  type  of  sj)here  l)eing  hyaline,  the  oth- 
granular.       lie   toimd   that  it  is  ihe  hyalin«'  spheres   only  which   lu'i'iin 
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flagella,  representing,  as  it  were,  the  male  element.  He  also  found  that 
when  the  flagella  break  away  they  congregate  around  the  granular  spheres 
and  energetically  attempt  to  enter  them.  At  one  point  of  the  periphery 
of  the  granular  sphere  a  minute  papilla  is  protruded,  and  at  this  point  a 
single  flagellum  effects  an  entrance.  The  granular  sphere  may  therefore 
be  regarded  as  the  female  element ;  the  entry  of  the  flagellum  as  an  act 
of  impregnation.  After  the  entry  of  the  flagellum  the  contents  of  the 
sphere  are  agitated  for  a  short  time,  apparently  by  the  movements  of  the 
invading  flagellum.  No  second  flagellum  can  effect  an  entrance.  The 
agitation  of  the  contents  of  the  sphere  quickly  subsides,. and  for  a  space 
the  little  body  remains  apparently  unchanged.  After  some  minutes, 
however,  it  begins  to  undergo  changes.  It  gradually  becomes  elongated 
and  sharply-pointed  or  beaked  at  one  end,  ultimately  assuming  a  shape 
something  like  that  of  the  blade  of  a  broad-headed  spear.  The  pigment 
also  undergoes  a  change  of  position,  accumulating  in  the  broad  or  posterior 
end.  The  little  body  now  begins  to  move,  at  first  slowly  then  more 
rapidly,  with  a  wriggling  motion ;  the  pointed  and  now  hyaline  end 
being  in  front.  When  this  metamorphosed  body,  which  may  be  very 
appropriately  termed  "  travelling  vermicule,"  encounters  a  blood  corpuscle, 
white  or  red,  it  passes  through  it. 

MacCallum  has  also  seen  the  impregnation  by  the  flagellum  of  the 
crescent  derived  sphere  of  human  sestivo-autumnal  malaria,  but  he  has  not 
seen  the  formation  of  any  body  corresponding  to  the  travelling  vermicule 
of  halteridium,  nor  has  any  similar  observation  been  made  as  yet  in  the 
case  of  the  corresponding  bodies  of  quartan  and  benign  tertian  malaria. 
As,  however,  in  the  human  aestivo-autumiial  parasite,  the  crescent-derived 
spheres  are  of  two  kinds — hyaline  and  giunular ;  and  as  it  is  the  hyaline 
spheres  alone  that  produce  flagella,  just  as  in  halteridium,  analogy  leads 
US  to  conclude  that  in  the  former,  under  natural  conditions,  there  is  a 
corresponding  or  travelling  vermicule  stage  also.  The  same  remarks 
doubtless  hold  good  for  proteosoma,  and  for  the  quartan  and  tertian 
parasites. 

There  can  be  little  doubt  that  the  travelling  vermicule  is  endowed 
with  locomotory  and  penetrating  properties  in  order  that  it  may  pass  from 
the  bloo<l  filling  the  stomach  (middle  intestine)  of  the  mosquito  into  the 
tissues,  constituting  the  wall  of  this  organ.  The  intermediate  stages 
have  not  been  observed  ;  but  if  a  mosquito  which  has  fed  on  blood 
containing  proteosoma  be  examined,  about  the  second  day  after  feeding, 
certain  pigmented  oval  cells,  8  to  10  /x  in  diameter  (PL  figs.  1-4),  will  be 
found  lying  in  the  interstices  of,  and  to  a  certain  extent  disassociating 
(PL  fig.  5),  the  longitudinal  and  transverse  muscular  fibres  of  the  stomach. 
The  characters  of  the  pigment  and  the  fact,  abundantly  proved  by  Koss, 
that  they  occur  only  in  mosquitoes  fed  on  proteosoma-containing  blood, 
make  it  certain  that  these  bodies  are  the  metamorphosed  blood  parasites. 
These  cells  are  readily  recognised  by  their  sharp  outline  and  by  the  black 
pigment  grains,  arranged  in  groups  or  lines  or  scattered  about  irregularly, 
they  contain.      If  similarly  infected  mosquitoes  be  examined  at  serial 


now  some  GO  /x  in  diameter,  packed  with  spindle-shaped  filam 
16  /*  in  length,  remains.     After  from  six  days  to  three  weeh 


Celt     confaittinq  t^Js 
Fia.  15. — Germinal  rodn  and  cells  of  the  malarial  parasite. 


atmospheric  temperature  is  high,  later  if  temperature  is  low 
rui)tures  and  collapses,  pouring  its  contents  into  the  body  ca 
into  the  insect's  blood.  It  is  doubtful  if  the  spindle-shaped  ba 
movement.  By  the  blood  they  are  carried  to  all  parts  of  the  b 
finally  find  their  way  into  the  large  grape-like  cells  and  ducts  o 
lobed  veneno-salivary  gland,  especially  into  the  cells  of  the  si 
lobe. 

This  veneno-salivary  gland  is  situated  in  the  head  of  th< 
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examined,  it  will  be  found  that  this  animal  has  become  infected  with  the 
special  pai^asite,  and  will  exhibit  corresponding  clinical  symptoms. 

We  can  now,  therefore,  describe  two  complete  cycles,  intra-corporeal 
and  extra-corporeal,  of  the  malaria  parasites.  In  zoological  terms,  adopt- 
ing those  employed  by  Ross,  Celli,  and  others,  the  youngest  parasites 
occur  as  amcehulm,  or  myxopods,  within  the  red-blood  corpuscles  of  verte- 
brates. They  increase  in  size,  acquire  pigment,  and,  at  the  end  of  a 
definite  time,  become  either  (a)  sporocyits  or  (6)  gametocytes. 

(a)  The  sporocytes^  when  mature,  divide  into  spores  which  escape  into 
the  liquor  sanguinis,  invade  fresh  red-blood  corpuscles,  and  repeat  the 
cycle.  In  this  way  the  parasite  is  propagated  indefinitely  in  the 
vertebrate  host. 

{h)  The  ganietocyteSf  which  in  some  species  assume  a  crescentic  form 
while  in  other  species  they  resemble  the  mature  sporocytes,  continue  to 
circulate  for  a  time  (as  yet  undetermined)  in  the  blood  of  the  vertebrate, 
or  until  transferred  to  the  stomach  of  particular  species  of  mosquito.  On 
being  so  transferred  they  escape  from  the  enclosing  red-blood  corpuscle, 
and  can  then  be  recognised  as  being  of  two  kinds — hyaline  and  granular. 
The  hyaline,  or  male,  gametocyte  emits  a  number  of  micropametes  (flagella) 
which,  on  becoming  free  in  the  blood  plasma,  seek  out  the  granular  or 
female  gametocyte.  The  female  gametocyte,  consisting  of  a  single  inaaro- 
gamete,  is  then  fertilised  by  the  entrance  into  it  of  a  microgamete.  A 
zygote  is  the  result.  The  zygote  acquires  locomotory  and  penetrating 
properties  in  virtue  of  which  it  transfers  itself  to  the  interstices  of  the 
muscular  layer  of  the  middle  intestine  of  the  mosquito.  It  now  grows 
rapidly,  acquires  a  capsule,  and  ultimately  projects  into  the  body  cavity 
of  the  insect.  During  this  rapid  growth  nucleus  and  protoplasm  divide 
into  a  number  of  zygotomeres,  which  become  blastophores,  each  bearing 
on  its  surface,  attached  by  one  end,  a  large  number  of  filamentous 
zygotohlads  or  sporozoites.  Finally  the  blastophores  disappear,  the  capsule 
of  the  zygote  ruptures,  and  the  zygotoblasts  are  poured  into  the  body 
cavity  of  the  mosquito.  They  are  then  taken  up  by  the  blood  of  the 
insect,  ultimately  becoming  lodged  in  the  cells  and  ducts  of  the  veneno- 
salivary  gland,  whence  they  are  emitted  into  the  blood  of  a  vertebrate 
when  the  mosquito  next  proceeds  to  haustellation.  In  this  way  an  extra- 
corporcAl  cycle  of  the  parasite  is  completed ;  and  in  this  way  the  parasite 
may  be  transferred  from  one  vertebrate  to  another  of  the  same  or,  possibly, 
of  a  different  species. 

That  this  constitutes  one  chapter,  and  that  an  important  one,  in  the 
life-history  of  the  malaria  and  analogous  parasites  is  certain ;  but  that  it 
is  the  complete  story  is  by  no  means  so  sure.  In  the  case  of  the  malaria 
parasite,  it  may  be  asked  if  this  alternating  intervention  of  man  and 
mosquito  is  necessary  and  invariable  ?  Are  we  to  conclude  that,  if  there 
be  no  human  host  from  whom  to  abstract  the  parasite,  there  can  be  no 
infection  of  the  mosquito ;  and  no  bite  by  an  infected  mosquito,  no  intro- 
duction of  malaria  parasite  into  man  ?     There  are  facts,  facts  apparently 
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well  established,  which  seem  to  indicate  that  the  story  narrated  above  5 
not  all,  that  this  constant  intervention  of  man  is  not  always  necessarr 
and  that  there  is  an  additional  chapter,  or  chapters,  in  a  life-hisuiiT 
already  sufficiently  complicated. 
.  There  are  certain  places  which  are  practically  uninhabitable  in  c» 
I  sequence  of  the  extreme  prevalence  of  malaria.  In  sucb  places  there  ir 
few  human  inhabitants,  if  any.  How,  if  man  be  a  necessary  bctor  a 
the  malaria  cycle,  are  we  to  account  for  the  malaria  in  sucb  districts  t 

We  know  that  in  the  case  of  avian  malaria,  wbetber  proteosoitt 
or  halteridium,  the  same  species  of  parasite  occurs  in  several  distiut 
species  of  bird.  It  may  be,  therefore,  that  in  the  insalubrious  locilitia 
referred  to  some  other  vertebrate  takes  the  place  of  man  in  keeping  op 
the  malaria  cycle;  or  it  may  be  that  the  intervention  of  a  vertefanteis 
not  indispensable,  the  malaria  parasite  passing  witbout  vertebrate  intff- 
vention  from  one  generation  of  mosquitoes  to  another.  In  support  of  the 
former  hypothesis  is  the  fact  that  Dionisi  (5)  has  found  in  bats  in  tkt 
Boman  Campagna  parasites  closely  resembling  the  malaria  paradta  ci 
man.  In  support  of  the  latter  hypothesis  we  have  the  facts  of  the  tnffi- 
mission  of  the  sporozoal  parasite,  Pyrosoma  bigeminum^  of  Texas  cattle  {er«r 
from  the  parent  tick,  Oophilus  baviSy  to  its  offspring,  and  of  the  sporosttct 
pebrine  from  the  silkworm  moth  to  its  eggs  and  caterpillar. 

It  appears  to  be  well  established  that  in  malarious  districts  disturb- 
ance of  the  soil  is  specially  apt  to  be  followed  by  malarial  infection  d 
those  engaged  in  the  work,  and  of  the  inhabitants  of  the  locality.  It  i^ 
difficult  to  understand,  if  the  bite  of  the  mosquito  be  the  only  means  Ij 
which  man  is  infected,  in  what  way  mosquito  activity  can  ]>e  special'' 
affected  by  the  turning  over  of  a  few  feet  of  earth.  The  facts  sugge^•u 
rather,  that  the  malaria  germ,  previously  deposited  in  some  wav  in  ("J 
soil,  is  sliakeii  out  and  perhaps  inhaled  during  the  attendant  diggi-i 
operations. 

Major  Ross  has  made   certain   observations   on    mosquitoes  fed  "r. 
proteosoma- containing  blood — observations   corroborated    in    Italy  iH' 
found  tliere  to  apply  to  human  as  well  as  to  bird   malaria — which  an    J 
highly  su^<^estive  of  yet  another  extra-corporeal  phase  of  these  parasites.  I-   ! 
is  possi])le  that  when  the  facts  as  regards  this  phase  are  fully  jiscertaine-i 
many  points  in  regard  to  the  acquisition  of  malarial  infection,  at  presold   ■ 
difficult   of   explanation,   will  be   cleared   up.     In   a    proportion    of  h> 
proteosonia-fed  mos(iuitoes  Ross  found  in  the  capsulated  zygotes  cerur-    ' 
relatively  larjL^e,  black,  sausage-shaped  bo<lies  whose  presence  and  destii.v 
he  and  others  have  failed  to  elucidate.     These  bodies    have   been  four.o 
only  in  insects  fed  on  infected  ])lood  ;  never  in  non-infected    contnii^ 
They  aie,  therefore,  a  phase  of  the  panisite.     The  blark  sjH/res,  as  K"** 
called  them,   are   highly  resistant,   remaining   unchanged    in    water  iVr 
months,  and  ])assing  unaltered  through  the  alimentary  canal  of  mosouitv 
larva?.     It  has  l)een  suggested  that  these  bodies  are  degenerated    dvin: 
forms;  and,  again,  that  they  are  a  fungous  disease  of  the  malarial  zy-'otc 
It  seems  to  me  that  both  suggestions  are  highly  improbable.      In  thox 


conoccted  with  malaria,  which  are  lighter  in  colour  than  those  app^ertairi- 
ing  to  protcosoma,  nuclejir  elements  have  been  detected  ;  this  evidence 
of  vitality,  together  with  the  faculty  for  resistance  they  display,  suggests 
that  the  **  black  spores  "  function  as  resting  spores  which,  on  the  occur- 
rence of  appropriate  conditions,  can  start  into  activity  ;  and  that,  jiending 
these  conditions,  they  can  remain  dormant  in  some  unascertained  medium 
for  an  indefinite  time. 

Again,  we  can  conceive  that  while  some  of  the  zygoto-blasts  (sporo- 
zoites)  pass  into  the  cells  of  the  veneno-salivary  glands,  others  may  enter 
the  eggs  of  the  tnoscjiiito,  and  so  cany  the  pinusite  from  one  to  successive 
generations  of  insects.  The  Ibdian  observers  have  found  protozoal 
parasites  of  some  kind  in  the  eggs  of  the  mosquito ;  they  have  failed, 
however,  to  convey  malaria  to  man  l>y  means  of  mosquitoes  reared  from 
the  eggs  of  malaria-infected  insects, 

Koss  hixs  shown  that  the  development  of  proteosoma  in  mosquito  is 
much  in  Hue  need  by  temperature,  being  retarded  or  checked  by  low 
temperatures.  During  winter  niosquitoes  remain  in  a  dormant  condition 
in  caves,  houses,  and  other  sheltered  places.  Apart,  therefore,  from  the 
possibility  of  mosquitoes  at  the  beginning  of  the  nudarial  seast^n  in  sub- 
tropical countries  becoming  charged  ivith  the  pjirasites  from  the  subjects 
of  malarial  relapses^  it  is  probable  that  malarial  germs  are  carried  through 
the  cold  season  in  a  dormant  condition  in  the  tissues  of  hybemating 
mosquitoes,  and  may  thus  }ye  successfully  transferred  to  man  when  the 
atmospheric  temperature  rises  in  the  spring. 

In  view  of  the  foregoing  considerations  it  becomes  a  matter  of  the 
highest  imi>ortance,  from  the  standpoint  of  prophylaxis  as  well  as  etiology, 
to  asceitain  the  species,  the  zoological  characters,  and  the  habits  of  the 
malaria-subscrv'ing  mosquito. 

The  Eurojriean  CuikidtT  are  di\nded  by  Ficalbi  into  three  genera — 
Anophek.%  ihdtx  and  Atdts,  The  length  of  the  palpi  is  a  useful  feature 
in  determining  the  genus  to  which  any  pirticidar  species  belongs.  In 
j4iwpheh$  these  organs  are  in  both  sexes  equal  in  length  to  the  proboscis; 
in  Citkx  the  palpi  in  the  male  are  of  the  same  length  as  the  proboscis,  in 
the  female  they  are  considerably  shorter;  in  Aedcs  the  palpi  in  both 
sexes  are  much  shorter  than  the  proboscis. 

nithert4>  the  malaria  pmisite  has  been  found  only  in  species  belonging 
to  the  genus  Anapheka — A.  darujer  (tmiadipftinh)^  A.  pi€iu,%  and  A, 
hifurcatus.  These,  according  to  Ficalbi,  arc  the  only  species  of  the  genus 
to  be  found  in  Europe,  A,  mgripfs  and  A,  nllosua  being  regartled,  both  by 
Ficall)i  and  Grassi,  merely  as  varieties  of  A.  hifureaim.  The  species 
of  *MappUv winged  "  mosquito  (A,  Bomi,  Giles)  (17)  in  which  Ross  origin- 
ally found  the  malaria  parasite  in  India,  as  well  as  the  malaria-bearing 
mosquito  which  he  has  recently  discovered  in  Sierra  Leone,  probal>ly 
belongs  to  the  same  geinis,  representfitives  of  which  are  widely  distributed 
throughout  the  world,  including  England  (A.  chiiign',  A.  bi/iircahts\ 
Stephens,  1 88.^>).  In  Italy  A*  daviger  seems,  as  regards  malaria,  to  be  the 
most  important  species. 


^ 


lions  of  wat^r  such  iid  occur  hIjouI  houses ;  their  farouHU  br>  l  ...^  .^  __ 
to  be  small  puddles  in  the  ground^  eo  small  thut  fish^  whieli  prey  on 
mosquito  lurviip,  do  not  occur  in  them,  but  big  enough  not  lo  be  «|iikklx 
drteii  up.     According  to  the  same  »uthor,  ihe  krvar  of  Anopkaks  mBdCttki 
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can  be  readily  distinguished.  The  young  of  Culex  in  breathing  hang  with 
the  head  downwards  at  right  angles  to  the  surface  of  the  water,  the 
breathing  organ  being  situated  at  the  tail ;  those  of  Anopheles  float  flat 
on  the  surface  of  the  water  owing  to  the  absence  of  a  caudal  breathing- 
tube.  Ross  further  points  out  that  when  resting  on  a  wall  or  other 
surface  the  body  of  Culez  is  parallel  to  the  surface  it  is  resting  on, 
whereas  that  of  Anopheles  is  at  right  angles.  These  are  features  by 
which  the  genera  can  be  readily  recognised,  even  by  the  unskilled. 

Practical  measures  for  the  prevention  of  malaria  must  depend  in  great 
part  on  a  knowledge  of  the  habits,  requirements,  and  haunts  of  the  particular 
kinds  of  mosquito  concerned,  that  is,  of  Anopheles.  It  is  manifest  that 
important  preventive  measures  are  the  filling  up  or  draining  of  all 
collections  of  stagnant  water,  no  matter  how  small,  in  the  vicinity  of 
human  habitations ;  and  the  use  of  mosquito  curtains  both  in  the  case  of 
persons  already  infected,  and  of  those  who  desire  to  avoid  infection 
or  re-infection.  Both  before  and  since  the  discovery  of  the  part  played 
by  the  mosquito  in  malaria  many  suggestions  have  been  made  as  to  the 
best  methods  of  ridding  a  locality  of  this  insect  pest.  So  far,  besides 
the  introduction  of  fish,  the  best  and  most  feasible  of  these  suggestions 
is  the  pouring  of  a  small  quantity  of  crude  petroleum  on  the  surface  of 
such  ponds  or  small  collections  of  stagnant  water  as  for  any  good  reason 
cannot  be  dealt  with  by  drainage  and  filling  in.  The  petroleum,  gradu- 
ally spreading  on  the  surface  of  the  water,  asphyxiates  the  larvae  already 
present,  and  prevents  the  mosquito  from  depositing  her  eggs. 

It  may  be  useful  to  add  a  scheme  of  classification  and  nomenclature 
for  the  various  known  species  of  human  and  avian  malaria  parasites. 
Ross  divides  them  into  two  genera,  as  follows  : — 

Family  :  HiEMAMCEBlDiE,  TVasielewski. 

Genus  I. :  Hmmam(Eha,  Grassi  and  Feletti.  The  mature  gametocytes  are 
similar  in  form  to  the  mature  sporocytes  before  the  spores  hare  been  differentiaied. 

Species  1  :  Hsemamaba  Daniletcskii,  Grassi  and  Feletti.  Syn.  :  Laverania 
Panileirskii,  Grassi  and  Feletti,  in  part  ;  Halteridium  Daniletcskii y  Labb^  ;  etc. 
Several  varieties — possibly  distinct  species.     ParasiU^  of  j)igeon8,  jays,  crows,  etc. 

Species  2  :  Hsemamaiba  relida^  Grassi  and  Feletti.  Syn.  :  Hxmamoiba 
relicta  +  H.  subpracox  +  H.  snbimmaadatay  Grassi  and  Feletti  ;  Proteosoma 
Gra^iiy  Labbe  ;  etc.      Parasite  of  sparrows,  larks,  etc. 

Species  3  :  Hatmamaiba  mulariatj  Grassi  and  Feletti.  Syn.  :  Hsemamalta 
Laverani,  Labbe,  in  part.      Parasite  of  quartan  fever  of  man. 

Species  4  :  Ha^mamoiba  vivaXj  Grassi  and  Feletti.  Syn.  :  Hsemamoeha 
Laveraniy  Labbe,  in  part.      Parasite  of  tertian  fever  of  man. 

Genus  11.  :  Hiernomenas^  gen.  nov.  Syn.:  Laverania,  in  part  + /fa?mamoe6a, 
in  pirt,  Grassi  and  Feletti.      The  (jametocytes  have  a  special  crencejitic  form. 

Species :  Hxmomenas  prsecox,  Grassi  and  Feletti.  Syn. :  Hsemamoeha- 
precox  +  H.  imjnacuhita  +  Laverania  malaria^  Grassi  and  Feletti;  Hsemamccha 
Ijiiverani,  Labb^,  in  part,  etc.  Several  varieties — possibly  distinct  species. 
Parasite  of  the  irregular,  remittent,  pernicious  or  jvstivo-autumnal  fever  of 
man. 


The  two  species  lately  discovared  by  Dioriisi  in  bate 
to  Ijelong,  one  to  one  genus,  and  one  to  the  other.  Two  spcai 
described  in  frogs  do  not  contain  pigment,  and  require  fiu^her  stadj 
(irjissi  and  Feletti  s  arrnngemcnt  is  very  confused,  chiefly  on  jvccoiml  a 
their  Lorabiniiig  //.  iMfiikwshii  with  the  creacentic  gametocytes  of  M* 
in  a  sejiarate  genus,  lAiveranki,  Labb<^  admits  only  one  human  specieSi 
yet  erects  two  genera  for  the  avian  species.  The  double  spore-ellUfM 
of  //.  iJanUewsJdi^  on  which  ho  lays  much  stress,  are  not  always  fbuiKli 
and  are  at  the  best  due,  Ross  thinks,  merely  to  the  presence  of  the  ntideui 
compressing  so  large  a  parasite.  There  is  little  to  justify  a  generia 
distinction  l>etwecn  the  four  species  of  Hwvmmaha.  On  the  other  hanc^ 
the  single  species  of  the  genus  Hmnovwi^as^  Hjemonirmis  j^r/Pt^Jtr,  is  aharpiy 
distinguished  from  those  by  difterences  which  justify  the  divi'sian  of  thii 
family  Hmnamaebid^  into  two  genem. 

Patrick  ftlAHSOK. 
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755  ;  diagnosis  from  lupus,  799  ;  treat- 
ment, 757 
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operation,     321;     hysterical,     115;    in 
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hysteria,  98  ;  treatment,  125 
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of  zoster,  682,921 
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tnsatment,  981 

Arteries,  hysterical  dilatatioii  of;  112 
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"*  Ariihrogryixkiis,"  ase  Tetany,  47 
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Asphyxia  neonatortun  as  cause  of  idiocy, 
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Asthenopia,  subjective^  in  ohrimic  traomatie 
nenrasthenla,  168 

Asthma  and  psoriasis^  570 

Atrophia  maculosa  cutis,  697 

Atrophodermiaalbida,695  ;  **gQttata,"697 

AtEt>phy  of  skin,  694 ;  varieties,  695  \  of 
sweat-glands,  786 

*<  Attitudes  passionelles "  in  ''^nnde 
hysteric,"  96 

Auction,  affections  of,  in  chronic  tranmalie 
neurasthenia,  168,  170 

Aura,  epileptic,  basis  ol^  886;  nature  and 
varieties,  887 

"Aura  hysterica,"  94 

Aural  vertigo  as  cause  of  night  terrors  in 
chUdren,  228 

Autographism,  490 

Auio-intozication  as  cause  of  edema,  501 

** Automatic  motor  misery"  in  senfle  in« 
sanity,  806 

Automatism,  post-epileptic,  343  ;  profes- 
sional, 344 

Back,  pains  in,  in  spinal  neurasthenia,  144 
Bacteria  of  the  skin,  900 
Bacteria  in  the  skin  as  cause  of  eczema,  501 
Balanitis     as    cause     of    night    terrors    in 

children,  225 
"Bald  ringworm,"  855 
Balsamic  drugs,  eruptions  due  to,  931 
"  Barkers,"  130 
Baths   in   treatment   of  anidrosis,   730  ;  of 

bromidrosis,    731  ;    of  eczema,    524  ;    of 

hyperidrosis,  728 
"  Beatled  hair,"  784 

Beard,  ringworm  of,  857  ;  treatment,  860 
Bedsore,  711 
Belief,  mistaken,  as  exonerating  from  wrong 

doing,  283 
Bell's  disease,  350 
Black  disease  of  Assam,  703 
Black-heads,  752 

*'  Black  spores  "  in  malarial  infection,  946 
Bladder  ill  hysteria,  lOo 
Blaatomycetic  dermatitis,  bacteria  of,  905 
Blepharospasm,  39  ;  in  hysteria,  107 
Blood  contamination  as  cause  of  urticaria, 

492 
Blood  in  melancholia,  373 


Blood-poisoiiiiig  as  oanae  of  tosie 

814 
Blood-vesssla,  in  chronic 

fhenia,  178 ;  changes  in,  in  pmriaws  MS 
Blushing,  psychical*  ^68 
Body,  i£gwonn  of,  856  ; 
Boils  caused  by  8ehorriioBa»  762 
Botryomycoeis,  820 
"Boudda"  diaease*  ISO 
Bnin  cortex  in  old  age,  804,  807 
Bnin  hypochondriasis,  869 
Bndn  in  idiocy ;  atro|^y ,  hypertrophy.  Ml ; 

adMOsis,  241  ;  softenii^  tiiBMND%  SIS 
Breast,  hysterical.  111 
Broadmoor  Criminal  lionaftic  A^faaB,4tf; 

disohaige  from,  451  ;  popiilatioaei;4i7; 

tohle,  448  ;  ralesse  ftom,  458  ;  i 

of,  464 
Bromide  eruptions^  028,  026 
Bromidrosis,  780 
*<Bnchwald's  atrophy,"  606 
Bugs,  867 

Bulbs  in  pemphigus,  689 
Bullous  eruptions,  caused  hy 

caused  hy  occupations,  916 
Bunion,  692 
Bums,  718 

GaonBono  oonimtjorb,  oaoas  oCalo|Meiai77l 
Oaleulus  as  cause  of  night  tenross  in  dSdn^ 
226 

OaUua,689 

Ganoer,  discoid,  of  skin,  841 

Cancer  en  cuirasse,  841 

Cancer,  epithelial,    supervening    on   arsoie 

keratosis,  929 
Cancroid,  685 
Canities,  778 

Capillary  naevus,  treatment,  827 
Carbonic  acid  as  cause  of  toxic  insanity,  31S 
Carcinoma,  cutaneous,  diagnosis  from  keloid, 

687  ;  secondary,  of  the  skin,  847 
Caries,  spinal,  and  zoster,  633 
Carpo-pedal   contractions    in    childx^n,  aad 

tetany,  53 
"  Casque  neurasth^nique, "  138 
Catalepsy,  132  ;  and  mental  disorder,  133 
Central  nervous  system  and  sweating,  725 
Centrifugal  eczema,  513 
Cephalic  aura  of  epilepsy,  340 
Cerebellum,  diseases  of,  in  idiocy,  242 
Cerebral  congestion,  diagnosis   from  tetanr, 

67 
Cerebral  diplegias,  infantile,  diagnosis  from 

tetany,  67 
Cerebrum  in  alcoholic  insanity,  323 
Certificates,  medical,  in  lunacy,  431 
Champignon  de  castration,  820 
Chancre  and  epithelioma,  839 
Chancroid,  bacteria  of,  906 
Cheiropompholyx,  748  ;  bacteria  of,  906 
Cheloid,  685 
Cheloma,  685 
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Cbi^je,  mi 

^^^H 

ChOblnina,  462,  714  ;  and  circnlatloo,  714  j 

*'  Contaja^ouA  poirtgo,'*  526                                        ^^^^| 

pri'cediiig  niigiokeratouia,  833 

ContortioEts  in  '*grand«  hysterie,*'  96                      ^^^H 

I      Children,  dull,  delicate,  aud  nunroua,  198  ; 

■  csues  requiring  flxc«ptioual  traitiiuf;,  212  ; 

■  cluseti  of  defects,  199  ;  UblcH,  2wa,  2u4  ; 

Qmtracture  due  to   organic   brain  disease,           ^^^^H 

diagnOHia  from  tetany,  67                                        ^^^^^| 

Contracture   in    hysterical    parnlysia,    101  ;          ^^^^^| 

cliuiciil  exaimotttion  of  the  menUlly  <le- 

treatment,  126                                                      ^^^H 

liciifut,  211  ;  delicate,  pule,  thin  children. 

Convalescence  iu   maoia   and   melancholia,          ^^^^^H 

L          213;    tables    214  j    enaminntion    aa   to 

treatment,  415                                                          ^^^^^| 

1         iimntal  diiluesB,  206  ;  moral  nctioii  iji,  208  j 

Convolutions    of    brain,    aimplicity    of,   in          ^^^^^| 

1         nerve  signs,  11*9  ;  nenoiis  children.  215  ; 

idiocy,                                                                        ^^^H 

1    ,     tAhle,  21 «;  phy&ical  signa,  199;  biUio- 

Convukions,   infantile,  as  cause  of  idiocy          ^^^^H 

^         gmphy,  217 

^^^H 

Children,   vicious  and  degenerate,  hypnotic 

Convulsive  tic,  aee  Spaam,  facial,  35                          ^^^^^| 

trefltment  of,  423 

Copiiiha  rash.  931  ;  diagnosis  from  syphilidei          ^^^^H 

ChloMUia,  701  ;  symptomatic,  702 

808                                                                                  ^H 

Chloral  ertiptiou,  933 

Coprolalia  in  melancholia,  368                                           ^H 

Cldorofonii  m  cause  of  toxic  insanity,  S13 

Corn.s  691                                                                          ^H 

Choice,  implietl  m  vice,  261 

Cornu  cutaneum,  692                                                         ^^H 

Choreii,  after  tetany,  68  ;  and  hysteria,  106 

**  Corona  Veneris,  "813                                              ^^^^H 

Chorea  mij  or,  106 

Corrugation  of  face   In   dull,   delicate,  and           ^^^^| 

Choriottitis,  d74 

nervous  children,  201                                               ^^^^^| 

Chromatolyaii*  in  epilepsy,  S31 

CoQgh,  hystiincal,  109                                                          ^H 

ChromidroalK,  732 

Counter  initation  for  teaderneaa  of  nerves  in           ^_^B 

"  ChroiiKKrinia, "  732 

craft  palsies,  23                                                    ^^^H 

"Chronic   fatigup"  of  muscle  aa  cause  of 

Craft  palsies,  3  ;  age  and  sex  Sn,  7  ;  diagnosis,          ^^^^H 

craft  paby,  U  ;  symptoms,  20 

20  ;  examination  of  the  patient,  8  ;   pro-          ^^^^^| 

"ChvoatckV  symptotu  "  in  tetany,  63 

gnosis,  21  \  treatmenU  21  ;  bibhography,           ^^^^| 

"Cinchona  (krmatitis,"  S*l7 

^^^H 

Circukr  lasanity,  387 

Cranium,  affections  of,   in  idiocy^  243  ;   in           ^^^^H 

C^irculjitory  i«ym]it^jrna  tn    acute  traumatic 

dull,  delicate,  and  nervous  children,  190             ^^^^H 

neurasthenia,  165 

CraW'craw,  868                                                                   ^H 

Circulatory  ^vMtem  in  hytteria,  111 

Cretiuiam  as  a  toxic  infinity.  315                                      ^^| 

Circnm»critMid  .*»elerodennia,  680 

Cri  tiiioid  ty})e  of  idiocy.  236                                              ^H 

CiiUstrophobia  in  cerebral  ueurastheTiiA,  141 

Crime,  cla^tsi ligation,   A^\^^   444  ;   dc^nition,                    ^H 

Clftvu*,  691 

438  ;    dillVrenct;  from    treason,    254  ;    of           ^^^^H 

CliiJiftctcric  insanity,  302  ;  trentment,  417 

criminal   lunatic;!,   446  ;    pro<redure  when            ^^^^H 

Cliinncteric,  normal  mental  ehan^«f«  at,  302 

insanity    la    present    or     pleaded,    455 ;           ^^^^^| 

Clothing  iu  treatmeut  of  ecxemi^  525 

psychological,   genesis  of,    438 ;     tables,          ^^^^H 

Clubbing   of   linger -ends   and    atrophy   of 

441.  446;  relation  to  cnminality,  440 ;          ^^^H 

wad^  789                                                         1 

relation  to  vice  and  insanity,  248                           ^^^^^B 

Coal  gft§  an  cau»e  of  toxit-  m sanity,  312 

Crinunal    lunacy    iu    En^^knd^    438,    443  ;                    ^^| 

Cold,  cutanecmji  Icsionft  from,  714 

iiauHVM,    455  \    population    of   Broadmoor                    ^^| 

"Cold  freckles/'  699 

Asylum,  447                                                                       ^H 

CoJey*s  treatment  of  inoperable  sarcoma,  848 

Criminal   lunatics   clftf^ification,  446;   dis-                   ^H 

CoUapsdeliriitio^  350 

cbarge  of,  451  ;   in  Broadmoor,  447,  454  ;                   ^^| 

Colon,  partial  spasm  of,  m  gastro-intestiual 

insanities  of,  453  ;  offences  of,   444,  448  ;                    ^H 

neurastheuia,  146 

procedure  in  criminal  caaea,  455  ;  release                    ^^| 

Comeifo,    752  ;   doable,    754  ;    exceptional 

of,  452  ;  sUtiitory  di^liuiiioti  of.  443                             ^H 

production,    etiology,   754  ;   time    of  life 

"  Criminal  Lunatics  Art,  1884."  457                                 ^H 

and,  750  ;  tramtformation  into  acne,  755  \ 

**  C'ro-is  hatching  "  etfect  in  neurodftnnatltia,                   ^H 

treatment,  757 

604                                                                                    ^M 

Comitial   amlndatory   automati.sm    in   i>08t' 

CuAlnm,  insane  attacks  on,  294                                         ^H 

epileptic  atat«,  344 

Clitic  hyperelastica,  607                                                         ^^k 

Ooromiii»iouer«'  rules  in  lunacy,  432 

Cuti^  ten»a  chronica,  674                                                     ^H 

Condyloma,  811,  818  ;  treatment,  822 

Cyanhidrosk,  732                                                              ^H 

Conftisional  insanity,  353 

*'  Cynic  spasm,  "40                                                             ^^ 

Congi^iiital    traumatic    bullous  di§e&9e,    did- 

Cy,'iticerol,  multiple  cysta  of  skin   due  to, 

tincUon  from  pemphigtis,  647 

diagnosis   from    kv§tea   graisseux   sudori- 

Con^eHtiou  and  iuHcuumaiion,  462 

pares,  741                                                                            ' 

ConJM.uouauess,  a  atea  of,  361 

CouMiip»ttoti  in  acuc  rou«e%  treatment,  614 

DjLjfClii's  cramp,  16 
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BMtidiifl;  769 

fliiMisiiigri0ni,ii& 
017  totfon  0f  ddidm,  2SI8 
«DMdilii8en,''715 

DMth  from  hysteria,  110 

""DillMduoiiiqM/^SM 

DelMnm  aitlmiciiiiiy  tMnperatm  li»  SSI 

DBUiinm   tnnais, 
deUrinm,  852 

DaliiikMuii  liuHitty  nd  BMnwIiMBK  1S5 

DelsikMii,  asailBctingtettaiiMiitaryeuMHitj, 
05;  in  lOookolie  tMB^,  SS7;  In  in- 
•Hil^  tnm  msgrnk  wtMrn^  SIO ;  is 
mebmelMHi^  19$;  iMNt  ^  «ri>B*  ^ 
crimixua  Imiatiei^  mv^mOB  «f  Origin, 
897  ;  of  exaltation*  896 ;  ikT  jMnlostta, 
891;  RtponaihOiiy  for  nelioM  nndflt^ 
291 ;  aystamatiMtion  oi;  889 ;  wttiunt 
kaHndnation,  892 

Danentia,  899;  in  aitobbollo  tMai^,  886 
pastia],  acnte,  400;  primaty,  aaeondnry 
mi ;  tMatmani,  404 ;  bOdk^nfiliy,  405 

Damenlli,  aente  prinuoy,  884;  and  eon* 
fririooal  inMittj,  868 

Damentia,  I  iii  wljil,  andiiy  In  pMtfais,  808 
following  adoiiMinitinaanity,  296;  Iblknr 
log  insanity  of  pniHUwy,  299 ;  HoUovIng 
aanile  iaaanity,  806 

Damodez  ffdUeokmini,  758 

Dentition,  difficult  and  delayed,  it  eanae  cf 
night  terrors  in  children,  225 

Depilatories,  784 

Depression,  mental,  in  inflnenzal  poisoning,  812 

Dermatitis,  eczematou^  caused  by  occupa- 
tions, 917  ;  **  epidemic  exfoliatiTe,"  539  ; 
exfoliative,  and  psoriasis,  559 ;  ezfoli- 
ativum  neonatorum,  539;  gangnenoea 
infantum,  720 

Dermatitis,  general  exfoliatiTe,  531 ;  age  and 
sex  in,  532  ;  causation,  532  ;  diagnosis, 
prognosis,  544  ;  pathology,  542  ;  progress 
and  event,  538  ;  symptoms,  534 ;  treat- 
ment, 545  ;  bibliography,  547 

Dermatitis  herpetiformis,  $ee  Hydroa,  649, 
657  ;  distinction  from  pemphigus,  639  ; 
resemblance  to  erythema  multiforme,  473 

Dennatitis  maligna,  847  ;  papillaris  capillitii, 
688,  780  ;  polymorpha  pruriginoea,  650  ; 
seborrheica,  512 

Dermatol y sis  hereditaria  bullosa,  645 

Dermato-sclerosis,  674 

Dermatosis  Kaposi,  850 

Dermographism,  490 

Desquamation,  in  eczema,  503  ;  in  general 
exfoliative  dermatitis,  535 

"Developmental  general  paralysis,"  234 

Dhobie  itch,  868 

Diabetes  as  cause  of  mental  weakness,  314 

Diarrhoea  in  gastro-intestinal  neurasthenia, 
146 


Diafcaetie   nelioii    %ml 

fiienltj  In  ehUdnn,  20& 
DIafeaa  eanae  of  iirtieMcia»  491;  IsAmbma 

acne,  755  ;  is  twmtimwt  of  mmmm,  0; 

In  twataiant  of  amii  —llwnln,  lit 
DigBstlon  an  onM  of  «itle«rk»  481;  te- 

parfBct,  nn  en— a  cf  iiimi,  5M,li>;h 

Bdaneholin,  878 
Digsatlon,  orgaan  o^  fa  liyalarin,  110;  M> 

nisnt,lS6 
Diphtkaritie  enqfUkM,  050 
Diplopia.  nMnoenlttv  m  k jnlariiw  167 


treatment  of,  421 
linaaaa,  variooa»  an  ( 
Diawminated  ringpircRnB,  865 
DonUe  eoneHanaanna,  l^nlarieal,  115;  fi^ 

epileiftic,848 
«])o«1)le''Bnila»701 
Dnami,  oonteat    otL    ia    aMit  lam  if 

eblldien,  S21 
Drink,  as  i*>«<Ht^  to 

Innatiea,  458 
Drag  eniptiona.  020; 

of  prodnctianb    022; 

gniphy,984 
Svngi  as  eanae  ef  arytiMoia 

ttianki  for,  and  innnaitj,  271 ; 

tif  ,  M  canae  of  tozie  laanri^.  811. 8» 
Dmnkards,  daaanH  oi;  260  ;  iMkilMl  tfS; 

paroxysmal,   260 
Drankennesa  la  ***Tr>nl1y,  260;  la  VMii 

relition  to  inaaalty  in  cAIld,  187 
"Dual  conscionsneaa  "  in  poet-enileT(tieitit^ 

343 
Dyschromatopeia  in  alcoholic  insanity,  S2S 
Dysidrosis,  724,  748  ;  disposing  to  occaps- 

tion  eruptions,  915  ;   **  of  the  face,"  738 
Dy8{)ep6ia    and     hysteria.     126  ;    pnaniT. 

diagnosis  from  neurasthenia*  153 
Dysphagia,  hysterical,  110 
Dyspnoea,  hysterical,  109 

Ear,  external,  defects  oU  In  dull,  delictk, 
and  ner^'ous  children,  200 

Ears,  eczema  of,  510  ;  treatment,  521 

Eccentricity,  relation  to  insanity,  182 

Eclampsic  type  of  idiocy,  239 

Eclamptic  attacks  with  albuminuria  as  cssii 
of  mental  disorder,  314 

Ecthyma,  528,  812 

Ecthyma  teribrant,  720 

Eczema,  498  ;  acute,  507  ;  analysts  of  ckief 
characters,  501  ;  anatomical  and  disksl 
definitions,  499  ;  and  exfoliative  denii*- 
titis,  535;  causes,  501  ;  chronic,  609; 
clinical  history,  505  ;  diagnosis  fitn 
general  exfoliative  dermatitis,  544 ;  da- 
gnosis  from  hydroa,  665;  from  lichav 
602  ;  from,  lupus,  799  ;  from  miliani 
rubra,  744  ;  from  psoriasis,  574 ;  fnn 
seborrhoea  sicca,  761  ;  from  sycosis,  782; 
local  varieties  509 ;   ne^^tiTe  chancto^ 
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605  ;   seborrhoeic,  512 ;   treatmeDt,  614  ; 
bibliography,  525 
Eczema,  bacteria  of,  906 ;  compariBon  with 

impetigo,  table,  908 
Eczema,  **  epidemic,"  639  ;  h}*pertrophictim 
tuberculatum,    884  ;    marginatum,    857  ; 
treatment,  860 ;  rubnim,  508,  509 ;  sebor- 
rhoicum  and  psoriasis,  558 
Eczematisation,  607 

Eczematous  exudate,  characters  of,  502 ; 
changes  in,  503 

Education  and  causation  of  insanity,  188  ; 
of  dull,  delicate,  and  nervous  children, 
217,  230  ;  of  idiots,  245 

Elictrical  treatment  of  hysteria,  123 

Electrolysis  in  treatment  of  hirsuties,  784 

Elephantiasis  sclerosa,  674 

Emotion,  as  cause  of  alo^tecia,  771  ;  as  canse 
of  facial  spasm,  36  ;  of  hysteria,  91 ;  of 
paralysis  agitans,  74 

Emotional  melancholia,  364 

Emotions,  alterations  in,  in  chronic  traumatic 
neurasthenia,  167 

Endarteritis  in  senile  insanity,  307 

English  law  and  practice  of  lunacy,  429 

Entozoa  as  cause  of  tetany,  48 

"Ephilides  ab  igne,"  714,  718 

Ephilis,  699 

Epicanthus,  defect  of,  in  dull,  delicate,  and 
nervous  children,  205 

**  Epidemic  dermatitis,"  532 

"Epidemic  skin  disease,"  539 

Epidemics  of  impetigo,  628 

Epidermic  thickening  caused  by  drags, 
921 

Epidermis,  changes  in,  in  lichen,  598  ;  in 
psoriasis,  661  ;  normal,  bacteria  of,  902 

Epidermolysis,  532,  637  ;  disposing  to  occu- 
pation eruptions,  915 

Ejiilation  in  hirsuties,  784 

Epilepsie  larvae,  341,  343 

Ejiilepsy  and  insanity,  331  ;  as  leading  to 
CI  iinc  in  criminal  lunatics,  453 ;  diagnosis, 
from  tetany,  67  ;  hypnotic  treatment  of, 
424  ;  therapeutic  results,  426  ;  relation 
to  general  paralysis,  346 ;  relation  to 
night  terrors  in  children,  229 

Epilepsy,  masked,  341,  343 

Epileptic  **  colonies,"  348 

Epileptic  cry,  342 

**  E})ileptic  echo,"  341 

Epileptic  type  of  idiocy,  239 

Epilepticism,  333 

Epileptogenous  zone,  339 

Epithelial  cancer,  rare  varieties,  840 

Epithelioma,  cutaneous,  836  ;  benign  cystic, 
840  ;  contagiosum,  871  ;  difference  from 
ro<lent  ulcer,  842  ;  following  lupus,  794  ; 
I)apillary,  838 

EpO(  lis  in  adolescence,  and  frequency  of  in- 
sanity,  297 

Erasion  in  treatment  of  lupus,  796 

Ergotism,  spasmodic,  and  tetany,  47)  60 


Eruptions,  due  to  drugs,  920  ;  due  to  occu- 
pation or  trade,  914 
Erysipelas,  bacteria  of,  909  ;  diagnosis  fhmi 

acute  eczema,  507  ;  following  lupus,  794 
Erysipelatoid  eruption  caused  by  drugs,  921 
Erythanthema,  461 

Erythema,  461  ;   as  a  drug  eruption,  920 ; 
bacteria  of,  909  ;  disposing  to  occupation 
eruptions,  916  ;  varieties,  462,  465 
Erythema  bullosum,  650  ;   distinction  from 

pemphigus,  639 
Erythema  elevatum  diutinum,  476 
Erythema  exudativum  multiforme  (Hebra), 
464  ;  as  antitoxin  rash,  935  ;  causes,  468 ; 
diagnosis,   472 ;    diagnosis  from   hydroa, 
655  ;  hypothesis  of  nervous  origin,  471  ; 
patholog}',  471  ;  resemblance  to  urticaria 
pigmentosa,  484  ;  symptoms,  465 ;  treat- 
ment, 473  ;  bibliography,  474 
Erythema  gangrenosum,    710 ;    induratum 
scrofulosorum    (Bazin),    802 ;    iris,    466, 
468 ;  mercurial,  809  ;  nodosum,  467,  803 ; 
pernio,  714  ;  scarlatiniforme  desquamati* 
vum,  532,  541 ;  solare,  717 ;  syphilitic,  808 
Erythrasma,  865  ;  bacteria  of,  909 
Erythrodemiia,  461  ;  exfoliante,  581 
Erythromelalgia,  463 
Ether  as  cause  of  toxic  insanity,  813 
Exanthematic  pseudo-pyrexias,  461 
Exanthcms,  461 

Excision  in  treatment  of  lupus,  797 
Excitement  in  mania  and  melancholia,  treat- 
ment, 410 
Exostosis,  displacing  nail,  791 
Eye  movements  in  dull,  delicate,  and  nervom 

children,  201 
Eye  symptoms  in  alcoholic  insanity,  326 
Eyes  in  xerodermia  pigmentosa,  851 ;  treat- 
ment, 852 

Face,  aspect  of,  in  dull,  delicate,  and  nervous 
children,  201 

Face,  eczema  of,  509  ;  treatment,  522 

Facial  paralysis  and  zoster,  630 

Facial  spasm,  35  ;  in  tetany,  60 

Favus,  862  ;  bacteria  of,  909  ;  nails  in,  790 

Fear,  as  cause  of  paralysis  agitans,  74  ;  in 
melancholia,  366 

Features,  defects  of,  in  dull,  delicate,  and 
nervous  children,  200 

Febrile  disturl>ance  as  cause  of  night  terrors 
in  children,  224 

Febris  bullosa,  su  Pemphigus,  636 

Feet,  eczema  of,  511  ;  hyperidrosis  of,  treat- 
ment, 727  ;  spasm  of,  in  tetany,  59 

Feigned  diseases  of  the  skin,  937 

"Festination,"  77 

Fever,  in  pemphigus,  640  ;  hysterical,  114  ; 
remittent,  in  impetigo  herpetiformis,  530 

Fevei-s.  acute,  as  cause  of  tetany,  50  ;  acute 
specific,  as  cause  of  erythema  urticatum, 
469  ;  as  cause  of  insanity,  192  ;  eruptive 
and  erythema  multiforme,  467 
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Fevers,  poisons  causing,  as  cause  of  toxic 

insanity,  313 
Fibroma  cutis,  823  ;  perivascular,  origin  of 

keioid,  687  ;  fungoides,  884 
Fibromyoma,     cutaneous,     diagnosis     from 

keloid,  687 
Fish-skin  disease,  ttt  Ichthyosis,  661 
Fit,  hysterica],  mild  form,  94 ;  treatment,  125 
**  Flannel  eczema,"  bacteria  of,  905 
"Flannel  eruption,"  548 
•*  Flannel  rash,"  761 
Fleas,  867 

Flexibilitas  cerea,  132 
Flezural  eczema,  510  ;  treatment,  528 
Flushing,  apyretic  reflex,  463 
*'  Foetal  ichthyosis,"  attenuated,  668 
Folie  &  deux,  371 
Folic  i  double  forme,  887_ 
Folie  circulaire,  387 

Folie  raisonnante  m^ncholique,  869,  890 
Follicular  cysts  of  skin,  multiple,  diagnosis 

from  kystes  graisseux  sudoriparea,  741 
Folliculitis   barbie,   780 ;    decalvans,   779 ; 

exulcerans,  746 
Football  impetigo,  528 
Foresight,  lack  of  intelligent,  in  the  viciously 

idle,  267 
Forgetfulness  of  past  distress  in  the  viciously 

idle,  267 
Freckles,  699 
Frost-bite,  716 
Fungus  of  ringworm,  853 
Furor  transitorius  in  epilepsy,  842 

Gait  in  paralysis  agitaus,  77 

Gall-stones  us  cau.se  of  toxic  insanity,  313 

Gainelocytes  in  malarial  aftectiou,  945 

Ganglion  cells  in  zoster,  635 

Gangrene  of  the  skin,  710 

Gases,  poisonous,  as  cause  of  toxic  insanity, 

312 
Gastro-intestinal  affections  as  cause  of  night 

terrors    in     children,    225  ;    as    cause    of 

tetany,  -18 
General  paralysis  of  the  insane,  and  influenza, 

312  ;  (lisposing  to   zoster,   633  ;    relation 

to  epilejvsy,  3-iG  ;  general  treatment,  419 
General    treatment  of   the    insanities,  406  ; 

acute  mania  and  acute  melancholia,  409  ; 

acntf  mania  of  adolescence,  416  ;  of  various 

insanities,  418  :  l)il>liography,  420 
Genital  sense,  hallucinations  of,  in  paranoia, 

393 
Genitals,  eczema  of.  512  :  treatment,  524 
Genius   ami    epilepsy,   345  ;    relation   to  in« 

sanity,  182 
"Gi'romori»lii'^m  cutan«'e,"  695 
"(iiant  urticari.i,"  487 
Glands,  di-fcctive  action  of,  as  cause  of  toxic 

insanity,  315 
*'  (Jlossy  skin."  790 
Gluttony  in  insanity,  268 
Glycosuria  and  toxic  insanity,  314 


Gnats,  867 

Gout  and  psoriasU,  565  ;  arrest  of,  as  cim 

of  mental  disorder,  314 
Gouty  eczema,  513 

Government,  central,  insane  Attacks  00,  S9S 
Granuloma  fungoides,  884 
Graves'    disease     and     sclerodermla,    ^TS; 

diagnosis  from  nearasthenia,  153 
Gravity   of  difference     between   advantagei 

chosen  by  the  vicious  and  insane,  261 
Grutum,  764 
Guinea  worm,  867 
Gutta  rosea,  612  ;  hypertrophies,  613 

Hackenkbloid,  688 

ll.bmatidrosis,  735 

Haemorrhage  in  erythema  ninltifomuL  466 ; 

hysterical,    112 ;    visceral,    in   itillbaa 

children,  7 
Hair,  affections  o^  770  ;  in  general  exfoGi' 

tive  dermatitis,  537  ;  in  ichthyosis,  666 : 

in  insanity  due  to  surgical  operatioo.  311 
Hairs,  rudimentary,  and  comedones,  753 
Hairy  moles.  819  ;  treatment,  822 
Hallucinations,  in  paranoia,  392  : 

in  night  terrors  of  children,  220 
Hammerman's  palsy,  14 
Hand-balance  in  dull,  delicate,  and  1 

children,  202 
Hands,  eczema  of,  511 
Handwriting,  left-handed,  in  writer's  cnsj^ 

25 
Harlequin  foetufi,  661 
Harvest  bugs,  867 

Hatred,  frenzy  of,  and  insanity,  286 
Head,  eczema  of,  509  ;  zoster  of,  621 
Headache  in  chronic  traumatic  neurasthGJk 

167;  in  neurasthenia,  138,  153 
Head-balance  iu   dull,  delicate,  and  nerrou 

children,  202 
Heart  in  chronic  traumatic  neurasthenia  17S 
Heat,  cutaneous  lesions  from,  717 
Heat  rheumatism,  sc^  Tetany,  47 
Hebra's  lichen  ruber,  590 
Hebra's  erythema,  464 
Hebra's  pnirigo,  608 
Hemiatrophia  facialis  and   hemi-facial  mo^ 

phoeji,  680 
Hemicrania,  see  Migraine    82 
Hemihyperidrosis,  723 
Heraiparesis,    temporary,    iu    cerebral   neCT- 

asthenia,  143 
Hemiplegia   in   dull    and    mentallv  defirirnt 

children,   211  :   epilepitic,    of  T<>.Ui.  ;<-*^^: 

hysterical,  distinction    from  heuiiplr^  oi 

organic  origin,  102 
Hepatic  trouble  as  cause  of  toxic  inianitl. 

313 
He])hevStic  palsy,  14 
Hereditary  neurosis,  181 
Heredity,  in  alcoholism,    322  ;  in   in^city. 

187  ;  in  insanity  of  pulx^rty   and  a.io'.r- 

cence,  296 
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Herpes  febrilis  (sen  LabiAlis),  diagnosis  from 
herpes  zoster,  617  ;  gestationis,  650,  657  ; 
iris,  466  ;  relapse  in,  472 

Herpes  labialis,  bacteria  of,  909  ;  caused  by 
drugs,  921 

Herpes  ophthalmicns,  617, 621 ;  and  paralysis 
of  movements  of  the  eye,  630 

Herpes  zoster,  616  ;  affections  of  deep  stmc- 
ture,   630  ;   causes,  617  ;   complications, 
629  ;  distribution,  623  ;  figs.  625  ;  motor 
effects,  630  ;  of  the  head  and  neck,  621 
of    the    tongue,   623  ;    pathogeny,   631 
pathology,   634  ;   sex   and   age   in,   617 
spontaneous  or  acute  specific,  631  ;  symp- 
tomatic, 633  ;  symptoms,  618  ;  treatment, 
635  ;  bibliography,  636 

Herpetism,  565 

Hidradenitis  suppurativa,  746 

Hidrocystoma,  738 

Hip  disease  as  cause  of  night  terrors  in 
children,  225 

Hirsuties,  783 

Home-sickness,  369 

Humoral  hypothesis  of  psoriasis,  565 

Hydroa,  649  ;  age  or  time  of  life,  654  ; 
causation,  symptoms,  652  ;  chronic  recur- 
rent form,  653 ;  definition,  pathology, 
morbid  anatomy,  651  ;  distinction  from 
pemphigus,  639  ;  general  course,  653  ; 
nomenclature,  650  ;  prognosis,  diagnosis, 
654  ;  treatment,  656  ;  bibliography,  660 

Hydroa  bullosa,  650 ;  sestivale,  717  ;  vesi- 
culeux,  465 

Hydroa  gestationis,  657 ;  varieties,  658 ; 
bibliography,  660 

Hydrocephalic  type  of  idiocy,  237 

Hydro -therapeutic  treatment  of  hysteria, 
123  ;  of  neurasthenia,  160 

Hygroma,  cystic  831 

Hyperacusis  in  cerebral  neurasthenia,  142 

Hypereemia  in  eczema,  501  ;  treatment,  522  ; 
congestion,  461  ;  idiopathic,  462  ;  sympto- 
matic, 463 

Hyperalgesia  in  hysteria,  100 

Hyi)eridro8is,  723  ;  and  pompholyx,  749  ; 
and  suppurative  hidradenitis,  747 

Hyperkeratinisation  in  eczema,  504 

Hyperkeratosis  as  an  occupation  eruption, 
916  ;  in  lichen,  599 

"Hyperkeratosis  universalis  congBuitalis," 
663 

Hyperpyrexia,  hysterical,  114 

Hypertrichosis,  783 

**  Hypertrophic  eczema,'*  504,  609 

Hypertrophic  type  of  idiocy,  238 

Hypertrophy  of  sweat-glands,  736 

Hypnotic  treatment  of  alcoholic  insanity, 
330 ;  of  bysteriaL  1^4  *.  of  neurasthenia, 
160  .rfi.o»w.  ^ 

Hypnotism  i^^«f;  ?®^,  ,,  •  .^  sanity  and 
allied  di  ^  Melancholia.  Jk^  ^^^  437  ; 

RusceptiU*^  --      .^Jtpeutic  results, 

425 ;    time  Y^  ^^,-y  inducUon    and 


subsequent  treatment,  427 ;  bibliography, 
428 

Hypochondria  and  neurasthenia,  155 

Hypochondriasis,  369 ;  and  melancholia, 
361  ;  sexual,  369 

Hysteria,  88  ;  age  and  sex,  90  ;  and  cyan- 
hidrosis,  733  ;  and  dyspepsia,  126  ;  and 
latah,  131  ;  and  tetany,  68 ;  auditory, 
108  ;  course  and  prognosis,  118 ;  diagnosis, 
116  ;  distinction  from  neurasthenia,  143, 
152  ;  epidemic,  91  ;  etiology,  90  ;  hypno- 
tic treatment  of,  424  ;  hypotheses  of,  11  ; 
introductory,  88;  "local,"  110;  mental, 
115;  ocular,  106  ;  symptoms,  paroxysmal, 
94  ;  inter  -  paroxysmal,  98  ;  treatment, 
119;  bibliography,  127 

**  Hysterical  "  and  "  functional "  disease,  88 

Hysterical  anaesthesia,  diagnosis  from  various 
ansesthesise,  99 

Hysterical  chorea,  106 

Hysterical  contracture,  diagnosis  from  tetany, 
67 

Hysterical  paralysis,  101 

Hystero-epileixiy  in  chronic  traumatic  neur- 
asthenia, 172 

Hystero-epileptic  fits,  96 

Hystero-genetic  zones,  101 

Hysteroid  fits,  distinction  from  epilepsy,  94 

lOHTHTOSis,  661  ;  and  exfoliative  dermatitis, 
532  ;  causation,  667,  672  ;  course,  667  ; 
differential  diagnosis,  morbid  anatomy, 
and  pathology,  668  ;  disposing  to  occu]ia« 
tion  eruptions,  914  ;  pathology,  663 ; 
symptoms,  664,  671  ;  treatment,  669, 
673  ;  bibliography,  673 

Ichthyosis  "cornea,"  674,  692;  foetalia 
gravior,  661  ;  foetalis  mitior,  663  ;  hystrix, 
670  ;  "  sebacea,"  663 ;  serpentina,  669  ; 
simplex,  664 

Ichthyosis  "  paratypiques,"  666 

Ideational  melancholia,  368 

Idiocy  and  imbecility,  283  ;  and  testament- 
ary capacity,  435  ;  etiology,  233  ;  path- 
ology, 240  ;  treatment  and  training,  243  ; 
types,  235  ;  bibliography,  247 

Idiopathic  mania,  treatment  of,  409 

Idiopathic  melancholy,  treatment  o^  409 

**  Idiopathic  tetany,"  51 

Idiots,  education  of,  245 

Idleness,  busy,  vice  o^  265 

Idrosis,  728 

"  Ikota,"  130 

Imbecility  and  epilepsy,  845 ;  »u  Idiocy, 
233 

Impulse,  unwilling,  towards  wrong -doing, 
289  ;  and  self-control,  290 

Impetigo,  526  ;  bacteriology,  627,  911  ; 
comparison  with  eczema,  table,  908  ;  con- 
nection with  eczema,  529  ;  epidemics  of, 
527  ;  herpetiformis,  529  ;  in  adults,  528 

Incapacity,  mental  and  physical,  in  habitual 
drunkards,  272 
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liidieaiiiirU  In  tetmy,  66 

Indictible  offences  and  criminal  Iviiaey, 
table,  444 

ladoration  in  eczema,  C04 

tndostry,  lack  of,  in  the  Inaane^  264 

Infimtile  type  in  dull  and  mentally  daflsleBt 
cbUdxen,  212 

Infection,  artificial,  in  tnatmwt  of  Inpua, 
795 

Infective  n«Ti,  881 

Inflammation,  snperfldal  diiAuM^  of  ddn, 
461 

Inflammatory  ftmgold  neqplaam,  884 

Inflammatory  or  poft4bbfile  ^rp^  of  idioey, 
289 

Influenza  as  cause  of  tozie  inaanlty,  Ml 

Ingrowing  toe-naU,  788,  789 

Iiqary  as  cause  of  insanity,  IM       <*^ 

Injury  to  others,  conditional,  of  dlatinetkm 
fh>m  wrong-ddng,  280,  288  ;  ndation  to 
aelf-advantage  and  wrong-doings  282 

Inquisition  in  lunacy,  481 

In&ittities,  general  treatment  of  file,  406; 
of  criminal  lunatics,  458  ;  tozicb  810 

Insanities,  epochal,  the,  296;  cUmaBtsrio, 
802 ;  lactational,  801 ;  of  phttdiBia»  807 ; 
of  pregnancy,  208 ;  of  puberty  and  ado- 
lescence, 296;  puerpeni,  299;  anOab 
804 

&isanityand8oiglealoperBtioBa,818;  eiMSi 
of,  189;  hypnotic  treatment  oC  4S0; 
results,  425 ;  incrsnse  in  Engjand,  184 ; 
present  or  pleaded  in  criminal  cases,  pro- 
cedure, 455  ;  relatiou  to  neuroeis,  181 

Insanity  and  epilepsy,  831 ;  age,  334  ;  basis 
of  the  aune,  336  ;  effect  npon  the  mind, 
345  ;  form  of  insanity,  336  ;  interchange- 
ability,  334  ;  morbid  anatomy,  831  ; 
nature  and  variations  of  the  anra,  337  ; 
personal  conditions  relating  to,  833  ; 
relation  of  mental  and  nervous  states, 
333  ;  sex,  333  ;  stages,  842  ;  bibliography, 
349 

Insanity,  alcoholic,  322  ;  age  in,  823  ;  forms, 
829  ;  pathology,  323  ;  psendo  •  paralytic 
type,  327  ;  symptoms,  826  ;  treatment, 
330  ;  bibliography,  330 

Insanity,  circular,  387  ;  confosional,  853  ; 
hysterical,  116  ;  influenzal,  311  ;  litigious, 
396  ;  recurrent,  886 ;  systematised  de« 
lusional,  389 
Insanity,  relation  to  vice  and  crime,  248, 
258  ;  a  fourfold  disorder,  271  ;  and 
drunkenness,  269 ;  and  impulse,  291  ; 
and  responsibility,  284,  291 ;  and  savagery, 
267  ;  and  sexual  vice,  274  ;  and  treason, 
292  ;  and  wrong-doing,  280 ;  as  exoner- 
ating from  wrong-doing,  284  ;  test  of,  268, 
274  ;  without  intellectual  disorder,  278 
Insomnia,  neurasthenic,  157  ;  treatment, 
162  ;  in  chronic  traumatic  neurasthenia, 
167 
Intellect,  alterations  in,  in  chronic  traumatic 


m;   hallnriMtinM  sC  is 

paranda,  893 
Itttsrmittent  mental  ^lilepoy,  848 
intsnial  organs,   dioofdon  o^  aa  mm  tf 

urticaria,  491 
bitertrigo,  628 
Intracranial  ooiidttimi%  goieralv  in  dMsii 

tranmatic  nemsthcttla,  197 
InlrospeetioD  in  dull,  daUottfte^  nd  aaissi 

ohildreD,  210 
Involuntary  flBOv«iB«iitB  in  hyatisrh.  106 
Iodide  eruption^  928;  illMtnitta,  925 
Iodoform  mania,  815 
&itl8  in  herpes  ophthslmteos,  6S1 
Inflation  aa  caaso  o(  eeaonn,  4M»  M8;  rf 

fadal  spasm,  86 
Irritation    of  skin    in 

dermatitis,  586 
Iscbwmia,  hyatedcsL^  112 


jAinanoi  aa  canae  of  tozio 
Jointa,  in  antitoxin  msihes 

dissase  of;  110  ;  treotmsnt.  126 
*<  Jnmpsn^"  180 


r,SlS 


KATOsfa ^  ^ „.i,., 

diagnosis  firmn  solsrodsmaia,  679 

KstshoHsm,  pervertod,    ' 
nsnrastiisnia,  147 

Kflloid,  685 ;  disgDoria  Ami  ] 

Addison's,  680 
Keratodermia,  689  ;  Tarieties,  891 

Keratohyalin  and  psoriaaia,  561  ;  in  twaiiiii 

604 
Keratosis,  arsenic,   927  ;    illustration,  9*28: 

due    to    drngH,    921  ;     foUicnlaiis,    879; 

pilaris,  785 
Kerion  in  ringworm,  856 
Kidney  disease  m^  cause  of  toxic  tnaaiiitT, 

318 
Kraurosis,  696 
Kystes  graisseaz  sndoripares,  741 

Lactation,  as  cause  of  tetany,  49 
LacUtional  insanity,  301  ;  treatment,  418 
Laryngismus    stridulus     in     children,    oi 

tetany,  53 
Latah,  128  ;  and  liysteria,  181 
Laughing  gas  as  cause  of  toxic  insanity,  SIS 
Law,  cognisance  of  wrong-doing,  251 
Lead -poisoning  as  cause  of   toxic  inasnitr, 

817 
Legs,  weariness  of,  in  apinal  neurasUwsiit 

144 
Lentigo,  699 
Leprosy,    diagnosia    from     morphcea,   68t 

from  mycosis  fungoides,  887  ;  anxetiMtie. 

and  ulceration  of  "qq 

Leptothrix,  bao^is,  181 
Lencodennia,  alcoholism,    822  ;  qihoea,  682 
Lencopathia,  Wnity  of  pnbertv* 
Leucopkkia,  and  «i^  iia  of  the  lip,  Wl 
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Lichen,  585  ;  diagnosis,  602 ;  etiology,  age, 
and  sex,  601  ;  general  symptonos,  594  ; 
liistory,  686 ;  hypertrophic,  atrophic, 
forms,  601  ;  pathologj-,  597  ;  treatment, 
604  ;  bibliography,  605 

Lichen  circinatus,  diagnosis  from  pityriasis 
rosea,  548  ;  moniliformis,  596  ;  neuroticus, 
594  ;  pilaris,  587  ;  prurigo,  478  ;  scrofu- 
losorum,  587,  808  ;  syphilitic,  809  ;  urti- 
catus (Bateman),  ^78 

Licheu  ])Iauus,  591  ;  diagnosis,  603 ;  dia- 
gnosis from  lichen  scrofulosorum,  808 ; 
from  lupus.  799  ;  from  psoriasis,  574  ;  in 
infants,  597  ;  planus  infantum,  and  lichen 
urticatus,  481 

Lichen  ruber,  588 ;  classes,  689  ;  ruber- 
planus  and  exfoliative  dermatitis,  638 

Lichenisation,  603,  607 

Limbs,  eczema  of,  510 

Ling's  g}'mna8tics  in  treatment  of  neur- 
a.Hthenia,  159 

Lip,  epithelioma  of,  840 

Lipoma  cutis,  826 

Lipophrenia,  197 

Lips,  eczema  of,  treatment,  622 ;  herpetic 
eruptions  about,  622 

Litigious  insanity,  396 

Little's  disease,  diagnosis  from  tetany,  67 

**  Local  hysteria,"  110 

Locality  in  erythema  multiforme,  467,  481 ; 
in  erythema  nodosum,  467 

Lordosis  in  dull,  delicate,  and  nervous  chil- 
dren, 202 

Love  afl'airs  as  cause  of  insanity,  190 

Lunacy,  criminal,  in  England,  438,  443 

Lunacy,  practice  of,  and  English  law,  429  ; 
commissioners'  rules,  432  ;  inquisition, 
431  ;  medical  attendant,  432 ;  medical 
certificates,  431  ;  testamentary  capacity, 
435  ;  urgency,  429,  433 

Lunatics  not  un<ler  proper  care  or  control, 
or  ill-treated,  431 

Lupoid  sycosis,  781 

Lupus  vulgaris,  792 

Lupus  er>'thematosus,  798  ;  diagnosis  fh>m 
lichen,  602  ;  from  lupus,  795,  799  ;  from 
psoriasis,  574  ;  resemblance  to  erythema 
multiforme,  472 

Lupus,  sy]>hilitic,  813  ;  verrucosus  and 
verruca,  necrogenica,  818;  vulgaris,  dia- 
gnosis from  pvsoriasis,  574 

Lust,  as  sent  of  mental  origin  of  crime,  440 

"Lymphangeiectasie  suppurative  tubercu- 
leuse,"  802 

Lymphangioma  cavemosum,  831  ;  circum- 
scriptum, 832 ;  of  the  skin,  diagnosis 
from  adenoma  sebaceum,  768 

Lymphatic  glands  in  antitoxin  rashes,  936 

Lymphodermia  pemiciosa  (Kaposi)  and  my- 
cosis fungoides,  887 

Lypemania,  see  Melancholia,  861 

^Tacul«  atrophica  696 


"Maculae  ceruleie, '*  caused  by  pediculosis,  919 

"  Main  en  griffe  "  in  tetany,  59 

Maladjustment  of  conduct  to  circumstanoes 
in  the  insane,  274 

Malaria  and  pigmentation,  703  ;  M  cause 
of  toxic  insanity,  811 

Malaria  parasite,  the,  941 

Malarial  fever,  941 

Malice  as  seat  of  mental  origin  of  crime 
440 

Malignant  growths  of  the  skin,  886 

Malingering  in  traumatic  neurasthenia,  176 

Mania,  354  ;  acute,  856  ;  forms  of,  865  ; 
impulsive,  357  ;  simple  acute,  857 ; 
siniple  i\ithout  delusions,  856  ;  treatment, 
360  ;  bibliography,  361 

Mania,  acute,  general  treatment  of,  409 ; 
k  double  forme,  872  ;  a  potu,  829  ;  de- 
lirious, in  influenzal  poisoning,  812;  epilep- 
tic, 848  ;  idiopathic,  409  ;  impulsive,  357  ; 
of  adolescence,  treatment,  416  ;  simple 
hysterical,  356 

Mania  in  insanity  of  puberty  and  adolescence, 
297 :  nightly,  in  senile  insanity,  305 ; 
subacute,  following  puerperal  insanity, 
801 

Marriage,  relation  te  increase  of  insanity, 
185 

Massage  in  treatment  of  hysteria,  122 

Masturbation  and  insanity,  190,  276,  417 ; 
in  adolescent  insanity,  298 

Measles,  bacteria  of,  909 

Mechanical  restraint  in  treatment  of  mania 
an<l  melancholia,  414 

Medical  attendaute  in  treatment  of  lunacy, 
432 

Megrim,  see  Migraine,  82 

Melancholia  and  hypochondriasis,  861  ; 
aberrant  cases,  372,  and  neurasthenia, 
155  ;  bodily  symptoms,  872  ;  causal 
characters,  372  ;  causation,  862  ;  delu- 
sion, 370  ;  ideational,  868  ;  in  epilepsy, 
346  ;  pathology,  875  ;  predisposition,  363  ; 
prevalence,  362  ;  prodroma,  degrees,  varia- 
tions, 364 ;  prognosis,  374  ;  progress 
and  terminations,  374  ;  symptoms  in  con- 
duct, 371 ;  treatment,  875  ;  bibliography, 
381 

Melancholia,  acute  delirious,  351  ;  attonita, 
367,  382 ;  general  treatment  of,  409  ; 
idiopathic,  409  ;  moralis,  865 

Melancholia  in  climacteric  insanity,  803  ; 
in  insanity  of  puberty  and  adolescence, 
297  ;  in  senile  insanity,  806  ;  of  criminid 
lunatics,  delusion  leading  to  crime,  453 ; 
preceding  ordinary  mania,  358 

Melanin,  cellulogenous  hypothesis,  707 

Melanosis,  cutaneous,  acute,  848  ;  chronio, 
844  ;  originating  in  moles,  820,  821 

Melanuria  in  cuteneous  sarcoma,  844 

Melasma,  701 

Melitagra,  626 

Membranes  of  brain,  diseases  of,  in  idiocy,  242 


SYSTEM  OF  MRDJCim 


Memory,  attentioiii  in,  in  dtrmiietraitflMtie 
ll•1lnft]lelliJ^  167;  in  pwuMia,  S97 ; 
defect  of,  and  teftamflntny  ci|Mcity,  486 ; 
low  of,  in  cerebnl  nenraaitMnifl,  IIMI 

Mendacity  in  the  Ticionaly  idle,  366 

Meningitia,  diagnoaia  fhnn  aoiHe  ddiffaiBi, 
862;  apinal  and  tnbarenkraii  diagnoaJi 
fifom  tetany,  66 

Menatmation  and  tetany,  49;  in  UMlaa* 
cholia,  878 

Mental  calibre  in  adenoma  aebeoenm,  768 

Mental  ehangea  in  inaanity  of  pregnaaey, 
298 ;  in  phthiaical  inaanity,  809 

Mental  oonfnaion  in  dull,  deliaite^  alid 
nervona  children,  210 

Mental  diaeaaea,  179 ;  appendii,  196  ;  oamft- 
tioD,  188;  olaa8ifieati^  182,  196;  In. 
trodnctlon,  179 ;  aez  and  a|e  fai,  184 

Mental  diaorder  and  catalepajr,  188 

Mental  fkcnlty,  normal  evolution  oi;  Itt 
ehfldxeD,208 

Mental  perteraianB  in  cerefacAl 
140 

Mental  pi^oeea  in  dnll,  ddidite^  and 
diildren,  210 

Mental  aUte  in  hyetoia,  116 

Mental  atnpor,  882 

Mental  aymptoma  in  panlyiia  agltana,  77 

Mental  tveakneea  as  alliBctite  teatamenttfy 
capadty,  486  ;  etatea  o^  188,  899 

Merenry  emption,  988 

Meteorological  canaea  of  urticaria,  490 

Microcephalic  type  of  idiocy^  287 

Microkineaia,  208 

Microsporon  of  ringn>^orm,  864 

Migraine,  82 ;  as  cause  of  night  terrors  in 
children,  223  ;  causation,  84  ;  syniptoma, 
88  ;  treatment,  86  ;  bibliography,  87 

Miliaria  alba,  744  ;  crystallina,  742  ;  rubra, 
743 

Miiiary  fever,  745 

Milium,  764  ;  colloid,  765 

Mineral  causes  of  urticaria,  490 

Miners'  nystagmus,  16 

Mitchell -Play  fair  method  in  treatment  of 
neurasthenia,  157 

Mitral  disease  in  neurotic  children,  217 

Moles,  817  ;  as  cause  of  cutaneous  sarcoma, 
843 

**  Molluscoid  acne,*'  926 

'*  Mollu^scum  bodies  "  and  protozoa,  876 

MoUuscum  contagiosum,  871  ;  course,  con- 
tagion, 872  ;  description,  871 ;  diagnosis 
from  warts,  819  ;  histology,  874  ;  figs., 
875  ;  treatment,  877  ;  bibliography,  878 

Molluscum  fibrosum,  824 

Mongolian  type  of  idiocy,  236 

Monilithrix,  784 

Moral  and  mental  causes  in  puerperal  in- 
sanity, 301 

Moral  mania  in  epilepsy,  842 

Morality,  difference  from  immorality,  249  ; 
sexufid,  and  insanity,  274,  294 


^ia; 


Moilnia  eRomuBy  701 
Morphiomanin  sn^ 

ttealment  U,  4S2  ;  _ 

ofneoraatlwnla.  162 
MorphoBa,  674,  680 
Monran'a  diaeMa,  mails  In,  790 
Moaquitoea,  867  ;   i 

ffluatiation,  048 
Motor  aum  of  ^ill^qr,  880 
Motor  ooaditioiis  in  chrade  1 

Motor  diatarlMBieesfainleohoiiei 
Motor  phenomena  in  hysteria,  101 
Motor  paralyais  and  aosfear,  888 
Morement,  imitation  oi;  in  aiaaii 

children  for  meaital  dnlneai^  806 ; 

tion  of;  sa  osnsa  of  niglit  \mmn 

dz«n,224 
Mueiiraria  in  tetany,  86 
Mucoua  membrane^  tinaa  of,  857 
Mucosa  memfatanea,  in  li^iia^  788;  is  «i> 

caria,486 
Mitfdera  by  insane   luiisisw. 

450,  451 
Muadea,    Ihmta],    in    dol], 

nervoua  ehildrrai,  201r 
Muadea,  mechanical  and  4 

d^  in  tetany,  82 
Muacular  atropliy  alter  tatsny,  88 
Muacular  aeaae^  in  elmnic  Uasmalh  sib^ 

aathenia,  169,  171 ;   teat  o(  is  iiiiMiw 

tion  of  diildx«n  Ibr  mental  dnlaaaib^ 
Muacular  apoam  in  tetany,  50 

Musician's  paky,  12 

Mussels  as  cause  of  urticaria,  498 

Mutism,  hysterical,  109 

Mycosis  fungoides,  884  ;  as  cauneofuTlksna, 
494  ;  bacteria  of,  910  ;  rii«gtw^«i«  froa 
general  exfoliative  dermatitis,  544 

Myelitis  and  soster,  633 

Myoma,  823  ;  cataneoaai  diasnoeis  froa 
keloid,  687 

Myositis  in  sclerodermia,  677 

Myrtilotozine,  493 

Mystic  interpretation  in  paranoia,  397 

Myzcedema  as  a  toxic  inssouty,  315 

Njevoid  lipoma,  827 

Njbvus,  826 ;  capUlary,  827  ;    lymphatkai. 

831 
Nails,  diseases  of,  787  ;  chronic,  acute,  787 ; 

congenital,  791  ;  degenerative,  789  ;  new 

growths,  791  ;  parasitic,  790 
Nails,  in  general  exfoliative  dermatitis,  537 ; 

in  psoriasis,  655  ;  ringworm  of,  857  ;  tital- 

ment,  861 
Narcolepsy,   relation    to    nisht    temss  ia 

chUdren,  229 
Narcotics  in  treatment  of  mi^^i^M  ^nd  melsB- 

cholia,  414 
Naso- pharyngeal  obetmctiona   aa  cause  of 

night  terrors  in  children,  223 
Neck,  loster  of,  621,  623 
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Necro8ia>  cutaneoust  conditions  of,  710 

*'  Necrotizing  chilblaiufl,*'  715 

"  Neologism  "  in  pamnoiA,  39S 

Nerve  diAordera  aifectjiig  uaila,  790 

Nerve  i^hock,  su  Nearaiflhenia»  tmumatic,  164 

Nerve-sigDS  of  mental  dulneflfl  in  ckildren, 
200 

Nerve^H  and  diBtHbution  of  zo«ter,  623 ; 
iijijebanical  and  electrical  irritability  of,  in 
tetany,  62  ;  aympatlit^tie.  in  migraine,  86  ; 
tend  urn  e&a  of,  in  crait  paitiies,  9  ;  truat- 
ment,  23 

NervQUR  exhaustion  as  caiise  of  mental 
Ktupor,  382  ;  ace  Neurastbenia,  traumatic, 
164 

Nervous  Hystenii  derangements  of^  as  cause 
of  eczema,  £i01,  508  ;  tesiona  of,  in  soKteri 
634 

Niirvoua  tyttem,  dldeasea  of^  3  ;  and  tetany, 
51  ;  disposing  to  occupation  emptiuna, 
915 

NettleraAb,  485 

Neural  action  *  evolntion  of^  in  children,  208 

Neuralgift,  local  cougestif*  erythema  in,  463 

Neuraathenia,  134  ;  and  hye^tem,  118 ; 
cartliac  form,  145;  causation,  150  ;  cere- 
bral form,  138;  diagno«)iH,  152;  gaAtro* 
iiite^tinal  form,  146  ;  history,  136  ;  pro- 
gnn«if^  156 ;  sexual  form,  148;  spinal 
form,  144  ;  nyntjttomK,  137  ;  treatment, 
157  ;  bibliograjiby,  163 

NeuraHthenift,  traumatic,  164  ;  acute,  164  ; 
changes  in  the  sysiems  subftuning  organic 
life,  173  ;  chronic,  166  ;  malingering  and 
points  of  medical  jurisprudence^  176 ; 
motor  eoniliiioua,  171 ;  protgnoaia,  175 ; 
treatment,  166,  174 

Neuroilermatitia  ohronlca  circomscriptA,  603 

Neuroma,  825 

Neurones  changes  in  connections  hetweeti,  in 
nk'oholic  insanity,  325 

Neuropathic  bypotbe-siii  of  psorlaaiii,  560 

Nemtnee,  iuterchangeahility  of;  in  inherit- 
anoe,  334 

Neurosis,  relation  to  iuKanityt  1^1 

Neurotic  eczema,  513 

Neurotic  origin  of  dermatitis  herpetiformis, 
hypotbefiis,  651 

Neurotic  slates  as  cause  of  urticaria,  492 

New  growths  in  naila,  791  ;  of  tiie  akin,  816 

"  Nictitating  spasm, "  39 

Nightmares  in  children,  220 

Night  sweats  as  cause  of  (light  terrora  in 
children,  223 

Night  terrors  in  children^  218  ;  and  narco- 
lepsy, 229 ;  content  of  dreams,  221  ; 
from  febrile  disturbance,  224  ;  itliopathic 
variety,  226  ;  night  and  day  terrors,  228  ; 
niatlou  to  epUepaj,  229  ;  summary  of 
argument,  232  ;  symptom s«  218  ;  treat- 
ment, 230  ;  bibliography,  233 

Nipple  and  areola}  eciema  of,  512;  treat* 
ment,  fi24 


Non-indictable  otfeuces  snd  criminal  lunacy, 

table,  445 
No«e,  in  herpes  ophthaltiiicus,  621 
Nostalgin  ntid  mi^lancbolia,  369 
**  Nurse's  contracture,"  49 
Nutrition    in   hysteria,    113 ;    defective,   in 

melancholia,  372 
Nystsgiuua,  miner's^  16 

OBaKaaioN»  289  ;  hypnotic  treatment  of,  424 
Occnpatioos  producing  atlectiont*  of  the  skiu, 

911 
(Edema  in  tetany,  64  ;  in  urticaria,  487,  493  ; 

blue  hystedcal,  112;  neonatorum,  688 
Ofiences,  indictable  and  other,  and  criminal 

lunacy,  tables,  444 
Old  age  and  insanity,  192 
Oligoph  renin,  196 
Onychia,  788 

Oii3choigryphosi8,  791  j  in  pooriasis^  559 
Onychoroycosis,  790 
Operations,  surgical,  and  insanity,  318 
Opium  eniptions,  933 
Opium  mania  and  insanity.  271 
OrbiculttriH  oeuli,  affection  of,  in  dull,delicate» 

and  iiervouw  children,  201 
Osmidrosis.  730 

Ovarian  disorders,  cause  of  iusauity,  191 
Over-exertion,  cause  of  insanity,  191 
Overwork  as  cause  of  insanity,  188 
Ojcygen,   deficiency   of,    as   cau^e   of    nigbt 

terrors  iu  children,  224 

PAaxr'a  dtseasa  of  skin,  847 

Pain  in  herpes  «osler,  618  ;  in  hysteria,  100  ; 
treatment,  125 ;  in  migraine,  disgnoBia 
from  pain  of  vi84»ral  disease,  85 ;  In 
tetany,  63 ;  bodily,  as  cause  of  night 
terrors  in  children,  224  ;  hysterical  cardiac, 
111 

Palate,  defects  of,  in  dull,  delicate,  and 
nervous  children,  200  ;  spasm  of,  41 

Palmar  eczema,  511 

Palpitation,  hysterical,  111 

Palsies,  craft,  8 

Panophthalmitis  in  herpes  poster,  621 

Papillie  in  lichen*  597  ;  in  psoriasis,  562 ; 
hypertrophy  of,  in  eczema,  505 

Papules  in  lichen,  592,  600 

Parakeratosis  and  pflorisKis,  561 

Parageusia  in  alcoholic  insanity,  327 

Paralysis  agitans,  73 ;  age  and  sex  in,  74 ; 
caiisation,  74  ;  course  and  termination, 
77  ;  diagnosia,  prognosis,  treatment,  80  ; 
feature*,  73  ;  pathology,  78  ;  symptoms, 
75  ;  bibliography,  82 

Paralyses  various,  iu  hysteria,  101  ;  treat- 
ment, 125 

Pandytk  shocks  in  senile  insanity,  306 

Paralytic  type  of  idiocy,  240 

Paramnestia  in  alcoholic  insanity,  329 

Paranoia.  389 

Ploraphrcnja,  196 
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Paimplegia^  liyHt^ricaU  distinction  Ihjm  para- 
plegia of  orgauic  origin^  103 

Para*iitic  diieafEcs  of  the  skis,  853 

Fiara»itic  hyj*t*theisj«  of  i^oriasia,  6S8 

Faresiflf  geikeml  and  local,  in  chronic  trau- 
matic Deiiraifihenia,  172 

ParkinHOn'a  diHeas«^,  «««  Paralysis  agita&t,  73 

Partial  iiLHauity,  390 

Pediculofis,  866 

Ptiuipf«igu«,  636  ;  acute,  641 ;  ag«  and  aex 
in,  643  ;  and  hydroo,  €49  ;  chronic*  642  ; 
dettnitiou,  pathology,  648  ;  diag^nosiji  from 
hydroa,  664  ;  diAeaseJi  eironeously  §o 
deflcrilied,  647  ;  duration,  638 ;  general 
characten,  639  ;  prognosia,  diagnonia, 
treatment,  645  ;  resemblance  to  erythema 
multi forme.  473  ;  varieties,  636  ;  biblio- 
graphy»  648 

Pemphigus  acutuii,  bacteria  of,  91 0  ;  arthri- 
ticua  (BAzin)f  650 ;  contagioaua,  647  ; 
foHaceus,  532,  C544  ;  iris,  460  j  neona* 
torum,  647  ;  neonatorum,^  bacteria  of,  910  ; 
pn)Hginosii<i,  649  \  fiyphilitioua,  647*  812  ; 
vej^etiinR^  644 

PeriHrt«ritifl  in  senile  Insanity,  307 

Periodicity^  in  ailoloiiceut  iunanity,  297  ;  in 
drunkenuesis,  260  ;  iu  insanity,  386 

**  Ptrslciitii  p«n£cuteun  "  in  paranoia,  394, 

Phiriiodfl  at  caiiie  of  night  terrors  in  childreiit 

225 
Fhonation,  organe  of,  in  hysteria,  109 
Phoaphorna  aa  caiixe  of  mental  weakness,  317 
PHiotophobia  in  c«n*bral  fivurasthenia,  143 
P}ireiialgia,  *«!  Melancholia,  361 
Pbrt-iiitii*,  3f>0 
Phrenopathin,  106 
Phthisis,  disponing  to  Cotter,  632  ;  teaaiuty 

of,  307 
Piedra,  bacteria  of,  910 
Pigmentary  dineinas  of  akin^  699 
PigmeitUilioo  in  erythema  multiforme,  466  ; 

In  Jlehen  plaoua,  591  ;  in  morplioy*,  681  ; 

in  ji»oriaiiis,  553  ;  in  aderodermia,  678  ; 

in    nrticaria,    487 ;    esoe^^ve,  causes  of, 

705  ;    caused  by  dnigSt  921  ;   caused   bj 

occupation,  916 
Pigmentation  of  skin,  arsenical,  929  ;  dia- 

^no^i^  from  attanthoHls  nigricans,  892 
PintH,  bacteria  of,  910 
Pityriasis  capillitii,  759  ;  nigra  and  chloasma, 

701  ;  nigricans  732 ;  pilariN,  785 
PitvHaftis  rosea.  547  \  diagnosis  from  psoriasis, 

574 
Pityriftsia  ruhra,  581 ;  atrophy  of  nails  i&i 

7^7 

Pitvri'k<fifl  rubra  n!l»ris   Vl\^\fT^\v\,  diagnoafi 

t  is,  544; 

,  -02 
V\ 
P<  in  oaosinK  insanity,  SIO ; 

iiir-rvirnv,  ..im  ,  firlitiujf  Within  bo*ly,  313; 
taken  tUrouj^h  mouth  or  tkln,  315 


PoHomyelitia,   anterior    ao4    acute 

EOiter,  631 
Poliothrii,  778 
Pompholyx,  731  ;  and  hyitro*,  d4^  ;  pnB^ 

ginosus ;  649*  Me  FVmphi^na^  tfM 
Forencephalus  in  Jdioc^t  2il 
Porrigo  decalvan^,  773 
P^rt  wine  stain,  826 
"  Pkissenion  by  devils,  **  1 30 
Post-febrile  insauiuea,  trcAtmeot  «f,  4l#l 
Precanceroas  stage  of  epitliaLoiaA,  $3d 
Pregnancy  and  impetj^^  faer|ieliitonB^  6iO : 

and  roster,  682  ;  as  catiae  <»C  tetany   49 . 

insanity  of,  298  ;  treatmcat*  41l» 
"Prickly  hcjit,"  586,  743 
Primary  general  eafoliaUTe  dermatitis,  594 
PriratioQ  la  cause  of  inaaaity,  19S 
I'rodroma  of  instanitiea,  treatment  of,  108 
Profession  in  causa tioa  of  inaanilj^  IM 
"  Professional  impotenoM^**  4 
Prognathous  type  in  doll  nud  ai«iitally^  4i» 

ficient  children,  212 
**  Propensity  "  in  criminal  lunacy,  4Ji9 
ProstHntion  and  insanity,  279 
Pro? ocaUon  and  wrotig-doinig,  281 
Prurigo,  606  ;  Uebra'a,  608  ;  isteillMii^  I7f 
Pruritus  and  prurigo,  607  ;  i^  Qftil■rii^  ^M 
Pseudo  -  angina  pectoris   in    oudiai    wmu* 

asthenia,  145 
Pseudo-coudyloma,  812 
Pseudo-ex  anthems,  461 
Pseudo-fever,  114 

Psendo-cedema  in  aclerodermfi,  679 
Psoriasia,  551  ;   after  •  treatment,  W^  |  wm 

and  sex  in,  552  ;  and  eKfoli«tiv«  dena^ila% 

534,  559  ;  and  seborrlkcea,  Si56 ; 

552  ;  diagnosis  from 

dermatitis,  544;  dia( 

602 ;    from    )upii4^   79^ 

squamous  syphilide,  810  ;  froes  piKjrkite 

r^...»    r. iu  .    from  BeborrbfBa  eieea^  761 ; 

•  1  litagnnali,  57S 

A  ,T,565;  liiatory,  551 ; 

logy,  »6u ;   prognosisi  572  ;  nl«tlo»  to 

other    diMNisea,    564 ;    cymfiloc&sw    553 ; 

treatment  575  ;  variations,  557  \  \0lbk^ 

graiihy.  584 
P^ria»is    eci^mateux,    558 ;    liagnai,  841  ; 

mlira  acut%  dlatinetioa  f^on 

rvhrii  560 
PMro9permoaia  fotllcnlaris  vegietaM^  878 
Psychical  aune  of  epikfisy,  341 
Psyebteat  bloahing,  463 
l*iycbical  ercitability  *»d  pwirlaaia,  6*1 
P^Qhioal  liypo4Ji««is  of  bystefia,  i^ 
Psjrchopatlkiei^  fSUNUiytmaL  130 
PsychnfiAlJiv^  iut1u*&f^  812 
Pill  'JUG 

PlT*-M  ^'^V* 

Puerfkr^i  in»nia,  u^ute,  treatment  «l^ 
Pulsation,  capillary,  in  urttearlA^  4M 
J^uiAe-rate  and  GhUbltini^  714 
Pupils  in  aleoboUo  Juojaity,  326 
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Parpura  hemorrhagica,  aa  a  drag  eruption, 
921  ;  bacteria  of,  910  ;  distinction  from 
htemorrhagic  sarcoma  of  skin,  845 

Pustular  eruption  caused  by  drugs,  921 

Pyaemia  as  cause  of  erythema  urticatum, 
469 

Pyodermia,  bacteria  of,  911 

Pyretoid  erythemata,  461 

Pyrexia  in  acute  traumatic  neurasthenia, 
165 ;  in  general  exfoliative  dermatitis, 
537 


"Queen's  pleasure  lunatics,*' 
Quinine  eruption,  933 


446 


Back  in  causation  of  insanity,  183 
Railway  spine,  set  Neurasthenia,  traumatic, 

164 
**  Ram's  horn  nail,"  791 
Rashes,  classitication  of,  464 
Raynaud's   disease   and   sclerodennia,  678, 

679 
Reaction,    mental,   in  simple  acute  mania, 

358 
Reception  order  in  practice  of  lunacy,  430 
Recurreut  insanity,  386 
•*  Red  gum,"  586,  743 
Reflex  insanity  after  surgical  operation,  821 
Reflexeii,  in    acute   traumatic  neurasthenia, 

165  ;   in  chronic  traumatic  neurasthenia, 

173  ;   in  hysteria,  104  ;   in  neurasthenia, 

144  ;  in  tetany,  64 
Refraction,  disorders  of,  in  neurasthenia,  153 
Refusal  of  food  in  melancholia,  379 
Religious  ecstasy,  epidemic,  130 
Religious  excitement,  as  cause  of  insanity, 

189 
Religiousness  in  epilepsy,  345 
Renal  disease  in  sclero<lerniia,  678 
Renal  system    in   chronic   traumatic   neur- 
asthenia, 174 
Respiration,  arrest  of,  in  cardiac  neurasthenia, 

146  ;  organs  of,  in  hysteria,  109 
Respiratory  passages,  infective  scleroma  of, 

888 
Respiratory    system    in   chronic    traumatic 

neurasthenia,  174 
Responsibility  for  action  in  insanity,  284  ; 

291  ;   in  mistaken  belief,  283  ;    in  non- 

concurrence  of  will,  286  ;    in  obsession, 

288  ;  in  unconsciousness,  287 
Rest-cure    treatment    in    chronic  traumatic 

neurasthenia,  175  ;  in  treatment  of  mania 

and  melancholia,  410 
Restlessness  in  paralysis  agitans,  76 
Restraint,  meclmnioal,  in  lunacy,  432 
Retaliation,  limitation  of,  and  wrong-doing, 

281 
"Retrocollic  spasm,"  37 
"  Retropulsion  "in  paralysis  agitans,  77 
Rheumatic  joint  affections  and  psoriasis,  559, 

566 
Rheumatism  as  cause  of  erj'thema  urticatum. 


470  ;   in  neurotic  children,  217 ;   acuta^ 

diagnosis  from  tetany,  67 
Rhinophyma,  614  ;  bacteria  of,  912 
Rhinoscleroma,  888  ;  bacteria  of,  912 
Rhythmical  hysterical  spasm,  106 
Hibs,  necrosis  of,  and  zoster,  633 
Rickets  and  tetany,  58 
Rigor  mortis  catalepticus^  138 
Rimous  eczema,  509 
"  Ringed  hair,"  778 
Ringworm,  853  ;   and  alopecia  areata,  775  ; 

bacteria    of,    912 ;     disseminated,    855  ; 

nails  in,  790 ;  of  the  scalp,  855  ;  various, 

856 
*'  Hisus  sardonicns,"  40 
Rodent  ulcer,  841  ;  incipient,  842 
Rotheln  and  roseola  variolosa,  550 
Root  ganglions  and  distribution  of  zoster, 

624 
Roseola,   549;    syphilitic,   808;   variolosa, 

549 
Rubeoloids,  464 
Rupia,  812 

Sarcoma  of  skin,   843 ;  congenital,    847 ; 

diagnosis    from    keloid,    687  ;    diagnosis 

from   mycosis    fungoides,   887 ;    hiemor- 

rhagic.  845  ;  idiopathic  pigmented,  846  ; 

toxin     treatment     of    inoperable,     648 ; 

primary,  other  than  melanotic,  845 
Sawyer's  cramp,  13 
Scabies,  865  ;  diagnosis  from  lichen  urticatus, 

481  ;  from  pompholyx,  751 
Scales  in  psoriasis,  557  ;  treatment,  579 
Scalp,   in  psoriasis,   554 ;    treatment,   580, 

581 
Scalp,  eczema  of,  treatment,  521  ;  ringworm 

of,  855  ;  treatment,  8fi7 
Scarification  in  treatment  of  lupua,  797 
Scarlatiniform  erythemas,  464 
Scarlatinoids,  464 
Scarlet  fever,  bacteria  of^  912 
Sclerema  adultorum,  674  ;  neonatomm,  682 
Scleremia,  674 
Soleriasis,  674 
Sderodactylitis,  674 
S<*lerodermia,  674  ;  causes,  diagnosis,  678 ; 

diagnosis  from  keloid,  687  ;  diffuse,  675 ; 

pathology,  677  ;   symptoms,  675 ;  treat- 
ment, 679  ;  bibliography,  684 
Scleroma,  888 
Sclerostenosis  cutanea,  674 
Scorbutic   sclerosia,    diagnosis   from  sclero- 

dermia,  679 
Scorbutus,  bacteria  of,  912 
Screaming,  maniacal,  in  children,  229 
Scrofuloderma  miltare,  587 
Scrofulodermia,  801  ;  diagnosis  fit>m  lupus, 

795 
Season  and  climate  in  tetany,  52 
Season  of  year  in  causation  of  insanity,  187 
Sebaceous  glands,  affections  of,  752 
Seborrhcea.    759 ;    and    acne,    762 ;    and 
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©cjtcma,   761  ;    ftac!   jj«oriasi.s    5fi8,   573  ; 

bi^sterift  cf,  005 ;   causw  of  i^Aiiities,  77&  ; 

diJiposing  to  oecapation  erttptions,  915 
ScboirhcEii  corporis,  diaifncHis  from  pityriasie 

ro!^ea,  548  ;;  of  the  scalp,  i:aus«  of  alopecia, 

771 
SeltorrhcBlc  «ceema,  612 
BecoQilary    general    otfoH&tive    dermatitis 

535 
**  Secretary  of  State**  lunatics,*'  446 
Becretioo  in  hy»t«ria,  113 
Sedatives     in     trtfatmmt    of    mania     and 

melancholia,  415 
"Helf.*    non-conciirrBtiice   of,    in    aetloDt    as 

exonerating     fron;      wroug-doiug,      286  ; 

partial  impUcation  ofjn action,  ejconerating 

from  virrong'doing,  288 
8eirabii§Q   aa  cause   ofiQB&Dltyf    190,   275, 

298.  417 
Sclf-ad vantage,  relation   to  iijjary  inflicted 

and  wrong-doing,  2S1 
Self-eonceit  in  the  vit-irmsly  idle  265 
Bel  r-coiitrol  and  moral  rank.  248  ;    loss  of, 

in  cerebral  neiuustheuia,  \^%  ;    looa  of,  in 

tDMnity,  258 
SttU-f^ling  in  melancholia,  366 
Self-gratili cation  and  wrong-duiag,  280 
Self- homicide  in  melancholia,  371 
Self-indulgence,  vicionii  and  insane,  25P 
Stnile  insanity,  304  ;  treatment,  4 1 7 
Sensory    conditions    in    chronic    traumatic 

neurasthenia,  168 
Sentory  nerves  in  sorter,  635 
Senaory  pervenrions  in  alcoholic  insanity^ 

327 
Sensory  phenomena  in  hysteria,  98 
Septtcainjia  as  cause  of  erythema  ni  cicatnm, 

469 
Serum,  difference  from  eeseuiatoua  fluid,  503 
BerumH    as    ciiuse    of  erythema   urtlcatum, 

469  ;  of  urticaria,  492 
Sewer  air  as  cause  of  toxic  insanity,  313 
Sexnal  excess  and  innanity,  274  ;  as  cause 

of  tetany,  51 
Serual  functiona,  disorder  of,  and  hinntiea, 

783 
Sexual  indulgence  as  cause  of  insanity,  190 
i?exual   perversion,   hypnotic   treatment  of, 

423 
Shaking  palsy,  mt  Paralysiji  agitana,  73 
**  Shingles/'  618 
Shock,    aa   canse   of  insanity,    188,    190 ; 

physical  and  mental,  in  cure  of  melan- 

cliolia,  379 ;  sudden,  as  causa  of  mental 

stupor,  382 
'*  Shoemaker's  spasm,**  51 
Sick  headache,  ap«  Migraine,  82 
Sight,  porvenkms  ofj  in  alooholic  Insanity, 

.429 

6j«ii;]<'  I  ji'.u-iii'.  Ui  luii.iis .  wvz 

8kiu,  affecLionA  of,  produi^d  by  ooen]iatio9is, 


914;  animal  parft^itca  of,  S65  ; 

conditions,  661  ;  ftt;rophy  di^  (191 

of,  900  ;   deep  dilfiu«   inaammatloas  «( 

612 ;  diseases  of,  460  :  diaemx  of  VBOir* 

Uin  classification.  871  :  faoil j  liiftarr  ^ 

diseasee  in   enfoliative    demtatltli^   M; 

fcigne^l   diseartes    of,    937  ;     ^an^rcsa  eC 

710;       hypertrophic      coodiCkMU^     M  \ 

mnltiple   sarcoma    of«    884  ;      "*  fiapilliiy 

and  pignientary  dystrophy,"  893 ;  fiamaiite 

diseaaeM  of,  853  ;   rare  ajfectaoos  oC  W  S 

special  liability  to  *tnioapl»«Ho  teflWM 

and  light,  915  ;  tuHsrcttlooa  iilMaac%  TIS 
Skin   appendagesi,    diacMiat   o4^,    tmmtk  bf 

occupations,  917 
Skin,  *' hide- bound,**  tn  Ae1cT<id«nai*,  €t% 
Sktn  in  dull  and  mentally  defieieiit  rhB<tna^ 

211 
Skin  lensations  In  aim  of  epilepsy,  S39 
Skin,  new  growths  of,   81 G  ;    be&J^ii,  SI7  S 

cUsstfication,  816;  malignmnt,  $9€ 
Skin,   thickening  of,  in  geneiml 

dermatitis,  535,  542 
Skin,   ▼ttlnerabihty  of,  as  caoae  of 

501  ;  in  iehthyosi^  666 
SIeepleftsne«t,  in  alcoholic  i&aasiity^  180;  b 

intluental  poisoning,  312  ;  in  mel 

373,    380;    in    treatment    of 

melancholia,  411 
Smell,  hallucinations  of.  In  p«rmwii%  MS ; 

pen'ersionA  of,  in  alcoholic  inaaaity^  327 
Social  position,  in  causation  of  insattitj,  \^ 
Social  fttatei,  binding  forces  of«  255 

of  action  and  f6rbearaiio&   i& 

253 
** Softening'*   of  brain    i&   aeiuto 

307 
Solitary  confinement  as  caaae  of  inaaaity, 

186 
"Soot  waiu.**  617  ;  tnalnmt  821 
Spasm,  Dscial,  35  *,  cattsatlcai,  35  ;  diagBo^ 

42;     pathology,     37;     progboala,     43; 

tymptoms,   39 ;   tmtmsnt,   44  ;    UUio- 

graphy,  46 
Spasmodic   wrynack,   aar  TorticoUia,   apsa- 

modic,  27 
Spasms  and  contracture  in  chronie  IraitiiiaSir 

neurajfthenia,  172 
Spasms,  hyttencal,  diagnwait  from  apaiBoAi 

tortleoUia,  30 
Spedai  tense  auns  of  epOepny,  S40 
Specitic  ibvaiv,  as  caum  of  alopecia, 
Speech,  in  alcoholic  insanity,  924  ; 

of.  In  examination  of  childra  for 

dulnej^  207  ;  organs  oJ^  in  hyilatiA,  IQt 
8phiict*lodemiia,  7lO 
Spider  u^^vhk  •<  >a 

Spina  bit  i^tMtbosiv  783 

Spinal  coi  y,  58 

Spinal  irriti^tiunt  •<*  NentaatlMnla,  liaiiwaHi 

164 
Spine,  c^ncrussion  of,  see  KeurantliaBla, 

matte,  164 
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Spine,  bysterical  disease  of,  111 ;  treatment, 
125  ;  railway,  164 

Spiradenoma,  736 

Spontaneity,  absence  of,  in  examination  of 
children  for  mental  dulness,  207 

Spoon  nails,  789 

Sporocyte,  form  of  malarial  parasite,  945 

Spots,  multiple  atrophic,  697 

Squint  and  hysteria,  107 

Stammering  as  an  occupation  neurosis,  17 

"  Staphylococcia  purnleuta  cutanea,"  527 

Starvation  as  cause  of  insanity,  192 

Steatorrhoea,  759 

Stocking  anaesthesia,  99 

Stomach,  dilatation  of,  as  cause  of  tetany, 
48  ;  treatment,  69  \  diagnosis  from  neur- 
asthenia, 153 

Strain  of  uer\'e8  and  muscles  as  cause  of  craft 
j>alsy,  18 

Strophulus,  478,  510,  586  ;  albidus,  764 

Stupor  and  melancholia,  367, 383 ;  in  insanity 
of  puberty  and  adolescence,  297  ;  mental, 
382  ;  resembling  hypnotic  state,  384 

Stupor,  **  anergic,"  400  ;  and  confusional  in- 
sanity, 353 

Stu}K>r,  delusional,  400;  distinction  fh>m 
confusional  insanity,  353 

Stye  caused  by  seborrhoea,  762 

Sudamina,  742 ;  diagnosis  from  miliaria 
rubra,  744 

Sudoriparous  glands,  diseases  of,  722 

Sudorrhoea,  723 

Suicidal  impulse  in  alcoholic  insanity,  323  ; 
in  climacteric  insanity,  303  ;  in  insanity  of 
pregnancy,  298  ;  in  lactational  insanity, 
301 ;  in  melancholia,  371 ;  treatment,  413 ; 
in  paranoia,  394  ;  in  puerperal  insanity, 
300  ;  in  senile  insanity,  306 

Suicidal  melancholia,  366 

Sunburn,  717 

Sunstroke  as  cause  of  insanity,  191 

Suppuration  in  eczema,  504  ;  of  matrix  of 
nails,  788 

Sweat-glands,  affections  of,  722  ;  inflamma- 
tory, 743 

Sweating,  723 ;  phosphorescent,  735  ;  red, 
734 

Sweating  sickness,  745 

Sweats,  coloure<l  by  drugs,  734 

Sycosis,  780  ;  and  eczema  in  the  nose,  523 

Sympathetic,  paralysis  of,  as  cause  of  sweat- 
ing, 725 

Symptomatic  zoster,  633 

Synanthemata,  461 

Syphilide,  corymbose,  809  ;  **  gommeuse  " 
diagnosis  from  suppurative  hidradenitis, 
747  ;  nodular,  810  ;  papulo-squamous, 
diagnosis  from  psoriasis,  810  ;  pigmentary, 
and  chloasma,  702 

Syphilides,  diagnosis  of,  814 ;  early,  diagnosis 
^om  pityriasis  rosea,  549  ;  gummatous, 
diagnosis  from  lupus,  795  ;  papular,  809  ; 
diagnosis  from  lichen  scrofulosorum,  803 ; 


squamous  and  crustaceous,  818  ;  tertiary, 
diagnosis  from  erythema  induratum,  808  ; 
tubercular,  813 

Syphilis,  bacteria  of,  912 ;  caused  by  tattoo- 
ing, 705  ;  diagnosis  from  epithelioma,  838  ; 
distinction  from  psoriasis,  553,  574  ;  con- 
genital, cause  of  pemphigus  neonatorum, 
647  ;  virus  and  pigmentation,  707 

Syphilis,  eruptions  of,  805  ;  diagnosis,  808, 
814  ;  earlier  eruptions,  807  ;  forms,  805  ; 
illustrations,  806  ;  later  eruptions,  812  ; 
localisation,  808  ;  treatment,  814 

Syphilis,  tertiary,  diagnosis  from  sycosis, 
782  ;  difference  from  rodent  ulcer,  843 

Syphilitic  inoculation  of  matrix  of  nails,  788 

Syphilitic  insanity,  treatment  of,  419 

** Syphilitic  psoriasis,"  810 

Syphiloderma,  805 

Syiingomyelia,  disposing  to  occupation  erup- 
tions, 915 

Systematised  delusional  insanity,  889 

Tabes  and  zoster,  633 

"  Tache  cerebral©  "  of  fevers,  403 

Tactile  and  general  sensibility,  hallucinations 
of,  in  paranoia,  393 

Tactile  {jerception,  perversions  of,  in  alco- 
holic insanity,  328 

Tactility  in  chronic  traumatic  neurasthenia, 
169,  171 

*'Tar  acne,"  918 

Taste,  hallucinations  of,  in  paranoia,  393  ; 
perversions  of,  in  alcoholic  insanity,  327 

Tattooing,  pigmentation  in,  705 

"Teething  rash,"  586 

Teichopsia  as  cause  of  night  terrors  in  chil- 
dren, 223 

Telangiectasis  in  adenoma  sebaceum,  767 

Telangiectatic  warts,  833 

Telegraphist's  cramp,  13 

Temperature,  in  acute  delirium,  351  ;  in 
general  exfoliative  dermatitis,  537  ;  in 
herpes  zoster,  618  ;  in  insanity  from  sur- 
gical operation,  319  ;  in  puerperal  insanity, 
300 

Tenderness  in  hysteria,  100 

Testamentary  capacity,  435 

Tetanilla,  47 

Tetanus,  diagnosis  from  tetany,  66 

Tetany,  47  ;  and  rickets,  58  ;  in  children,  52  ; 
complications,  68 ;  diagnosis,  65 ;  epi- 
demics of,  51  ;  geographical  distribution, 
52  ;  morbid  anatomy,  53  ;  pathology,  54  ; 
prognosis,  67  ;  symptoms,  59 ;  treatment, 
68  ;  bibliography,  71 

Thernioesthesia  in  chronic  traumatic  neur- 
asthenia, 169,  171 

Thyroid  feeding  in  treatment  of  dementia, 
404,  417 

Thyroid  gland  and  tetany,  48,  57 

Thyroidectomy  as  cause  of  tetany,  60 

Tic  non-douloureux,  «ee  Spasm,  facial,  86 

**Tigretier,"  180 
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^'TrichophyUo  •coonohe  det  toignouz,"  867 
Trichorrhexis  nodosa,  785  ;  bacteria  o%  912 
Trousseau's  symptom  in  tetany,  62 
Tuberculosis   and  insanity,  308  ;  and  lupus 
erythematosus,  798  ;  inoculated,  and  acro- 
fulodermia,  802 
Tuberculosis  cutis,  bacteria  of,  912 
Tumours,  keloid,  686  ;  *' ephemeral  conges- 
tive, of  the  skin,"  487 
Tyloma,  689 
Tylosis,  689 
Typhomania,  689 

Ulcer,  rodent,  841 

Ulceration,  result  of  cold,  715 

Ulcers,  tuberculous,  diagnosis  from  erythema 
indnratum,  803 

Ulerythema  sycosiforme,  781 

Uraemia,  convulsions  of,  as  cause  of  mental 
weakness,  314 

Urgency  order  in  lunacy,  429,  433 

Uric  acid,  excess  of,  in  blood,  as  cause  of 
mental  depression,  814 

Uridrosis,  736 

Urine,  in  general  exfoliative  dermatitis,  587  ; 
hysterical  retention  of,  105,  113  ;  in  neur- 
asthenia, 154  ;  in  tetany,  65  ;  in  traumatic 
neurasthenia,  174 

Urticaria,  485  ;  and  hydroa,  651,  655  ;  as  a 
drug  eruption;  921 ;  as  antitoxin  rash,  935 ; 
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TianTfflil  itiimim  to  nawon  nf  iniOBit j,  Itt 
TiBiHOil  vnteb  890  ;  tioatiMt,  8SS 
TsliigMlion,  ia  jratatwata,  888;  k  pat* 

poiogyMMl  aatfimatiaai  of  ofikpy,8ii 
▼emoa  neciogonica,  817 
T«nig%  bMtaria  of;  018 
▼ortte^  aeoiMtlMnle,  149 
▼flri&lnec»iBa»80(9 
ViiloilHr  ita^e  of  aonta  acaima,  607 
VIoi,  relation  to  eiime  and  Iwiiiifj.  118 

268;alBipl6,aiidiiiaaM,980 
Ykkms,  tad  Inaanely  TiekMu  coaaael,  9tf 
Virtao,  dliiBfraMio  ftoaa  vloe,  960 
Visoeral  anim  of  epilepsy,  840 
Vision  in  hysteria,    107  ;     affections  o^  is 

chronic  traumatic  neurasthexuA,  168,170; 

hallucinations  of,  in  paranoia,  392 
Vitiligo,  706 

Vocal  aura  of  epilepsy,  340 
Vomiting,  hysterical,  110  ;  treatment  126 
Vulvo-vaginitis  as  cause  of  night  tem>n  is 

children,  225 

**  Wandbrino  oedema  "  in  urticaria,  487 

Warts,  817  ;  as  cause  of  epitheUoma,  837: 
necrogenic,  and  onychia,  788  ;  peculiar  to 
Peruvian  Andes,  822  ;  senile  flat,  82U ; 
**soot,"  817  ;  treatment,  821  ;  true,  differ- 
ence from  angiokeratonoa,  835 

Weakness,  moral,  in  the  insane,  264 

Weeping  eczema,  503 

Weir-Mitchell  and  Playfair,  treatment  d 
hysteria,  122,  123  {noU) 

Whitlow,  melanotic,  844 

Will,  non-concurrence  of.  In  action,  as  ezoQ< 
erating  from  wrong>doingr^  286 

"Wilson's  impetigo,"  627  (no/«) 

Winter  prurigo,  607 

Withering  sarcoma  of  the  «kin,  845 

Worms,  intestinal,  as  cause  of  night  terron 
in  children,  225 

Worry  of  business  as  cause  of  insanity   189 

*•  Writing  difficulty,"  4 
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Wrong-doing  and  insanitj,  280  ;  difference 
from  vice,  250  ;  exemption  from  punish- 
ment in,  283  ;  innocent,  280 ;  unwilling 
impulse  towardB,  289 

Xanthelasma,  894  ;  palpebrarum,  and  mil- 
ium, 765 

Xanthelasmoidea,  484 

Xanthoma,  894  ;  and  hydrocystoma,  789 ; 
diabeticorum,  895  ;  of  Balzer,  896  ;  resem- 
blance to  urticaria  pigmentosa,  484 


Xerodermia  ichthyoides,  661;  pigmentosa, 

850 
Xerosis^  661 

Yaws  and  acne  keloid,  688 

"Zarr,"130 

Zona,  616 

"Zoopsia,"  in  "grande  hysterie,"  96 

Zoster,  acute  specific,  681 

Zygote,  form  of  mabuial  parasite,  946 
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Thts  index  is  not  so  exhaustive  as  the  index  attached  to  each  of  the  eight  volumes  of  the 
*' System  of  Medicine."  It  is  however,  intended  to  enable  the  reader  to  find  the  volume  in 
which  the  subject  lie  is  looking  for  is  described. 

Tlie  Roman  numerals  refer  to  the  volumes,  the  Arabic  to  the  pages.  When  two 
numbers  are  united  by  a  hyphen,  there  is  an  article  dealing  with  the  subject,  e,g. 
Warts,  viii.  817-820. 


Abdominal  aneurysm,  vi.  407 

diagnosis  from  a  gynaecological  standpoint, 
iii.  579-586 

typhus  [enteric],  i.  791-862 
Abducens  paralysis,  vi.  772 
Abductor  paralysis,  iv.  851  ;  vi.  378 
Aboulia,  viii.  367 
Abscess,  amoebic  liver,  iv.  153-169 

cert'boUar,    due  to  ear  disease,  vii.    862, 
586 

cerebral,  vii.  630-645  ;  due  to  ear  disease, 
vii.  585,  631 

mediastinal,  vi.  72 

perityphlitic,  iv.  417-421 

pyaBmic,  liver,  iv.  124-127 

renal,  iv.  427 

subphrenic,  iii.  537,  570-575 

tro]»ical,  liver,  iv.  137-153 
Absinthism,  chronic,  ii.  846 
Acanthoma  adtriioides  cy.sticuro,  vilL  724 
Acanthosis  nigricans,  viii.  891-894 
Acarus  scabiei,  viii.  865 
"Accoucheur's  hand,"  viii.  59 
Acetone,  iii.  215  :  iv.  312 
Acetonnria.  iii.  222,  532 
Aclioudroplasia,  iii.  124 
Achroma,  viii.  708 
Acne,  viii.  752-758,  904 
Acne-coine«l<),  viii.  P03 
Acne-keloid,  viii.  6S8,  780 
Acne  mcntagni,  viii.  780 

rosacea,  viii.  GVJ-Ola 

selxicea  cornea,  viiL  879 
Acnitis,  viii.  746 
Acromegaly,  iii.  151-ir»3 
Acro-parasihesia,  i.  829 
Aero  scleroilerma,  viii.  676 
Acro-tele-angiectasia,  viii  833-835 
VOL.  VIII 


Actinomycosis,  ii.  81-95 

of  vermiform  aj)pendix,  iii.  890,  917 
Acute  rheunuitism,  iii  1-37 

yellow  atroj.hy,  liver,  iv.  101,  117 
Addison's  disease,  iv.  540-567 

keloid,  viii.  680 
Adenoids,  iv.  714-722 
Adenoma  sebaceum,  viiL  766-769 

of  stomach,  iii.  568 

sudoriparum,  viii.  737 
Adesmosis,  viii.  697 
Adherent  pericardium,  v.  781-797 
Adipocei-e,  i.  192 
Adiposis  dolorosa,  vi.  576-577 
Adolescence,  in.sanity  of,  viii.  296-298,  416 
Adrenal  bodies,  diseases  of,  iv.  567-572 
iE>;ophony,  iv.  665 
Aerobes,  i.  513 

Aerotherapeutics,  artificial,  i.  300-317 
Ageusia,  vi.  797 
Agoraphobia,  vii.  878 

in  neurasthenia,  viiL  141 
Agraphia,  \ii.  410 
Ague,  ii.  721-742  ;  viiL  941-960 
Ainhum,  viiL  897-899 
Air  embolism,  vi.  254 
AlV>inism,  viii.  708-709 
Albuminuria,  iv.  300-308 

in  life  assurance,  L  486 

physiological,  iv.  801 

renal      diseases     characterised     by,     ir. 
352-414 

toxic,  iv.  302 
Albumosuria,  iv.  303 
Alcoholic  cirrhosis,  iv.  173 

insanity,  viiL  322-330 

neuritis,  vi.  675-686 
Alcoholism,  iL  839-874 
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AUlMrt'tk«lold,TllL«85 
Alkftptomuii^  TlU.  588 
AlopMi«»  Titt.  770-778 

•iiMte»  vUL  772-778 

pHyiodfl^  ?iiL  789 
Alp6m^L858 

Anumrotk  fmStf  Mloey,  vB.  7S8-784 
AmUjopiai  toilo,  vi  781 
AmiMsi%  TiL  428 ;  vm.  11^  8»,  881 
ABflilMtooli,iL784 
Annbio  alMeei^  ttw;  b.  168>1«8 

djTMiitory,  iL  758-788 
Amyloid  dlMtM^  UL  »5-S77 
Amyofcfoii^  latanl  •idMtMli.  fU.  178-184 
AiHMiil»»  oerabnO*  vU.  258 

(dikraitK  ▼.  478-518 

pernleioiit,  ▼.  518-689 

•Idmik^  iT.  528 ;  ▼.  589-688 
AnaordbM,  L  518;  fmltiitiifib  otiUfilary, 

ibid, 
AiUMtiMrfa,  dlMKMteM,  TfiL  160 

hyUnlMl,  TttL  98 
Anartliria,  tSL  404 
Anstooiletl  taberoK  ilSL  808 
AnMotaxia,  itt.  240 
Aneigio  ftapor,  viK.  400 
AMtodtrmift  M7iliMB«lodB%  ?fil.  MT 
ABtorynu  of  abdomlBal  ttritKli^  vL  485-488 

aorte,  vi  845-485 

ottdiMiT.  899 

diMecting,  ri.  848 

embolic  ^  251 

ffastric,  vi.  487 

hepatic,  vi.  435 

miliary,  vi.  383  ;  vii.  611 

pulmonary,  v.  184 

verininouH,  vL  252 
Angina  Ludovici,  iv.  737-741 

pectoris,  vi.  26-57 

tobacco,  ii.  917 
Angiokeratoma,  viii.  833-835 
Angioleucilis,  vi.  439 
Angioma  cutis,  viii.  826 

larynx,  iv.  826 

liver,  iv.  211 

peritoneal,  ili.  684 

pigmentosum  atrophicum,  viii.  850 
Angioneurotic  oedema,  viii.  487 

of  larynx,  iv.  792 
Anidrosis,  viii.  729-730 
Aniline  poisoning,  ii.  951-954 
Ankylostomiasis  ii.  1041-1046 
Anorexia,  hysterical,  viii.  Ill 

nervosa,  iii.  474 
Anosmia,  iv.  695  ;  vi.  754 
Anterior  i>oliomyeliti8,  acute,  vii.  186-206 

chronkj,  vii.  207-219 
Anthemata,  viii.  461 
Anthracoid  eruption,  viii.  926 
Anthracosis,  v.  248 
Anthrax,  ii.  525-552 


A&tidiphttiartUo  aarnm.  L  766 

pneomoeoeerf,  t.  122 
Antlmo&r  poiMMingi,  fi.  MM44 
AnUpynties,  L  166 
AntipyTiii  rash,  tUL  9S8 
A&titoziii»  I.  6M,  67S 

diphtli«rUi»  t  756 

iMhM»  vUL  985-987 

totanufl,  I.  770 
Antivtenomoiis  aeniiB,  iL  S86 
Antnun,  diaouMs  oC  !▼•  706-781^ 

tmpfmmm  <<  ir.  706 
Annriap  bjsfeerioaU  viiL  118 
Anoiy  djagnogjs  of  dlMMH  oi;  tli  fgM 
Aofta.  anearynn  of,  tL  346-485. 

atreaia  of,  t.  700 

bfpoplasU  of,  T.  707 
Aoriio  aieft  of  faaarty  dIaaMa  «i^  11 1074 

visafgittttiom  T.  OSO-066 

•Canoaia,  ▼.  OSS,  027-088 
Aoftlti%  inibctira^  vi.  000 
Aphaala,  rii.  004-447 

motor,  vii.  408,  420 

ataaofy,  irii.  420 

in  feaatamoatary  oapaoity*  vIL  481 
Aphamia,  vii.  406 
Aphonia  in  hyalaria.  viiL  100 
Apbraoia,  viii.  100 
Apoplexy,  viL  000 

biAt,  L  491 

BaoDatoram,  t.  067 
AppoDdicitia,  iii.  879-087 
Appendix  vermiformia,  ilL  880 
Aprosexia,  iv.  717 
Arachnoid  cyst,  vii.  711 
Argyll-Robertson  pupU,  vL  408,  773, 
vlL  113 

converse  condition,  vi.  775 
Arithmomaiiia,  vii.  885 
Arsenic  causing  herpes,  viiL  632,  921 

eating,  ii  991 

poisoning,  ii.  988-999 
Arsenical  neuritis,  iL  994 

paralysi^s  vi.  686 
Arterial  degenerations,  vi.  294-845 
Arteries,  diseases  of,  vL  155-138 

abdominal,  aneurysms  of,  vi.  435-4^ 
Arterio-capillary  fibrosis,  vL  826 
Arterio-sclerosis,  vi.  319-345 
Arteritis,  acute,  vi.  297-300 

gnmraosa,  vii.  687 

obliterative,  vi  301 

syphilitic,  vi  303-315 

tuberculous,  vi  817 
"  Artery  of  cerebral  hemorrhage,**  rii  « 
Artery,  pulmonary,  stenosis,  v.  708 
Arthritis,  deformans,  iii.  73-102 

urethral,  iii.  64-72 

rheumatoid,  iii  73-82 
Arthritism,  viii  565 
Arthrogryposis,  viii.  4^ 
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ArthropatbieA,  vi.  547-554 

anil  psomsis,  viii.  567*  571 

tabetic,  vi.  547  ;  vu.  123 
Arthrospores,  L  509 
Ascaris  lumbricoides,  iL  1031 
Ascites,  iv.  120,  176,   199  ;  v.  ^11 ;  vi.  18, 
82,  135 

chylous,  vi.  444 

fatty,  vi.  447 

milky  non-chylons,  vi.  448 
Aspergillosis,  v.  257-263 
Asphyxia,  treatment  o^  iv.  648-651 

local,  vi.  581-584 
Assurance,  life,  L  476-487 
Astasia,  vii.  363-373 
Asthma,  v.  286-310 

thymic,  vl  90 

uraemic,  iv.  397 
Ataxia,  cerebellar,  vU.  364,  384 

hereditary,  vii.  15*2-155 ;  cerebellar,  viL  884 

locomotor,  vii.  96-135 
Atheroma,  vi.  319-345 
Athetosis,  vii.  735,  741 
Atrophia  maculosa  cutis,  viiL  697 
Atrophodennia,  viiL  694 
Atrophy,  i.  178 

cerebellar,  vii.  362 

cutaneous,  viii.  694-698 

idiopathic  muscular,  vi  472-485 
Auditory  anaesthesia,  vi.  806 

anra,  vii.  322,  774 

nerve,  vi.  802 

vertigo,  vii.  787 
Aura,  epileptic,  vii.  769 ;  viii.  336 

hysterical,  viii.  94 
Aural  disease,  relation  to  general  medicine, 

vii.  577-604 
Autographiam,  viii.  490 
Automatism,  post-epileptic.vii.  778  ;  viii.  343 

profesHional,  viii.  344 
Antoscopy  of  air-passages,  iv.  784 
Avian  tuberculosis,  ii.  5 
Axon,  vi.  490 
Azoturia,  ilL  250 

Bacillus  tuberculosis,  ii.  3  ;  v.  195 
Backward  children,  viii.  199 
Bacteria,  i.  504-537 

ofBkin,  viii  900-914 
Bacterial  infection,  i.  534 
Bacterio- proteins,  i.  527 
**  Ballooning  "  of  rectum,  iii.  836 
Ball  thrombi,  vi.  185 
Balneology,  i.  318-348 
Bantingism,  iv.  616 
Banti's  disease,  v.  539-548 
**  Barkers,"  viii.  130 
Baniria,  iii.  254 
Basedow's  disea<<e^  iv.  489-515 
Beaded  hair,  viii.  784 
Bechterew's  fluid,  viii.  348 
Bedsore,  i.  431  ;  viii.  711 
Bell's  disease  (acute  delirium),  viii.  350 


Bell's  paralysis,  vi.  796 
Bergeron's  disease,  vii.  880 
Beri-beri,  ii.  439-463 
Bile,  iii.  295  ;  iv.  14 

Bile   ducts,   congenital    obliteration   of,    iv. 
253-257 

diseases  of,  iv.  211,  234 

tumours  of,  iv.  208,  232-234 
Bilharzia  hsmatobia,  iu  1091-1101 
Biliary  cirrhosis,  iv.  184 
Bilious  headache,  viii.  82-87 
Birth  imlsies,  viL  735 
Biskra  button,  ii.  486-496 
Bisulphide  of  carl)on,  poisoning,  jL  948-951 
Black  death,  i.  917 
Black  disease  of  Assam,  viii.  703 
"Blackheads,"  viii.  752 
"Black  tongue,"  iii  351 
Blackwater  fever,  ii  742-752 
Blastmg  agents,  poisoning  by,  ii  957 
Blastomycetes,  i  505 
Blastomycetic  dermatitiis  viii  905 
Bleeders,  v.  549 
Blepharospasm,  viU.  39 

hysterical,  viii.  107 
Blood,  clinical  examination  of,  v.  408-464 

films,  V.  411 

physiology  of,  v.  891-408 

platelets,  v.  405 
Blood-vessels,  diseases  of,  vi  155-438 
Blue  line  on  gums,  ii  971 
Blushing,  viii.  463 
Boils,  i  651-654 
Bone,  spontaneous  fracture  in  tabes,  vii.  124 

neurotrophic  affections  of,  vi  545-569 
Botliriuceiihalus  latus,  ii  1017 
Botryomyoosis,  viii  820 
Roiidda,  viii.  130 
Bowels,  diseases  of,  iii  691-983 
Brachial  plexus,  diseases  of  vi.  651-660 
Bradycardia,  v.  832-838 
Brain,  diseases  of,  vii.  239-744 

ab?jcess  of,  vii  630-645 

concussion  of,  vii  456-466 

hydatid  of,  ii.  1143 

sclerosis  of,  in  idiocy,  viii  241 

syphilis  of,  vii.  668-689 

tumour  of,  vii  645-668 
Branchiogenous  cysts,  vi  455 
Brand's  treatment  of  typhoid  fever,  i  849 
Brassfounder's  ague,  ii  938 
Breast,  hysterical,  viii  111 
Bright's  disease,  iv.  352-414 
Broadbent's  hypothesis,  vii.  566 
Bromide  eruption,  vii.  792  ;  v-iii  926 
Bromidrosis,  viii  730-732 
Bronchi,  diseases  of,  v.  1-91 
Bronchiectasis,  v.  53-91 
Bronchiolectasis,  v.  17,  54 
Bronchitis,  v.  5-53 
Broncho-pneumonia,  v.  16,  141-149 

syphiliiic  v.  319 
Bronchorrhoea,  v.  19 
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Bruit  didiibli^T.  Ml 
Drjioa*t  symptiMBi  Iv;  4i§ 
Babonte  idi«u«,  L  917-M8 ;  fi.  1160 
Badiwald't  strafiliy  of  tldBb  Tltt.  <IM 
Bnllwr  ptnlyiis,  fiL  211,  Slt-SaT 
raoptoetUbrm,  TiL  m 

nrado^  viL  824»  m^  401^  «76 
BaUnkw  ifilkptk^  tSL  7M 

fMtnOgte,  ilL  472 
AiUouf  eraptioM  dat  to  ooQiqpiitioB%  TiU. 
916;  todniimTlil.921 

diiwiic^  Qoofeiiltal  Inniiuitiob  ^fiL  647 
BankMw  TiU.  t22 
'  Biini%  TiH.  718 

ttnl  dnodMial  ideir,  Itt.  Ht 
Buton't  blue  lino  on  fgamtk^  tl.  071 
Batton  fkier,  IL  516 
Bntton-holo  mltnd,  ▼•  1006 
BjTMiiioiia,  ▼.  248 


,▼0.88-44 
OUenUt  bOiorsr,  hr.  284-246 

oMdiia^  ▼.  781 

iMpotie,  It.  284-248 

poMveotlab  hr.  270 

pnliiiofiuy,  ▼.  198 

lenol,  iT.  480-444 
CUlotity,  Tiii.  680 
CWos,  TilL  689 
Ouoer,  L  201-217 

on  onintM,  vilL  841 

discoid,  of  skin,  tUL  841 

hoasos,  i.  209 

map  of,  i.  51 
Canci-oid,  viii.  6S5 
Cancruni  orifi,  iii.  339 
Canities,  viii.  778 

Carbolic  aci<l  poisoning,  iL  944-948 
Carbonic  oxide  poisoning,  ii.  959-962 
Carbuncle,  i.  654 
Carcinoma,  i.  203 

cutaneous,  viii.  835-841,  847 
Cardiac  physics,  v.  465-479 
Carditis,  v.  733 

Carpo-pedal  contractions,  viii  47 
"Casts,"  iv.  369,  407 
Catalepsy,  viii.  132-134 
CaUract,  diabetic,  vi.  328 
Caudate  nucleus,  lesions  of,  vil.  838 
Cellulo- humeral  theory,  L  89 
Centrum  ovule,  lesions  of,  viL  828 
Cephalhffimatoma,  v.  656 
Cerebellar  peduncles,  lesions  of,  vit  386 
Cerebellum,  lesions  oi^  vil.  360-885 

in  Miocy,  viii.  242 
Cerebral  abscess  vii.  630-645 

ansemia,  vii.  259 

disease,   regional  diagnosis  of,   vii.   271- 
894 

embolism,  vii.  560-563 

hasmorrhage,  vii.  605-630 

syphilis,  vii.  668-689 


Csrebnl  irwoK  o<iciliwloa  «( idL  566 
Onrobxo-flpisya  Ihtid,  viL  141 
OertiflGste^  modtoia*  Ibr  huHdiB%  v& 
Cettoda,  U.  1007-1021 
Olialioods»  T.  248 

ChompigBOii  do  n—tiotlmi,  ilB.  826 
Chinero,  aftor^iiiaiTtasa^  iLS64 
Chuoof&diaeMo*  vi.  647 
Chareot-Loydon  crjirtali^  t.  266^  46Ql< 
Cboiiopoiiiiiliolrii»  vitt.  768-761 
Choloid.  Tiit  685 
Obolom%  TilL  666 
CbemioUiio,  L  5S.M 

iMgatiYo,  L  86  ;  t.  401 
Ciioyno-Slokoo  iwpizstioB»  tt.  S68;  ir. 

vL  906  ;  TlL  260 
Chloken-pox,  if.  178-186 
Chigoe,  yUL  867 
ChUbloIni^  Tfii.  714-717 
CliUdr«n»  oorobna  |mUm  ^  vfi.  785-7 

dioiThoMi  in,  iii.  740-774 

diet  of;  L  412-488 

dull  ood  norfodub  tHL  100-816 

dytpepeia  in,  liL  407-414 

ondoowditio  in,  t  480 

mentalljr  doOdont*  vifi.  811 

now-born,  ]MtmoR]u«M  ia^  t.  66641 

iheamotio  Uiwrnt  in,  iiL  88-66 

riMomaftoid,  ortliritlii  i%  iL  162-167 
ChkNumo,  tUL  701-706 
Chlond  babit,  iL  013 

7Bdi,TUL038 
Chloroform  and  the  eircnlation,  viL  25S 

habit,  ii.  912 

and  insanity,  viii.  818 
Chlorosis  v.  479-518 
Cholangitis,  iv.  215,  249-253 
Cholecystitis,  iv.  223 
Cholelithiasis,  ir.  234-248 
Cholera  Asiatica,  L  864-915 

infantum,  iii.  757 
Cholesterin,  iv.  34 
Chohiria,  iv.  290 
Chorea,  vii.  829-868 

congenital,  vii:  863 

electric,  vii.  864 

Huntington's,  vii.  859 

hysterical,  viii.  106 

major,  viii.  106 

past-heraiplegic,  viL  838 

senile,  vii.  862 

spastic,  vii.  736,  741 
Chroniatolysis,  vi.  493 

in  epilepsy,  viiL  331 
Chromidrosis,  viii.  782-735 
Chromocrinia,  viii.  782 
Chvostek's  symplom,  viiL  62 
Chylocele,  ii.  1078 
Chylous  ascites,  vi.  444 

effusions,  vi.  444-451 
Chyluria,  ii.  1074 
Cinchona  dermatitis  viit  917 
Circular  insanity,  viiL  887 
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Circulation,  cerebral,  pathology  of,  vii.  239-27 1 
Circulatory  system,  uiseases  of,  v.  389-1039 ; 

vi.  1-458 
Cirrhosis,  biliary,  iv.  184 

Hanot's,  iv.  184 

of  kidney,  iv.  873 

of  liver,  iv.  1 70-193 

of  lung,  V.  150 

of  pancreas,  iv.  268 

of  stomach,  iii.  440-444 
Claustrophobia  in  neurasthenia,  viii.  141 
Clavus,  viii.  691 

Climacteric  insanity,  viii.  802,  417 
Climatology,  L  247-298 
Clonus,  vL  532 
Cloudy  swelling,  i.  192 
**  Clownism  "  in  hysteria,  viiL  96 
Clubbing  of  fingers  in  aneurysm,  vi  404 

in  cirrhosiH  of  lung,  v.  152 

in  congenital  heart  disease,  v.  723 

in  empyema,  v.  364 

in  phthisis,  v.  202 
Cnidotiis,  viii.  485-498 
Coagulation  time  of  blood,  v.  451-454 
Cocainism,  ii.  903-909 
Coccygodynia,  vi.  668 
Coffee  poisoning,  ii.  918 
Cohnheim's  theory  of  tumours,  i.  205 
Cold,  cutaneous  lesions  from,  viii.  714 
Cold  freckles,  viii.  699 
Coley's  flui<l,  i.  216  ;  viii  848 
Colic,  iii.  727-732 

lea<l,  ii.  969 
Colitis,  iii  937-964 

membranous,  iii  943-950 

ulcerative,  iii  950-959 
Collapse,  iii  320-332 
Colles'  law,  ii.  260,  271 
Colloid  milium,  viii  765 
Colon,  dilatation  of,  iii.  964-972 

carcinoma  of,  iii.  976 

diseases  of,  iii  937-978 
Colony,  epileptic,  viii.  348 
Colour  sense,  vi.  844 
Comedo,  viii.  752 
Comma  bacillus,  i.  879 
Compression,  experimental  cerebral,  vii  266 

of  spinal  coni,  vi.  854-871 
Concussion  ot  brain,  vii  456-466 
Comlyloma,  viii  818 
Confusional  insanity,  viii  353 
Congenital  chorea,  vii  863 

morbus  cordis,  v.  697-726 

syphilis,  ii  279 
Congestion,  cerebral,  vii  262 
Congo,  sleeping  sickness,  ii  479-486 
Consciousness,  double,  in  hysteria,  viii  115 
Constipation,  iii.  696-708 
Contagion,  i  539 
Convulsive  tics,  vii.  878-884 
Co-onlinated  tics,  vii.  883 
Copaiba  rash,  viii  931 
Copper  poisoning,  ii.  936-940 


Coproklia,  vii.  873  ;  viii.  368 

Cord,  spinal,  compression,  vi  854-871 

diseases  of,  vii  1-238 
Corn,  viii  691 

Comu  cutaneum,  viii  692-694 
"Corona  veneris,"  viii  813 
Coronary  arteries,  diseases  of,  v.  898 ;  vi  281 
Corpora  quadrigemina,  lesions  of,  vii  345-350 

striata,  lesions  of,  vii.  331 
Corpus  callosum,  lesions  of,  vii  325 
Corrigan's  cirrhosis  of  lung,  v.  150 

pulse,  V.  936 
Cough,  iv.  632-638 

barking,  of  puberty,  iv.  848 

hysterical,  viii.  109 
Cow-pox,  ii.  637 
Craft  palsies,  viii  8-26 
Cramp,  vi  533 

dancer's,  viii.  16 

in  l>eri-beri,  ii  449 

sawyer's,  viii.  13 

telegrapiiist's,  viii  13 

treadler's,  viii  15 

writer's,  viii  10 
Cranial  nerves,  diseases  of,  vi.  752-826 
Cranio-tabes,  iii.  113 
Craw-craw,  ii  1088  ;  viii  868-870 
Cretinism,  sporadic,  iv.  484-489 
Cretinoid  idiot,  viii.  236 
Crime  and  insanity,  viii  248-294 

psychological  genesis  of,  viii.  438 
Crimes  of  lunatics,  viii.  446 
Criminal  lunacy,  viii  438-457 
Crises  in  tabes,  vii  121 
Croup,  diphtheritic,  i  745 
Crura  cerebri,  lesions  of,  vii.  842 
Cubebs  rash,  viii.  931 
Cutaneous  diseases,  viii  461-939 
Cyauhidrosis,  viii.  732 
Cyanosis,  iv.  643-646  ;  v.  721 
Cyclical  albuminuria,  iv.  801 

breathing,  vii.  581 
Cycloplegia,  vi  773 
Cynic  spasm,  viii  40 
Cysticercus  cellulosce,  ii  1018 
Cystinuria,  iv.  298 
Cysts,  arachnoid,  vii  711 

branch iogenous,  vi  455 

cerebellar,  vii  362 

cerebral,  vii  545 

hydatiii  ii  1120 

liver,  iv.  211 

mesenteric,  vi.  456 

pancreas,  iv.  272 

peritoneal,  iii.  685-688 

renal,  iv.  450-454 

Dancer's  cramp,  viii.  1 6 
Dancing  frenzy,  viii  130 
Daudritf,  viii.  759 
Darier's  disease,  viii.  879-884 
Day  terrors,  viii.  228 
*'  Dead  fingers,"  viii  716 
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byttviod,  viiL  106 

Mrf«»TL  801 
DeftMttlom  iiL  608 
IMgmagatiDP.  axtirial,  fL  fOi 

otletnoui  vL  108 

ftitty,  L  186 ;  kMfft.  ▼.  880 

Bcrvous  tlwiie»  tL  400-800 

pigiDMitery,  L  106 
IMIhi  boil,  iL  486406 
DeUrlmii,  aentop  titt.  800-868  ] 

tnoMDB,  U.  866  ;  Tli.  760 
Bvnmtki*  TiiL  800-406 

Mmtt»¥UL400 

•Ante  primary,  tUL  884 

panlytioiw  TiL  600-728 
DMDodM  fiilU0iikMnim»  vUL  768 
OmdroBib  vi  400 
D«iiga^  il  876-886 
Dn»U«kft(HriMb  vStt.  784 
]>tniiftUti%  diM  to  dn 
tndflb  Till.  014-010 

gMgmnoaa  fnftmtaia,  ^tB,  7S1 

OMMnd  ezfoUatif^  vltt.  681-647 

Korpelifbniita,  riiL  640-660 

mallgiia,  TiiL  847 

pMiiUiirii  eapQlttti,  iVL  780 

po^rmocpba  pmtelwiM,  liiL  0^ 

aaooKHbOMML  ▼uL  618 
]>iKmatol7tiji  li«redStiiia  ImHom^  tOL  046 
Bmuto-myoritii^  tL  461 
Pamiato-telarotii,  TiiL  674 
Denntlose  ptnidteir«b  Yitt.  860 
Dormatods  Kapod,  Tiii  860 
Dermograpbisnii  viii.  490 
Dextro-cardia,  t.  712 
Dhobie  itch,  viii.  868 
DiabeteA  insipiduA,  iii.  284>255 

mellitns  iii.  195-234 
Diaphragm  phenomenon,  iii.  571 
Diaphragmatic  hernia,  iii.  677 
Diarrhoea,  iii.  733-774 
Diazo  reaction  in  typhoid,  L  825 
Diet  of  children,  i.  412-422 
Dietetics  in  disease,  i.  385-412 
Dietl's  crises,  iv.  344 
Digestion,   general   pathology  of,   iii.   281- 

804 
Dilatation  of  st-omach,  iiL  485-516  ;  ir.  846 
Diphtheria,  i.  701-756 
Diplegia  Tacialls  vL  800 
Diplopia,  vi.  769 

monocular,  in  hysteria,  viii.  107 
Dipsomania,  ii.  871  ;  viii.  269,  421 

hypnotic  treatment  of,  viii.  421 

and  insanity,  viii.  269 
Disease,  classitication  of,  L  zxxiii 

causation  of,  i.  xxxi 

geography  of,  i.  46 

inheritance  in,  i.  39-46 

nomenclature  of,  i.  xxxiii 

specificity  of,  i.  533 
Dissecting  aneurysm,  vL  848 


DiNodated  awaaiaMnK  vfl.  160/ 
]Hrtoiiiiii&  heptiiwmi,  1L  1«S8^ 
mttrioh'a  pltisN  ▼.  86 
IHT»^apanl7si%  tU.  S8-44 
Dongeofdni«a,LSi4 
DmMa  mnanfmiimaa,  ^m.  844 

inbji*w<^»TiiL  115 

poaHpUeptie,  vUL  MS 
Doable  nall^YiiL  791 
DnaiB%TiL76« 

Drop  wriat  in  plnmbiam,  tt.  Mi 
Dropaj,  ▼.  MO-eM 

apidemie,  ii.  475-479 

raoal.  ir.  820,  8M,  S88b  405 
DiniganiptioBa»  viiL  990-995 

baUU,  tnatoMUt  bj  BimiiaihiB, 
Dnmlnmiiaaa  and  iiiMAity,  viii.  960 
Daaloonarimiamw^vfli,  115^  Oa 
DubiBi'adiaeaaa^  nVL  954 
DneOaas  i^da,  dlMMM  oi;  iv.  408491 
Doodenal  nloor,  iiL  557-554 
Duodamun*  mallgauyii  diaaMa  «i(  Km* 

726 
DaNti€^a^;B»T.  951 
DjBiiiiita  poiaoBii^  iL  969 
Dyaantarjr,  iL  408-499 

aauBbii^  iL  768-789 
Djaidzoaiib  viiL  748-751,  915 
I>jqpaiiaia»  lit  885-414 

In  ebUdran*  itt.  407-414 

]iarvoii%iiL  469 
DyapbagU  in  hyateria*  viii.  119 
DytpnoM,  iv.  688-646 

hysterical,  viiL  109 

Eab,  diseases  of,   in   eeneral   mffdjcia^  vi 
577-604 

eczema  of,  viiL  510 
Eberth's  bacillue,  L  793 
Echinococcus,  it  1120 
Echo,  epileptic,  viii.  341 
Echokinesis,  vii.  878 
Echolalia,  viL  873 
Eclampsia  nutans,  viL  000-911 

puerperal,  vii.  797-828 
Ecthyma,  viii.  528 

syphilitic,  viiL  812 

t^rebrant,  viiL  721 
Ectopia  cordis,  v.  712 
Eczema,  viiL  498-526 

bacteriology  o^  viii.  908 

diabetic,  iiL  217 

epidemic,  viii.  539 

rubrum,  viiL  503 

seborrhoeic,  viii.  512 
Eczematisation,  viii.  607 
Egyptian  chlorosis,  iL  1041 
Electric  chorea,  vii.  864 
Electric  currents,  ixguriea  prodnoed  by,  t 

855-860 
Electricity,  medical   npplicaU<te8  oC  L  S4> 
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Electrolysis  in  aneurysm,  vi.  419 

uterine  myomata,  i.  372 
Elephantiasij)  arabum,  ii.  1080 

graBCorum,  ii.  41 

sclerosa,  viii.  674 
Elephantoid  diseases,  ii.  1074 
Emlwlism,  vi.  228-285 

cerebral,  vii.  560-563 
Emphysema,  v.  263-286 

mediastinal,  vi.  88 
Empyema,  v.  357 

of  antrum,  iv.  705 

pulsans,  V.  358 
Endarteritis,  vi.  294-345 

luetica,  vii.  687 
Endocarditis  acute,  v.  860-876 

infective,  i.  626-635  ;  v.  876-886  ;  vi.  8 

malignant,  i.  626-635  ;  v.  876-885 

ulcerative,  i.  626-635  ;  v.  876-886 
Enophthalmos,  vi.  773 
Enteralgia,  iii.  481,  727-732 
Enteric  fever,  i.  791-862 

in  India,  ii.  336-351 
Enteritis,  tuberculous,  iii.  716-718  ;  v.  216 
Entero-colitis,  iii.  751-767 
Enteroliths,  iii.  834 
Enteroptosis,  iii.  587-697 
Ephelidis  ab  igne,  viii.  714 
Ephelis,  viii,  699-701 
Ephemeral  fever,  ii.  314 
Epidemic  cerebro-spinal  meningitis,  i.  659- 
678 

dennatitis,  viii.  532 

dropsy,  ii.  475-479 

pneumonia,  L  655-659 

skin  diseane,  viii.  639 
E])idermoly8is  bullosa,  viii.  632,  637,  915 
Epiglottiditis,  iv.  787 
Epilepsia  nutans,  vii.  909-911 
Epilepsy,  vii.  758-797 

Jacksonian,  vii.  288,  648,  653 

larval,  viii.  341 

masked,  viii.  331,  349 

posthemiplegic,  vii.  772 

relation  to  general  paralysis,  viii.  846 

syphilitic,  vii.  289 

toxaimic,  vii.  784 

treatment  by  suggestion,  viii.  424 
Epilepticlsm,  viii.  33  J 
Epileptiform  neuralgia,  vi.  728-786 
EpistaxLs  iv.  680  ;  v.  1027 

in  typhus,  ii.  306 
Epithelioma,  arsenical,  viii.  928 

"  contagiosum,"  viii.  876 

of  the  lung,  v.  31 2 

of  skin,  viii.   836-841  ;  after  lupus,  \iii. 
794 
Epochal  insanities,  viii.  295-309 
Erb's  paralysis,  vii.  202 
Ergotism,  ii.  793-800 
Eruptions  due  to  antitoxin,  viii.  935-937 

due  to  drugs,  viii.  920-935 

due  to  occupations,  viii.  914-919,  923 


Erujitions,  simulated,  viii.  937-939 

Erysipelas,  i.  613-626 

Erytiipelatoid   eruption   due   to  drugs,  viii. 

921 
Erythema,  viii.  461-476 

due  to  antitoxin,  viii.  936 

buUo^um,  viii.  650 

caloricum,  viii.  462 

due  to  drugs,  viii.  920 

elevatum  diutinum,  viii.  476 

exudativum  multiforme,  viii.  464-474 

gangrenosum,  viii.  710 

hydroa,  viii.  465 

ab  ignis  viii.  462 

induratum  scrolulosomm,  viii.  802 

iris,  viii.  466 

keratodes,  viii.  691 

multiforme,  viii.  464 

nodosum,  viii.  467 

]>ernio,  viii  714 

relapsing    desquamative,     scarlatiniform, 
viii.  541 
Erj'thrasma,  viii.  865 
Erythroblasts,  v.  651 
Erythrocytes,  v.  899,  413 
Erythrodermia,  viii  461 

exfoliante,  viii  531 
Erythromelalgia,  vl  607-621 
Ether  drinking,  il  909-911 

bronchitis,  v.  7 
Eustrongylus  gigas,  il  1038 
Exaltation,  delusions  or,  viii.  395 

in  general  paralysis,  vii.  702 
Exantliem,  viii.  461 
Exfoliative    dermatitis,    general,   viii    681 

547 
Exophthalmic  goitre,  iv.  489-615 
Explosives,  ii.  954-959 
Exudation,  iuHammatory,  I  94 

Facial  hemiatrophy  and  hemi-bypertrophy. 
vl  485-489 

nerve,  vl  796 

paralysis,  vi,  796-802  ;  viii.  630 

spasm,  viii.  85-46,  60 

tic,  viii.  35-46 
Facies  Hippocratica,  iii.  324 
Factitious  eruptions,  viii.  937-939 

urticaria,  viii.  490 
Facultative  anaerobes  and  aerobes,  i.  613 
Fwcal  accumulation,  iii.  700,  866 
Faeces,  iii.  302 

Falciform  lobe,  lesions  of,  vii.  307-310 
Famine  fever,  i.  940-959 
Farcy,  ii.  513-524 
Fat  embolism,  vi.  258  ;  vii.  813 

necrosis,  iv.  265 
Fatty  heart,  v.  887,  893 
Favus,  viii  862-864 
Fauces,  iv.  725 
Febris  bullosa,  viii.  636 
Feeding  the  sick,  i.  385 
Feigned  skin  diseases,  viii  937-939 
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TMamXixm  fn  pandytU  agltuu^  vliL  77 
Fmrer,  pathology  of,  i  1S9-161 
Feven,  i  491-959  ;  iL  99-788 

enteric,  L  791-864 

fiunine,  L  940-969 

l^dular,  iL  716-718 

hsinoglol^iiric,  iL  742-752 

Indian,  iL  295^351 

Malta,  iL  468-474 

mUiary,  viiL  745 

quartan,  IL  725 

relapsing,  L  940-959 

ilieamatic,  liL  1-87 

scarlet,  ii.  122-177 

tertian,  iL  725 

typhoid,  L  791-864 

typhus,  iL  858-376 

yeUow,  IL  885-408 
niiroid  disease,  heart,  ▼.  895 

phthisis,  ▼.  158 
Fibroma  cutis,  viiL  828 
Fifth  nerve,  paralysis,  vL  789 
Filaria,  iL  10581074, 1085 

sangninis  hominis,  iL  1064  * 
Filariasis,  iL  1074-1085 
Filiponctare  in  aneorysm,  vL  417 
Fingers,  dubbed,  ▼.  152,  20^  864,  738 ;  tL 

404 
Fish  skin  disease,  y^.  661 
Flannel  eruption,  viiL  548,  761,  906 
FlexibiUtas  oerea,  viiL  188 
Floating  kidney,  iv.  888-851 
Fcetal  cretinism,  ilL  124 

rickets,  iii.  128 
Folie  k  deux,  viii.  871 

k  double  forme,  viii.  387 

circulaire,  viii.  387 
Folliculitis  barbjB,  viiL  780 

decalvana,  viii.  779 

exulcerans,  viii.  746 
Food  poisoning,  ii.  787-792 
Foot,  tabetic,  vi.  549,  553 
Foot  and  mouth  disease,  ii.  685-692 
Football  impetigo,  viii.  528 
Fortification  figures  in  megrim,  yilL  84 
Framboesia,  ii.  501-509 

mycoides,  viii.  884 
Friedreich's  ataxia,  vii.  152-155 
Freckles,  viii.  699-701 
Frontal  lobe,  lesions  of,  vii.  273-284 
Frostbite,  viiL  716 
Funnel-shaped  mitral  valve,  v.  1008 
Furor  transitorius,  viiL  342 
Furuncle,  L  651-654 

Gall-bladder  carcinoma,  iv.  208,  280 

diseases  of,  iv.  211-234 

tumours  of,  iv.  226-232 
Gall-stones,  iv.  234-248 

causing  intestinal  obstruction,  iii.  834 
Garaelocytes  of  malarial  parasite,  viii.  945 
Gangiene,  L   174-176  ;    vL  178,  194,  216, 
575 


Gangrene,  di»lMlJ€»  ifi.  218 
lung,  in  gastrio  nUmv  iiL  537  ;  'miUSim, 
iv.  184  ;  in  pleurisy,  iv.  862;  is  p» 
monia,  iv.  Ill  ;  fn  acnrvy,  iv.  SM 

skin,  ViiL  710 

stomach,  iiL  488-440 

symmetrical,  vL  584 

toe  in  Ubes,  viL  124 
Gangrenous  stoffnatiti%  IIL  8S8 
Gas  poisoning,  IL  951^062 
GastoOgia,  iiL  469 
Gastrectaaia,  ill.  485-516 
Gastric  artery,  anearyain,  vi.  487 

cardnoma,  iiL  554-560 

crisis,  viL  121 

jnioe^  iU.  286 

sarcoma,  iiL  567 

ulcer,  iiL  517-547 
Gastritis,  iU.  415-488 

membranous^  iiL  481-488 

phlegmonous,  iiL  423-480 

polyposa,  m.  421 

toxic,  iiL  488-487 
Gftstroptosis,  iiL  489,  588 
General  paralysis  developmenla],  vB.  m 

of  the  insane,   viL   690-728 :  tnnr«fi!. 
ViiL  419 
Geographical  ton^ae^  SL  850 
Geography  of  disenee  in  Brit«fa^  L  41^ 
German  meaalea,  iL  117-122 
G^romorphism  ontan^  viiL  695 
Giant  cells,  nature  o^  i.  81 

urticaria,  viii.  487 
Gilles  de  la  Tourette*s  disease,  viL  873 
Glanders,  iL  513-524 
Glandular  fever,  ii.  716-718 
Glenard's  disease,  iiL  6S7-597 
Gliosis,  vi.  856 

spinalis,  vii.  159-175 
Globulin uria,  v.  631 
Globus  hystericus,  viii.  94 
Glossitis,  iii.  344 

Glosso-labio- laryngeal    paralysis,  iv.  862 

vii.  226 
Glossoplegia,  vi.  809 
Glossy  skin,  vL  571,  635  ;  viiL  790 
Glycosuria,  iv.  308 

in  life  assurance,  i.  486 

in  nervous  affections,  viL   393    463  •  viii 
314 
Goitre,  exophthalmic,  iv.  489-515 
Gonorrhoeal  rheuiuatisro,  iii    64-72 
Gout,  iii.  156-195 

V.  Graefe's  sign,  iv.  492  ;  vi.  834 
Grain  poisoning,  ii.  792-807 
Grande  hysteria,  viii.  96 
Grandiose    delusions     in     alcoholism,    viii 

828 
Granular  kidney,  iv.  373-395 
Granuloma  fungoides,  viii.  884 
Graves'  disease,  iv.  489-515 

and  sclerodermia,  viii.  678 
Gray  hair,  viiL  778 
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Grease,  ii.  036 

Great  Britaiu,  medical  geography  of,  i.  46- 

54 
Grinder's  rot,  v.  244 
Grutiim,  viii.  704 
Guinea  worm,  ii.  1060-1064 
Gull's  diseases,  iv.  469-484  (Myxcedema) 
Gums,  in  scurvy,  v.  593,  607 ;  blue  line,  iL 

971 
Gumma,  hepatic,  iv.  188 

intracranial,  vii.  687 

pulmonary,  v.  313 
Gunpowder  jwisoiiing,  ii.  956 
GutU  rosea,  viii.  612-615 

Habit  chorea,  vii.  869-873 

spasm,  vii.  869-873 
Hsmatemesis  in  cirrhosis,  iv.  178,  192 

in  gastric  carcinoma,  iii.  559 

in  gastric  ulcer,  iii.  530 
Hiematidrosis,  viii.  735 
Hsematomyelia,  vii.  44-49 
Heematoinyelo^)orus,  vii.  173 
Hffiraatonhachis,  vi.  873 
Haematuria,  iv.  288,  441 
Haemic  murmurs,  v.  503 
Hwmocytometer,  v.  441-447 
Hwmoglobinometer,  v.  430-439 
Hsemoglobinuria,  v.  621-635 
Haemoglobinuric  fever,  ii.  742-752 
HsemopericardiuMi,  v.  800 
Haemophilia,  v.  548-555 
Haemoptysis,  i.  286  ;  v.  74,  196,  275,  1027 
Haemorrhage,  cerebellar,  vii.  360 

cerebral,  vii.  605-630 

hysterical,  viii.  112 

in  new-bom  children,  v.  556-567  ;  viii.  7 

into  spinal  meninges,  vL  873 

meningeal,  vii.  616 

pancreatic,  iv.  262 
Haemosideriii,  i.  196 
Hair,  affections  of,  viii.  770-786 
Hammerman's  palsy,  viii.  14 
Hanot's  cirrhosis,  iv.  184 
Hard  bake  spleen,  iv.  583 
Harlequin  fuetus,  viii.  661 
Hasheesh,  ii.  900-903 
Hay  fever,  v.  286-310 
Hea«lache,  sick,  viii.  82-87 
Hea<l-no<iding,  vii.  903-909 
Heart,  diseases  of,  v.  697-1039  ;  vi.  8-57 

congenital  malformation  of,  v.  697-726  ; 
and  Mongolian  tyi)e  of  idiocy,  viii.  236 

disease  in  life  assurance,  i.  484  ;  map  of, 
i.  49  ;  of  right  side,  vi.  3-25 

functional  disorders  of,  v.  807-841 

mechanical  strain  of,  v.  841-855 

sounds,  V.  467 
Heat  centres,  i.  153 

cutaneous  lesions  from,  viii.  717 

stroke,  i.  491-502 
Hebra's  pnirigo,  viii.  608 
Uemaphein,  iv.  68 


Hemianopsia,  vi.  761 
Hemiatrophy,  facial,  vi.  485-489 
Hemierania,  viii.  82-87 
Hemihypcridrosis,  viii.  723 
Hemi-hypertrophy,  facial,  vL  485-489 
Hemiopic  pupillary  reflex,  vi.  765 
Hemiplegia,  vii.  292,  333,  564,  621,  650,778 

epileptic,  viii.  383 

infantile,  vii.  740 

syphilitic,  vii.  564,  669 
Henoch's  purjmra,  v.  581 
Hepatalgia,  iii.  481 
Hepatic  abscess,  iv.  124-169 

aneurysm,  vi.  435 
Hepatitis,  suppurative,  iv.  123-169 
Hepato-pulmonary  amcebic  abscess,  iv.  165 
He}>hestic  palsy,  viii.  14 
Here<Utary  ataxia,  vii.  152-155 

cerebellar  ataxia,  vii.  157-159 

chorea,  vii.  857 

syphilis,  ii.  261-285 
Heredity  in  disease,  i.  39-46 
Hernia  cerebri,  vii.  268 

diaphragmatic,  iii.  577 ;  vi  71 

internal,  iii.  806 
Herpes,  viii.  616-636,  886  (plate) 

arsenical,  viii.  921,  927 

febrilis,  viii.  617 

gestationis,  viii.  650 

iris,  viii.  466 

labialis,  v.  93,  134  ;  viii.  617 

ophthalmicus,  viii.  617 
•       zoster,  viii.  616-636 
Herpetism,  viii.  565 
Hide-bound  skin,  viii.  676 
Hidradenitis  suppurativa,  viiL  746-748 
Hidrocystoma,  viii.  738-741 
Hirsutifs,  viii.  783 
Histrionic  spasm  of  face,  viii.  85-46 
Hodgkin's  disease,  iv.  573-596 
Home  sickness,  viii.  369 
Hortleolum,  viii.  762 
Horn,  cutaneous,  viii.  692-694 
Howanl's  method  for  restoring  respiration, 

iv.  649 
Humoral  theory,  i.  88 
Huntington's  chorea,  vii.  859 
Hutchinson's  teeth,  ii.  281 
Hydatid,  alveolar,  ii.  1118 

disease,  ii.  1102-1144 

of  kidney,  iv.  454 

Uver,  ii.  1133;  iv.  203 

lung,  ii.  1137;  v.  369 

of  spleen,  iv.  532 
Hydroa,  viii.  649-660 

bullosa,  viii.  650 

gestationis,  viii.  657-660 

vesiculeux,  viiL  465 
Hydrocele  of  neck,  vi.  455 
Hydrocephalic  idiot,  viii.  237 
Hydrocephalus,  acquired,  vii.  532-544 
Hydrochloric  acid  in  stomach  contents,  iii. 
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HjrdropnletidiiuB,  ▼.  798 
HjdNpboUa.  IL  092-715 
HydfopiiniBiotlMMruEy  ▼.  S78 
Hjdrcqpi  ptdondii,  ▼.  798 
Hjdmrkadlils,  fL  908,  917 
H  jdrallun»eiitio%  L  889448 
Hydnxii,  ifi.  286 

Hygroma,  ejnOB,  H.  458;  tHL  881 
Hypanwuii^  nmiMliwide*  yU.  142 
HypMfdxtMia,  vltt.  788-728 
Hypvteslotli,  tBL  890,  918 

TOdfOTMOtoflOPgwiitrii^  ?flL  888 
fi^jrpflnmii,  if*  896 

Hyperpyrwd»»  L  164 

byrtcrioil,  TilL  114 

in  aeute  rimunttimi 

InpontfaM 
Hypertrlolioil%  viiL  71 
Hyportropli  J,  L  197 

» moMote,  H.  472*485 


Xilfttimi  to 


iU.  28-28 
vtL861,  868 


vitt.  429- 


TilL881. 


HypnoUo  tMitaiiiit  of 
428 

of  iuMOiiilii  ▼!.  768 
Hypoehondrk,  irliL  165 
HypoohmidriMlt  and 

881 

H jpogloiMl  iMrf%  H  808 
HypdenoooTtoiii,  ▼•  422 
HypoplMiA,  L  178 ;  ▼.  487  ' 
Hysteria,  viU.  88-127 

treatment  by  suggestion,  TiiL  424 
Hysteroepilepsy,  vil  779  ;  viii  96,  172 
Hystero-genetic  points,  vL  858 

ICHTHT06I8,  viil  661-674 

cornea,  viiL  692 

hystrix,  viii.  670 

sebacea,  viii.  663 
Ict^re  ti^mapheique,  iv.  67 
Icterus,  general  pathology  of,  iv.  51-81 

gravis,  iv.  101 

neonatorum,  iv.  258-261 
Idiocy,  viii.  233-247 
Idioglossia,  vii.  454 

Idiopathic  muscular  atrophy,  vi  472-485 
Idiots,  viii.  233-247 
Idrosis,  viii.  723 
"  Iguis  sacer,"  it  793 
Ikota,  viii.  130 

Ileo-c8Bcal  valve,  stricture,  ilL  829 
Imbecility,  viii.  233-247 
Immunity,  i.  558-579 
Impetigo,  viii.  526-529 

bacteriolojry  of,  viii.  908 

herpetiformis,  viii.  529-531 
Impotence,  professional,  viii.  18 
Impulsive  nianja,  viii.  357 
India,  fevers  of,  ii.  295-351 
Indican,  iv.  287 


lodorttiw  tncflia^tiTi  rtlli^tLTU 

Uiltilp  cvrebiiEit  ti'^  ja,AIWl 

pM«]7il%  TiL  186-206 
Infiuite'  fbod^.  L  416 
lafkictioB,  tL  846 
Infectfon,  L6S7 

general  putlialoesr  oi;  L  604-584 
In^wtloBs,  the,  L  606-666  ;  IL  645 

tibloof,  i.  508 
InfMttont  diMMM»  noawlrtwui  <i.« 

292 
InMor  fSBA  evrrn,  tbromboiii^  fL  217 
Inflammittcm,  t  64-166 

fufotto  oi;  L  126 
Inlliieiii**  L  679-701 
Inflneiial  inauii^,  tUL  611 
IngimfMoeiit  a|ioplucy,  fll.  616 
Ingrowing  Uw-nall,  tUL  788 
Inhnfteaoe  in  diNtta%  i.  86-46 
Inqnitltion,  fiit  481 
Inatnitles,  ^enona  twt— at  «C  «&  ^ 

420 
liBMoUy,  fiiL  177-467 

acute  doUricMio,  viiL  866-868 

ftloohoUe»  it  866-671 ;  vfiL 

mmm  oC;  fiii  168 

einmliur,  fiiL  887 

confarional,  filL  668 

of  doabt»  ftt.  886 

dolnsloaal,  irjitBinntlwa,  iIlL 

•nd  eplkl«jr>  ▼iU-  881-846 

opooliia,  fiiL  265-806 

lAor  oponUicmi^  fUL  818481 

partial,  vtti.  890 

phthisical,  viii.  298,  307-309 

post-febrile,  viii.  418 

recurrent,  viii.  386-388 

reflex,  viii.  195 

senile,  viii.  304-307 

syphilitic,  viii.  419 

systematised  delusional,  riiL  389-399 

toxic,  viii.  810-317 

traumatic,  viiL  419 
Insolation,  i.  491-502 
Insomnia,  vii.  746-756 
Insular  sclerosis,  viL  50-96 
"Insurance  heart,"  i.  484 
Intention  tremors,  vi.  527 
Intercostal  neuralgia,  vi.  650 
Intermittent  clandication,  vL  42,  207 
Internal  capsule,  lesions  of,  viL  328-331 

secretions,  iii.  305 
Interstitial  pneumonia,  ▼.  150 
Intertrigo,  viii.  523-531 
Intestinal  obstruction,  iii.  794-879 
Intestine,  small,  diseases  of,  iii.  709-727 
Intoxication,  septic,  L  586 
Intoxications,  the,  it  784-1000 
intrameningeal  haemorrhage,  vl  874 
Intrapleural  tension,  v.  335-346 
Intrathoracic  grrowths,  vi.  91.158 
Intubation  of  larynx,  iv.  820 
IntoBsoaception,  iii  819 
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Iodide  eniption,  viii.  924 
Iodoform  mania,  yiiL  315 
Iridoplegia,  vi.  778 
Iron  in  chlorosLs  v.  513 
Irritable  heart,  v.  821 

Jacksonian  epilepsy,  vii.  288,  648,  653 
Jaundice,  general  pathology  oU  iv.  61-81 

"  haimatogenous,"  iv.  57 

hafmo-hepatogenouR,  iv.  60 

infectious,  iv.  95-100 

in  newly  born,  v.  565 

obstructive,  iv.  82 

toxaBmic,  iv.  83 
Jaw-jerk,  vi.  523 
Jejunum,  diseases  of,  iii.  713-727 
Joints,  hysterical,  viiL  110 

neurotrophic  affections  of,  vi.  545-569 

rheumatic  affections  of,  iii.  1-107 
Jugular  vein,  thrombosis,  vi.  223 
**  Jumj)ers,"  viiL  130 
Juuod's  boot,  i.  807 

Kaposi's  disease,  viii.  850-852 
Katatonia,  viii.  884,  387 
Keloid,  viii.  685-689 

Addison's,  viii.  680-682 
Keratiasis,  viii.  692 
Keratinisation,  i.  196 
Keratitis  in  small-pox,  ii.  208,  232 

in  syphilis,  ii.  262,  282 
Kerato<lermia,  viii.  689 
Keratohyalin,  viii.  504,  561 
Keratosis,  arsenical,  viii.  927 

follicularis  viiL  879 

pilaris,  viiL  785 
Kerion,  viiL  856 
Kernig's  sign,  L  666 
Kidney,  floating,  iv.  338-351 

hydatid  of,  iL  1140 

lardaceous  disease,  iv.  404-414 

of  pregnancy,  viL  798 

surgical  diseases  of,  iv.  414-461 

tumours  of,  iv.  445-461 
Kidneys,  diseases  of,  iv.  279-461 
Kinetoplasma,  vL  718 
Klebs-Loeffler  bacillus,  L  718 
Knee-jerk,  vL  518 
Kopf  tetanus,  i.  780 
Kra-kra,  viiL  868-870 
Kraurosis,  viii.  696 
Kreatinin,  iv.  296 
Krouniania,  viL  883 
Kyphoscoliosis   in   Friedreich's   ataxia,  viL 

154 
Kystes  graisseux  sudoripares,  viiL  741 

Labio-glosso-lartnoeal  paralysis,  iv.  862; 

vii.  226 
Lactational  insnnity,  viiL  301 
Lalling,  vii.  404 
Landouzy  -  Dt*jerine*8    type    of    progressive 

muscular  atrophy,  vL  478 


Landry's  paralysis,  vL  694-70? 
Lardaceous  disease,  iii.  255-27T 
Laryngeal  diseases,  iv.  780-863 

paralysis,  iv.  851  ;  vL  817 
Laryngismus  stridulus,  iv.  846  ;  viii.  53 
Laryngitis,  iv.  786-791 

diphtheritic,  L  745 
Laryngorrhoea,  iv.  789 
Laryngoscopy,  iv.  780-784 
Larynx,  diseases  of,  iv.  785-863 
LaUh,  viL  869  ;  viii.  129-132 
Lateral  sclerosis,  vii.  137 

sinus   pyaemia,  viL  598;  septicsmia,  viL 
603 
Lathyrism,  ii.  804-806 
Lead  poison*       iL  962-988 

palsy,  vi. 
Leeches,  i.  455 

Lenticular  nucleus,  lesions  of,  viL  831-836 
Lentigo,  viiL  699 
Leontiasis  ossea,  iiL  150 
Lepra,  iL  41-81 

vulgaris,  viii.  551 
Leprosy,  iL  41-81 
Leptomeningitis,  non-tuberculous,  vii.  492-559 

spinal,  vL  899-913 

syphilitic,  vii.  687 
Leucocytes,  varieties  of,  i.  78  ;  v.  416 
Leucocythaemia,  v.  635-666 

acute,  V.  654 
Leucocytopenia,  i.  132  ;  v.  420 
Leucocytosis,  L  77  ;  v.  418 
Leucodermia,  viiL  706-708 
Leucolysis,  v.  422 
Leucopathia  (nails),  viiL  787 
Lcucopenia,  i.  132  ;  v.  420 
Leukemia,  v.  635-666 
Leukoplakia,  iii.  346  ;  Tiii.  841 
Lichen,  viiL  585-606 

mouiliformis,  viiL  596 

neuroticus,  viiL  594 

pilaris,  viiL  785 

planus,  viii.  591 

pniriginosus,  viiL  478 

ruber,  viii.  588 

serofulosorura,  viiL  587,  803 

8yj>hilitic,  viiL  809 

tropicus,  viii.  743-745 

urticatus,  viiL  478-485 
Lichenification,  viii.  603-607 
Life  assurance,  i.  476-487 
Lipoma  cutis,  viiL  825 

of  intestines,  iiL  830 

of  pentoneum,  iiL  673 

retro-t>entoneal,  iiL  678 
Lipophrenia,  viiL  197 
Lisping,  vii.  454 
Lithicmia,  iv.  9,  39 
Lithuria,  iv.  9 
Little's  disease,  vii.  735 
Liver,  actinomycosis,  iL  84 

anatomy  of,  iv.  3 

acute  yellow  atrophy,  iv.  101-117 
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Liver,  carcinoma,  iv.  204 

cirrhosis,  iv.  170-1  US 

cougestion  of,  iv.  42-51 

diseases  of,  iv.  4"2-261 

displacements  of,  iii.  589 

fluke,  ii.  1023 

fiuictious  of,  iv.  6-41 

hydatitl  of,  ii.  1133 

pyjemic  al)sce>is,  iv.  124-127 

pyo-septicaemic  absce^is,  iv.  133 

sarcoma,  iv.  209 

tropical  abscess,  iv.  134-153 

tumours,  iv.  194-211 
Liver-spot,  viii.  701 
"  Living  skeleton,"  vi.  474 
Local  asphyxia,  vi.  581-584 

syncope,  vi.  r)79-r)81 
Locomotor  ataxia,  vii.  96-135 
Lumbago,  iii.  63 
Lumbar  plexu<,  diseases  of,  vi.  660 

puncture,  vi.  913 
Lunacy,  law  of,  viii.  429-437 
Lunatics,  criminal,  viii.  443 
Lung,  actinomycosis,  ii.  85 

diseases  of,  v.  1-387 

gangrene,  iv.  ;  in  pneumonia,  111  ;  in 
phtliisis,  184;  in  pleurisy  362;  in 
scurvy,  598 

hydatid  of,  ii.  1137 

syphilitic  disease  of,  v.  311-832 

tuberculosis,  v.  156-241 
Lupoid  sycosis,  viii.  781 
Lupus  erythematosus,  viii.  798-800 

of  larynx,  iv.  801 

lyniphiticus,  vi.  452  ;  viii.  831 

seb.'U'ous,  viii.  708 

syi)hilitif.  viii.  811 

verrucosus,  viii,  818 

vul;4:iris,  viii.  702-797 
Lusclika,  forMiiiiua  of,  vii.  495 
Lynii)h  sorotuiii,  ii.  1077 
Lynipha(U*ii()iii:i,  iv.  573-596 
LyniphaMiiiii,  v.  G3.'> 
LyniitlianL,'i«c'ta>^is,  vi.  451 

of  skin,  viii.  Sol 
Lymi»lian.i,n()nia,  vi.  451-456;  viii.  831 
LyinphaiiKitis,  vi.  430-412 
Lymphatic  vessels,  diseases  of,  vi.  438-458 
Lymphocytes,  i.  70 
Lympliocytliaiiii.L,  v.  036 
Lymph'ulcrmia    j)crniciosa   in   IcuKamiia,    v. 

650 
Lypemania,  viii.  3G1 

MaC'Ewkn's  treatment  of  aneurysm,  vi.  421 
Macroeln  iliiu,  vi.  •l.'>5 
Macrocytliaiiiia,  v.  414 
Macr(»^'lossi:i,  iii.  3.')()  ;  vi.  454 
Macula*  atroj.liicc,  viii.  ^^"^^ 

CiLTuk-a',  viii.  010 
Ma<lura  foot.  ii.  81 
Main  en  grille,  vii.  '200  ;  viii.  59 
Majemlie,  I'onunou  of,  vii.  495 


Malaria,  ii.  721-742  ;  viii.  941-950 
Malarial  cirrhosis,  iv.  187 

fevers  in  India,  iL  313-336 

parasite,  viii.  941-950 
Malignancy  of  tumours,  i.  202 
Malignant  pustule,  ii.  525-552 
Malingerers  and  skin,  viii.  937-939 
Malingering  and  neurasthenia,  viii.  176 
Mallein,  ii.  523 
MalU  fever,  ii.  463-474 
Mania,  viii.  354-361 

acute,  viii.  355-:i61,  409 

acute  alcoholic,  ii.  871  ;  viii  829 

acute  delirious,  viii.  350-353 
Mania  a  double  forme,  viii.  372 

apotu,  ii.  871  ;  viiL  329 

hysterical,  viii.  355 

moral,  viii.  342 
Manus  cava,  vii.  154 
Maps  of  diseases,  i.  48 
Marriage  in  epile)»sy,  vii.  797 

in  hysteria,  viiL  1 20 

in  phthisis,  v.  229 

in  syphilis,  ii.  273 
Marshall  Hall's  luethod  of  artificial : 

tion,  iv.  648 
Masked  epilepsy,  viii.  331-349 
Massage,  L  373-385 
Mastication,  muscles  of,  paralyaia,  ri.  790. 

vii.  297 
Mastodyuia,  vi.  651 
Masturbation   and    insanity,  viiL  ISW,  2^5 

298,  417 
Measles,  ii.  99-117  ;  viiL  909 

German,  ii.  117-122 
Meat,  poisonous,  ii.  71^1 
Meckel's  (liverticulum,  iii.   710 

causing  intestinal  obstruction,  iii.  S0*2 
Mediastinal  growth,  vi.  91-153 
Media.stinitis,  vi.    73 
Mcdia-stino-]>ericarditis,    indurative,  v.  7S?. 

vi.  78-84 
Mediastinum,  di.<*cases  of,  vi.  01-153 
Mediterranean  fever,  ii.   40.j-t74 
Medidla  oblongata,  lesions  of,  vii.  3S94'.^ 
Megalol)la.sts,  v.  415 
Mejjuloiiiania,  vii.    702 
Megrim,  viii.  82-87 
Melana  neonatorum,  v.  561 
Melalgia  in  phthisis,  v.  221 
Melancholia  and  liypochondriasis,  mil  :^i 

881 
Melanin,  i,  197  ;  iv.  290  ;   viii.  707 
Melanoderniia,  viii.   7(»1 
Melanoses,  cutaneou.s,  viii.  S20.  843-S-lo 
Melanotic  sarcoma  of  .skin,  viii.  S43 
Melauuria,  iv.  210  ;   viii.  844 
Melasuja,  viii.  701 
Melitagra  (impetigo),  viii.  .'»26 
Meniliranons  colitis,  iii.  943-950 
Menii  re's  disease,  vii.   fiSl 
Meningeal    ha?morrliap»i,    cerebral,    rit   ''-l""* 

624  ;  spinal,  vL  873-881 
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Meninges,  cerebral,  diseases  of,  viu  466-559 

spinal,  diseases  of,  vi.  871-920 
Meningitis,  epidemic,  cerebro-spinal,  i.  659- 
679 

non-tubercnlons,  in  chiMren,  viL  493-559 

simple  posterior  basic,  in  children,  vii.  498- 
559 

Bpinal.  vi.  899-915  ;  tnlierculoas,  vi.  911 

tuberculous,  vii.  466-491 
Meningo-niyelitis,  syphilitic,  vi.  889 
Mental  al)erration,  influenzal,  i  687 

diseases,  viii.  177-457 

stii|>or,  viii.  ;}82 

weakness,  viii.  399-405 
Mercurial  poisoning,  it  930-936 
Mesenteric  cysts,  vi.  456 
Mesocardia,  v.  712 
Metallic  poisoning,  ii.  920-1000 
Metainor})hosis,  i.  177 
Metaplasia,  i.  202 

Metazoa,  response  to  injury  in,  i.  58 
Microt'eplialic  idiot,  viii.  237 
Microcephaly,  vii.  744 
Microcythiemia,  v.  414 
MicrokinesL*;  viii.  208 
Micromania,  vii.  702 
Micro-organisms,  i.  504-547 
Migraine,  viii.  ^"2-87 
Miliaria  nibra,  viii.  743-745 
Miliary  fever,  viii.  745 
Milium,  viii.  764 

colloid,  viii.  765 
Milk,  poisonous,  ii.  791 

spots,  V.  730,  746 
Millar's  asthma,  vi.  90 
Mineral  waters,  i.  318-348 
Miner's  nystagmus,  viii.  16 

rot,  V.  244 
Mirror  writing,  viii.  25 
Mitral  «lisease,  v.  968-1007 
Mogiphonia,  iv.  290 
Moles,  viii.  817-820 
Mollities  ossiurn,  iii.  147-148 
Molluscum  bwlies,  viii.  876 

contigiosum,  viii.  871-879 

fibrosum,  viiK  824 
Mongolian  type  of  idiot,  riiu  236 
Monilithrix,  viii.  784 
Monoplegia,  vii.  294 

hysterical,  viii.  102 
Monospasm,  vii.  289 
Morbilli,  ii.  99-117 
Morbus  cneruleus,  v.  697-726 

erronum,  viii.  701 
Morphinism,  ii.  883-000 
Morphiomania,  ii.  883  900 

and  insanity,  viii.  271 

treatment  by  suggestion,  viii.  422 
Morpho^-a,  viii.  680 
Morton's  disease,  vi.  666 
Mon'an's  disease,  vii.  1G2 
Mosquitoes  and  malaria,  viii.  941-950 
Motor  area,  lesions  of,  vii.  284-307 


Motor  aphasia,  vii.  408,  423 

points,  i.  357 
Moulds,  i.  504 

Mountain  sickness,  liL  456-462 
Mouth,  diseases  of,  iii.  333-357 

breathers,  iv.  716 
Mucinuria  in  tetany,  viii.  65 
Miiller's  muscle,  vi.  634 
Mumps,  ii.  233-237 
Murders  by  lunatics,  viii.  449 
Murmurs,  cardio-arterial,  v.  503  (also  under 

Heart  diseases) 
Murray's  pneumatic  instniment,  i.  307 

treatment  of  aneurysm,  vi.  415 
Muscle-spindh.',  vi.  711 
Muscles,  diseases  of,  vi.  459-485 
Muscular  atrojdiy,  idiopathic,  \\.  472-485 

progressive,  juvenile  form,  vi.  478  ;  Lan- 
donzy  and  Dejerine*8  form.  vi.  478 

progressive  spinal,  vii.  207-219 
Musculo  -  cutaneous     nerve,    paralysis,     vi 
657 

spinal  nerve,  paralysis,  vi.  657 
Mushroom  poisoning,  ii.  807-808 
Musician's  palsy,  viii.  12 
Mutism,  vii.  418 

in  hysteria,  viii.  109 
Myalgia,  iii.  61 
Myasthenia  gravLs,  vii  236 
Mycetoma,  ii.  90 
Mycoproteins,  i.  527 
Mycosis  fungoides.  viii.  884-888,  910 
My<lriasis,  vi.  774 
Myelwmia,  v.  636 
Myelitis,  acute,  vii.  4-82 

chronic,  vii.  32-37 

diffuse,  vi.  885 

transverse,  vii.  17 
Myelocytes,  v.  638 
Myelopathy,  j)rogres^ive,  vii.  207 
Myocarditis,  iii  17,  37  ;  interstitial,  v.  895, 

903 
Myocardium,  diseases  of,  v.  885-907 
Myoclonus,  vii.  8b8 
Myokimic,  vii  888 
Myoma  cutis,  viii.  823 

peritoneum,  iii.  676 

uterine,  electric  tieatment  of,  i  372 
Myomalacia  cordis  in  leukwinia,  v.  645 
Myopathy,    primary    progressive,    vi.    472- 

485 
Myosolerotic  paralysis,  vi.  475-478 
Myisis  in  aueurxsiu,  vi.  401-406 

spinal,  vi.  775  ;  in  aneurysm,  vi  403 
Myositis,  vi  461-466 

ossificans,  vi.  465 

in  sclero«lermia,  viii  677 
Myospasia  simplex,  vii.  888 
Myotonia  congenita,  vi  467-472 
Myriachit,  vii.  874 
Mysophobia,  vii.  87.S  885 
Myxopdema,  iv.  460-484 

congeniUl,  iv.  484-489 
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Njevus,  viii.  826-832 
lymphaticus,  viii.  831 
seboceas,  viii.  7(56 
NaiU,  disorders  of,  viii.  786-791 

in  nerve  degeneration,  vL  572,  723 ;  viL  162 
in  pHoriaKis,  viii.  555 
Narcolepsy,  viii.  229 
Nasal  diseases,  iv.  671-723 
Naso- pharyngeal  catarrh,  iv.  713 
Neck,  tnberculous  glands  in,  iv.  597-605 
Necrosis,  i.  171 
Negro  letharg}',  ii.  479-486 
Nemathelmiuthes,  ii.  1030 
Neolojxism,  viii.  398 
Nephralgia,  iii.  483 
Nephritis,  iv.  352-404 

suppurative,  iv.  422-427 
Nephroptosis,  iv.  338-351 
Nerve  deafness,  vi.  805 

signs,  abuorninl,  in  children,  viiL  199 
Nerves,  diseases  of,  vi.  625-826 

cranial,  vi.  752-826 

spinal,  VL  625-723 
Nervous  system,  diseases  of,  vi  490-920  ;  vii 
3-457 

general  pathology  of,  vi.  490-510 
Nettlerash,  viii.  485-498 
Neuralgia,  minor,  vi.  737 

quiuti  major,  vi.  728-736 

trigeminal,  vi.  724-752 
Neurasthenia,  viii.  134-176 

traumatic,  viii.  164-176 
Neuritis,  alcoholic,  vi.  675-686 

arsenical,  ii.  994  ;  vi.  686 

diphtheritic,  i.  728,  739  ;  vi.  688 

local,  vi.  029 

mipraiiip,  vi.  6:33 

multii)h'  p«^ri{)ht'ral,  vi.  671-723 

optic,   vi.  M2  :  vii.  7,   16,   348,  378,  477, 
574,  r>S7,  b.-'.f).  (;.^)1,  676 

peri|']i<*ral,  vi.  671-723 

t\j)li(>i(l,  i.  8'J9 
Neuroik'niKitilis  clironica  I'ircumscripta,  viii. 

603 
Neurolihroma  nnilliph',  vi.  635 
Neuiolibroniatosis,  vi.  635 
Neuroma,  vi.  r>3.') 
Neuroniinu'sis,  viii.  88 
Neuron,  vi.  190-19.'i 
Neur<)-;es  junl  insanity,  viii.  181 

larynLTc'il,  iv.  Ml -860 

nas.l.  iv.  61U-701 

occnpation.  viii.  .'i-26 

olfactory,  iv.  61M-70O 

j'ha  yn;^'eal,  iv.  7<'0-761 

of  stoHiii.-li.  iii.    J »•.-_>- ISO 
X(Miro-tal)rs  iwriplu-rica,  vi.  707-711 
N.-ntrophil  cflls.  i.  79 
Ne\v-])(»rn  cliiMnn,  ha-morrhages  in,  v.  556- 

r)67  ;  viii.  7 
Xew  p-owtlis  patholo'jy  of,  i.  201-217 
Nictitating  s])a^in,  viii.  ;>9 
Xi^lit  bliutiness  iu  scurvy,  v.  596 


Nightmares,  vii.  756  ;  viiL  220 
"Night  teTTors,"  vu.  757  ;  viii  218-2S$ 
Nipple,  eczema  of,  viii.  512 
Nitro-benzole  )>oisoniaf^,  ii  951-954 
Nitro-glycerine  poisoning,  ii  957 
Nits,  viii  866 

Nodding  spasm,  vii.  903-909 
Nodnles,  rheumatic,  iii.  47 
Noma,  iii  339 

in  measles,  ii.  108 
Nose,  diseases  of,  iv.  671-723 
Nosophobia,  viii.  155 
Nostalgia,  viii.  369 
Nuclear  diseaseK,  vii.  186-238 

paralysis,  chronic,  vii.  226 
Nudein,  i.  165 

Nurses'  contracture,  viii  47-73 
Nursing,  i  423-457 

Nutrition,  general  pathology  of,  i  161-201 
Nystagmus,  i  666  ;  vi.  832  ;  N-ii  68, 153,  »i 
494,  519,  589,  905,  911 

miner's,  viii  16 

Obesitt,  iv.  607-622 

Object  blindness,  vii.  441 

Obligatory  anaerobes  and  aerobes,  i  513 

Obsession,  viii  289 

Ob8e.«wions,  treatment  by  sngirestion,  viiL  424 

Obstruction,  intestinal,  iii.  794-879 

Obturator  nerve,  paralysis,  vi  661 

Occipital  lobe,  lesions  of,  vii.  315-319 

Occupation  neuroses,  viii.  3-26 

Ocular  muscles,   paralysis,  vi  771-7S5;  nL 

349,  879 
Oculo-motor  nerves,  diseases  of,  vi  771  7*: 
(E.leraa,  v.  666-G94 

in  beriberi,  ii.  446 

glottidis,  iv.  792 

blue,  in  hysteria,  viii.   112 

renal,  iv.  .320-324 

meiliastinal,  vi.  72 

neonatorum,  viii.  6S3 
Ocrtel's  steam  nebulisor,  i.  ^C\l^ 
(Esophagus,  disi'juies  of,  iii.  360-381 
Oligieinia,  v.  483 
Oligocyth.Tmia,  v.  414,  527 
Oligophrenia,  viii.   19»j 
Omental  bursa,  iv.  275  % 

cords,  iii.  801 
Onomatomania,  vii.  885 
Onychia,  viii.  7J^8 
Onychogrypliosis,  viii.  5f»G,  791 
Onychoinycosi-;,  viii.    790 
Operation.s,  insanity  after,   viii.  318-321 
Ophthalmology,  medical,  vi.  ,^26-853 
0]»ht]ialmople<:ia.   vi.  77:3-781 

syphilitic,  vii.  G79 
Oj)ium  poisoning,  ii.  874-900 

rash,  viii.  933 
Optic  aphasia,  vii.  441 

nerve,  vi.  755 


neuritis,  v.  510  ;   vi.  842  ;   vii.   7.  \K 
378,  477,  574.  587,  635.  644,  651. 
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Optic  thalamns,  lesions  of,  vii.  S36-342 
Orchitis  iu  mumpSf  ii.  235 
Oriental  sore,  ii.  486-496 
Osmidrosis,  viii.  730-732 
Osteitis  deformans,  iii.  149-150  ' 
Osteo-arthritis,  iii.  73-102 
Osteo-arthropathies,  vi.  549 
Osteo-raalacia,  iii.  147-148 
Osteopathies,  vi.  546 
Otitis,  in  measles,  ii.  108 

in  scarlet  fever,  ii.  151 

in  syphilis,  ii.  262 
Otitis  and  otorrhoea  in  connection  with  intra- 
cranial disease,  vii.  515,  521,  595,  598, 
632 
Oxyhaeinoglohin,  v.  455 
Oxyphil  leucocytes,  i.  79  ;  v.  416 
Oxyuris  verniicularis,  ii.  1035-1038 
Ozsena,  iv.  675 

tracheal,  iv.  677 

Pacchionian  bodies,  ftinction  of,  vii.  539 
Pachydermia  laryngis,  iv.  790,  831 
Pachymeningitis,  spinal,  vL  881 
Paget's  disease  of  skin,  viiL  847 
Painful  choreas,  vii.  845 
Palsy,  shaking,  viii.  73-82 

wasting,  vii.  207-219 
Paludism,  ii.  313,  721 
Pancreas,  diseases  of,  iv.  262-278 
Pancreatitis,  iv.  264 
Panophthalmitis  in  zoster,  viii.  621 
Papillitis,  vi.  841  {su  also  Neuritis,  optic) 
Pai'acentesis  thoracis,  v.  372 

pericardii,  v.  775 

in  pneumothorax,  v.  885 
Paradoxical  pulse,  v.  750,  795  ;  vi.  69 
Parageusia,  viii.  327 
Paragraphia,  vii.  442 
Parakeratosis,  viii.  561 
Paralysis,  acute  ascending,  vi.  694-703 

agitaus,  viii.  73-82 

bulbar,  vii.  219-237 

of  cranial  nerves,  vi.  752-826 

diphtheritic,  i.  728,  739  ;  vi.  688 

facial,  vi.  798-802 

general,  of  the  insane,  viL  690-728 

Landry's,  vi.  694-703 

pseudo-bulbar,  vii.  224,  333,  409,  675 

pseudo-hypertrophic,  vi.  475-478 
Paralytic  chorea,  vii.  845,  851 

secretions,  iii.  307 
Paramnesia  in  alcoholic  insanity,  viii.  329 
Paramyoclonus  multiplex,  vii.  888-899 
Paranoia,  viii.  389-399 
Paraphasia,  vii.  442 
Paraphrenia,  viii.  196 
Paraplegia,  senile,  vii.  184 

spastic,  vii.  135-145 

spastic  conpenitul,  vii.  735 
Parasite  of  malaria,  life  history,  viii.  941-950 
Parasites,  animal,  of  skin,  viii.  865-868 

internal,  ii.  1001 


Parasitic  skin  diseases,  viii.  853-870 

Parasyphiliiic  nervous  affections,  vii.  671 

Parietal  lobe,  lesions  of,  vii.  310-315 

Parkinson's  disease,  viii  73-82 

Parotitis,  ii.  233-237 

Paroxysmal  hsBmo^lobinuria,  v.  627 

Parrot's  nodes,  ii.  282 

Parry's  disease,  vL  26-57 

Pavy's  disease,  iv.  301 

Pediculosis,  viii.  866 

Peliosis  rheumatica,  v,  577-580 

Pellagra,  ii.  800-804  ;  vii.  147 

Pemphigus,  viii.  636-649 

foliaceus,  viii.  532,  64  4 

post- vaccinal,  ii.  581 

pruriginosus,  viii.  649 

syphilitic,  viii.  812 

vejietaiis,  iii.  336  ;  viii.  644 
Peptoniaed  foods,  L  395 
Perforating  ulcer,  vi.  572 

in  tabes,  vii.  124 
Periarteritis  nodosa,  vi.  315 
Peribronchitis,  v.  1 
Pericardial  adhesions,  v.  781-797 
Pericarditis,  iii.  15,  25,  44  ;  v.  732-776 
Pericardium,  atlherent,  v.  781-797 

diseases  of,  v.  726-807 
Perichondritis  of  larynx,  iv.  813-817 
Perihepatitis,  iv.  118-123 
Perinephritic  abscess,  iv.  417 

extravasations,  iv.  414 
Perioesophageal  abscess,  iii.  877 
Peripachymeningitis,  vi.  881 
Peripheral  neuritis,  multiple,  vi.  671-723 
Perii)neumouia  notha,  v.  16 
Peritoneum,  diseases  of,  iii.  599-689 

new  growths  of,  iii  672-689 

tubercle,  iii  654 
Peritonism,  iii  616,  795 
Peritonitis,  acute,  iii.  601-638 

chronic,  iii  638-671 

tuberculous,  iii  654-671 
Perityphlitis,  iii  879-937 
Pernicious  ansemia,  v.  519-539 
Persecution,  delusions  of,  viii  391 
Pertussis,  ii.  238-251 
Peruvian  Andes,  endemic  disease  of,  viii  822 

wart,  ii  496-501 
Petit  mal,  vii  776 
Pettenkoffer's  test,  iv.  33 
Phagocytosis,  i.  81 
Pharmacopoeias,  i  217 
Pharyngitis,  iv.  725-731 
Pliaryngocele,  iii.  363 
Pharyngomycosis,  iv.  743-744 
Pharyngoscopy,  iv.  723-731 
Pharyngo- typhoid,  i  821 
Pharynx,  diseases  of,  iv.  723-779 
Phlebitis,  vi.  285-293 
Phlebo-scleroais,  vi  331 
Phlegmasia  alba  doleus,  vi.  170 
Phosphaturia,  iii  253 
Phosphorus  poisoning,  ii  920-930  ;  iv.  87 


99> 


SYSTEM  OF  MSDiClMS 


Phony  Jaw,  U.  928 

Photophobia,  neoraatiieiil^,  TiiL  141 

Phrenalgia,  viiL  861 

Phrenic  nerve,  diseases  fd,  vi  648 

Phrenitis,  ViiL  860-858 

Phrenopathia,  viiL  186 

Phthisis,  V.  156-242 

distribution  of,  i  52 

insanity  of,  viii.  807-809 

in  life  asstiranoe^  L  483 

and  marriage,  v.  229 

syphiUtic,  V.  821 
Physical  signs  of  heart  aad  huig  diwuie,  It. 

652-6U7 
Pian,  iL  501-509 

ftingoide,  viii.  884 
Picric  acid  poisonings  ii  968 
Piebald  skin,  viiL  706 
Piedra,  viiL  910 

Pigmentary  diseases  of  akin,  vitL  701-709 
Pigmentation  dae  to  arsenic,  viiL  929 
Pitres'  sections  of  brain,  viL  828 
Pins  -and  needles,  vL  640 
Pints,  viii.  910 
Pityriasis  cspilUtii,  viiL  751^ 

nigra,  viiL  701 

nigricans,  viiL  782 

pilaris,  vUi.  785 

rosea,  viii.  547-549 

mbra,  viiL  531-547 

tabescentiain,  v.  201 
Pisgne,  L  917-938  ;  iL  1151 
Plasmodion   malaritt,   iL   726;    viiL  941- 

050 
Platyhelminthes,  ii.  1007-1030 
Plethora,  senile,  vi.  338 
Pleura,  diseases  of,  v.  335-387 

hydatid  of,  ii.  1138 
Pleural  effusion,  v.  352 

chylous,  vi.  450 
Pleurisy,  v.  346-377 
Phlegmonous  gastritis,  ilL  423-430 
Plica  polonica,  viii.  866 
Plumbism,  ii.  962-988 
Pneumococcal  infection,  vi!.  600 
Pneumoconiosis,  v.  242-256 
Pneumolith,  v.  252 
Pneumomycosis,  v.  257 
Pneumonia,  v.  91-140 

catarrhal,  v.  140-149 

chronic  v.  149-155 

in  enteric  fever,  i.  829 

epidemic,  i.  655-659 

syphilitic,  v.  311 
Pneumonic  fevers,  i.  655 
Pneumonoconiosis,  v.  242-256 
Pneumopericardium,  v.  801 
Pneumothorax,  v.  378-387 
PoikilocytoHJs,  v.  415,  639 
Poiseuille's  law,  v.  475 
Poisoning,  food,  ii.  787-792 

grain,  ii.  792-807 

metallic,  ii.  920-1000 


Pbisoning,  musiliFOOim  iL  807 

snake,  iL  809 
Poisson'a  fonniil%  L  4 
PdUdrosis,  ViiL  728 
PdUo-encephalitis  aenta,  yriL  74S 
PoliomyelitiB,  acute  suntcrior,  vfi.  186-lM 

chronic  anterior,  viL  907-219 
PbUothriz,  ViiL  778 
Polymyositis,  yL  461 
Polyneuritis*  tL  671-728 
Polyopia,  hysterical,  viiL  107 
Polypi,  nasaU  iv.  687-000 
Polytrichia,  TiiL  788 
Polyuria,  UL  250 
Pompholyz,  viiL  748-751 

pruriginosaa,  viiL  649 
Pons  varoliL  leaioiis  of,  tIL  850460 
Porcupine  skin  diaaaae^  YilL  670 
Parsncephalua,  viL  788  ;  WiL  2a 
Ponigo  contagiosa,  viiL  526-529 

decalvans,  viiL  772 
POrt-wine  stain,  viU.  826 
Portal  pyssmiikiT.  127-188 
Possession  by  Oevila,  vilL  180 
POst-febrile  inasmitj,  Titt.  418 
■•Poat-hemiplegie  choraa,**  tIL  786 
POit-nasal  grovrtha,  iv.  714-728 
Pott's  disease  of  apine,  eanaliig  < 
myelitis,  viL  86  ; 
plegis,  ViL  148 
PkMoher's  hand,  tL  886 
Predi^KMiUon,  L  537 
Flregnancy,  insanity  o^  via.  298 

kidney,  viL  798 
Prickly  heat,  viiL  586.  743-745 
Professional  ini potencies,  viii.  4 
Progressive  myopathy,  vi.  472-485 
Prosphygmic  interval,  v.  930 
Prostitution  and  insanity,  viiL  279 
Protospasm,  vii.  289 
Protozoa,  diseases  due  to,  ii.  720 

response  to  injury  in,  L  56 
Prurigo,  viii.  606-611 
-  infantilis,  viii.  478 

simplex,  viii.  478 
Pseudangina,  \\.  28-38 

neurasthenic,  viii.  145 
Pseudo- bulbar  paralysis,  viL  224,  833,  409, 

675 
PPeudo-condyloma,  viii.  812 
Pseudo-exantbems,  viiL  461 
Pseudo-fever,  viii.  114 
Pheudo-glioraa,  vii.  521 
Pseudohypertrophic  paralysis,  vi.  475-478 
Pseudo-mutism,  viL  417 
Pseudo-cedema  in  sclerodermia,  viiL  676 
Pseudo-sclerosis,  vii.  92-94 
Pseudo-tabes,  ii.  977 
Pseudo- tetanus,  viii.  47-73 
Pseudo-tetany,  viii.  47 
Pseudo-trichinosis,  vL  461 
Pseudo-tuberculosis,  v.  258 
Psilosis,  iii.  774-794 
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Psoriasis,  viii.  551-585 

linguae,  iii.  846-347  ;  viii.  841 

eczemateux,  viii.  558 

post-vacciual,  ii.  581 

syphilitic,  viii.  810 
Psorospermosis,  ii.  1003-1005 

follicularid  vegetans,  viii.  879 
Psychopathies,  viii.  130,  312 
Ptomaine  poisoning,  iL  787-792 
Ptomaines,  i.  521 
Ptyallsm,  iii.  357 
Puberty,  barking  cough  of,  iv.  848 

insanity  of,  viii.  296-298 
Puerperal  eclampsia,  viL  797-828 

fever,  i.  635-651 

insanity,  viii.  299-301 

nursing,  i.  450 

septic  disease,  i.  635-651 
Pulmonary  embolism,  vL  261 

osteo-arthropathy,  iii.  158 

8tenosi^4,  v.  703  ;  vi.  11 

tuberculosis,  v.  156-242 

valves,  incompetence,  vl  8-11 
Pulsus  biferiens,  v.  930 

Itftratloxus,  v.  750,  705  ;  vl  69 
Puncture,  lumbar,  vi  913 
Purpura,  v.  568-585 

due  to  chlorate  of  potash,  viiL  923 

due  to  drugs,  viii.  921 

haBmorrha^ica,  v.  575 

rheumatica,  iiL  50 
Pyaemia,  i.  590,  601-613 

lateral  siniis,  vii.  598 

portal,  iv.  127-133 
Pylephlebitis,  L  591,  602 ;  It.  127-133  ;  vi. 

288 
Pylethromhosis,  vi,  219 
Pyonephrosis,  iv.  434 
Pyopericardium,  v.  776 
Pyopneuniopericardium,  v.  802 
Pyopneumothorax,  v.  378 
Pyrexia,  i.  149-161 
Pyrocatechin,  iv.  291 
Pyrogen,  L  157 
Pyrosis,  iii.  393 
Pyuria,  iv.  307 

"  Queen's  pleasnre  lunatics,"  viii.  446 
Quincke's  spinal  puncture,  vi.  913 
Quinine  as  cause  of  haemoglobiuuria,  v.  625  ; 
rash,  viii.  933 

RABIES,  ii.  692-715 

Riiihvay  spine,  viii.  164 

Ra-shes,  see  Skin  diseases,  viii.  461-939 

Raynaud's  disease,  vi.  577-607 

and  sclerodermia,  vi.  597  ;  viii.  678 
Reception  order  for  lunatics,  viii.  430 
Recklinghausen's  disease,  vi.  635 
Rectum,  ballooning  of,  iii.  836 

diagnosis  of  diseases  of,  iii.  979-983 
Recurrent  insanity,  viii.  386-388 
Recurring  utterances,  vii  408 
VOL.  VIII 


Red  blood  corpuscles,  v.  899-413 

gum,  viii  586,  743 

neuralgia,  vi.  607 

softening,  vii  561 

water  fever,  ii.  746 
Reflex  epilepsy,  vii  783 

insanities,  viii  195 
Reflux,  aortic,  v.  936-965 

mitral,  v.  968-1007 
Refraction,  errors  of,  vi.  829  ;  vii.  837 
Relapse  in  enteric  fever,  i  944 
Relapsing  fever,  i.  940-959 

in  India,  ii  307 
Remittent  fever  (India),  ii.  319 
Renal  diseases,  iv.  281-461 

disease  of  pregnancy,  vii.  798 

functions,  general  pathology  of,  iv.  281-337 

growths,  iv.  445-461 

inadequacy,  iii  240 
Respiration,  artificial,  iv.  648 
Respiratory  organs,  diseases  of,  iv.  665-863  ; 
V.  1-387 

general  pathology  of.  iv.  625-647 
Rest  cure,  viii  175,  410 
"  Rests,"  suprarenal,  iv.  570 
Retina  in  intracranial  disease,  vi  838-853 
Retrocolic  spasm,  viii  37 
Retroperitoneal  lipoma,  iii.  673 
Retropharyngeal  abscess,  iv.  741 
Rhabditis  Niellyi,  ii.  1087 
Rhabdonema  intestinale,  ii  1088 
Rheumatic  fever,  iii.  1-55 

in  children,  iii  38-55 

series  the»  iii-  38 
Rheumatism,  acute,  iii.  1-37 

chronic,  iii  56-60 

and  erythema  nodosum,  viii  470 

gonorrhoeal,  ii.  64-72 

muscular,  iii  61-64 

in  nervous  children,  vii  217 
Rheumatoid  arthritis,  iii  73-102 

in  children,  iii  102-107 
Rhinitis,  iv.  672-680 
Rhinoliths,  iv.  702 
Khinophyma,  viii  614,  912 
Rhinorrhoja,  iv.  700 
Rhinoscleromn,  iv.  692 ;  viii.  888-890 
Rhinoscopy,  iv.  671 
Rickets,  iii  108-145 

acute,  iii  123 

scurvy,  v.  604-621 

syphilitic,  iii  123 
Rigor  mortis  catalepticus,  viii  188 
Kimous  eczema,  viii.  509 
*'  Ringed  hair,"  viii.  778 
Ringworm,  viii  853-862 

of  tongue,  iii.  350 
Risus  caninus,  viii.  40 

sanlonicus,  viii.  40 
Roburite  poisoning,  ii  955 
Rodent  ulcer,  viii  841-843 
Rolandic  area,  lesions  of,  vii  284-307 
Romberg's  sign,  vii  115,  893 
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in  diagnosis  tH  voaostpn^  iL  408 

laryngeal  diaeaae,  It.  786 
Roaeolo,  yiU.  549-650 

aypMlitio,  TiiL  808 
Btftheln,  IL  117-122 
Bnbella,  iL  117-123 
Bnpia,  viii.  812 

Saobal  plezn%  panayiia  oi;  vL  886 
Sago  spUen,  iv.  637 
St  Anthony's  fire^  it  798 
St  Vltiis'sdMiee,TiL829 
SiliiBi  ooBvnlsions,  tU.  909 
QaBslMixy  tnatm«it  of  obesily.  !▼.  817 
SiaiTi,  iiL  281 

Salivary  i^ands,  dissasss  of;  iii.  867-869 
Saltatory  QMsm,  viL  900-902 
Sanger  Brown's  disease,  vii.  167-169*  884 
Sa^mmia,  i  692-696 
Sarcina,  i.  607 

Sarcoma  (deanition),  L  208  (ms  also  vnder 
▼arions  organs) 
entaneoni^  viiL  848-847 
idiopathic  pigmented  sUn,  viiL  848 
withering  of  skin,  viii.  846 
Sawyer's  eramp^  vi^  18 
Scabies,  TiiL  886-867 
Scalp,  ringworm  <^  viiL  866 
Scarlet  fever,  iL  122-178 
Schizomyoetes,  L  506 
'Sch6nlein'8  disease  (Poliosis  riMttattHea),  ▼. 

677-580 
ScUtica,  vL  662-666 
Sclerema,  viii.  674 

ueonatorum,  viii.  682-683 
Scleremia,  viii.  674 
Scleriasisy  viiL  674 
Sclerodacty litis,  viii.  676 
Sclerodermia,  viii.  674-685 
Scleroma,  viii.  674 
nasi,  viii.  888 
(rhinoscleroma),  viiL  888 
Sclerosis,  amyotrophic  lateral,  vii.  176-184 
disseminate,  vii.  50-96 
lateral,  vii.  137-151 
Scorbutus,  V.  586-604 
Scrivener's  palsy,  viii.  10 
Scrofula,  iv.  597-605 
Scrofuloderma  miliare,  viiL  587 
Scrofulodermia,  viii.  801-802 
Scurvy,  v.  586-604 

infantile,  v.  004-621 
Sea  sickness,  iiL  445-456 
Sebaceous  glands,  diseases  of,  viiL  752-769 
Seborrhoea,  viiL  759-763,  915 

nigricans,  viii.  732 
"Secretary  of  State's  lunatics,"  viii.  446 
Secretion,    general    pathology   of,   iii.    304- 

320 
Secretions,  internal,  i.  166 
Segmental  areas  (plates),  vL  886 


Self-alniae  and  iiiMiiitj»  viiL  198^  275,» 

417 
Senilo  chorem,  tIL  802 
insanity,  viu.  S04>a05,  417 
panq>leg!n»  TiL  184 
SepUo  dlsMM^  puerperal,  L  8SS4B1 
Septlownia»  i.  686-698 
Septkasmia,  Uteral  sfniia,  tE.  608 
Senm,  enrative,  L  579-585 

antipnoomooooeio,  t.  122 

antitoxic  ;  diphthetin,  L  754-768 ;  fh|s 
L  986  ;  nb&ea,  IL  711  ;  Mnaibi  771 
778 

antivenomoaa,  tf .  8S5 

thsnpentica,  L  579-585 
Sexoal  azoeas  and  inaaiiity,  TiS.  1901 274 

pervendoOy  ttvatment  by  kjjpiMiliB  ss9 
tion,  TiU.  428 
Shaking  palsy,  iriiL  78-82 
Shing^es^  TiiL  618 
Shook,  lis,  820-882 
Shoemsker'n  Bpaaoi,  viii.  51 

(tetany),  TiiL  47-78 
Sioaxeit  poisoDing^  iL  958 
8iek  headache,  irilL  82-87 
8id«rosi%  T.  248 
SigaedeDa&oe,iiL856 
SUIooais,  ▼.  248 
Singer^s  nodes,  iv.  881 
SinttS,  cerebial,  thronOMMla^  tiL  578-674 
Skiagraphy,  in  aneniyam.  tL  406 

of  laiynz.  It.  785 
Skin,  haoteriology  of,  TiiL  900-914 

diseases  oi;  viiL  461-989 

gangrene  of,  viiL  710-718 

new  growths  of;  viii.  816-852;  iixDoc« 
816-835 -,  maligrnaut,  836-852 

parasitic  affections  of,  viii.  853-870 

pigmentary  affections  of,  viii.  701-709 

syphilitic  eruptions  of,  viiL  805-S15 

tuberculous  diftease  of,  viiL  792-804 
Sleep,  disorders  of,  vii.  745-758 
Sleeping  sick nes-s  ii.  479-486 
Small-pox,  iL  183-238,  306 
Snake-poisoning,  iL  809-838 
Softening,  cerebral,  vii.  350,  561 
Soldier's  heart,  v.  851 
Somnambulism,  vii.  757 
Somnolence,  vii.  756 
Soot  warts  viiL  817 
*' Soothing  syrups,"  i.  422 
Spasm,  vL  511,  532-544 

facial,  viii.  35-46 

hysterical,  viiL  106 

mobile,  viL  735,  741 

nodding,  vii.  903-909 

retrocolic,  viii.  37 

saltatory,  viL  900-902 

shoemaker's,  viii.  51 
Spasmodic  torticollis,  viiL  27-46 

wry-neck,  viii.  27-46 
Spastic  paraplegia,  vii.  135-151 

cerebral,  vii.  735 
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Speech,  defects  of,  vii.  394-447 

impediments  of,  vii.  448-456 
Spermin,  v.  647 
Sphacelodermia,  viii.  710 
Spider  luevus,  viii.  826 
Spinal  accessory  nerve,  paralysis,  vi.  821 
Spinal  cord,  dLseases  of,  vii.  50-238 

hemorrhage  into,  vii  44-49 
"  Spinal  epilepsy,"  viL  140, 888 
"Spinal  irritation,"  viii.  136 
Spine,  diseases  of,  vi.  854-871 

hysterical,  viii.  Ill 

meninges,  diseases  of,  vL  871-920 

railway,  viii.  164 

typhoid,  i.  829 
Spiradenoma,  viii.  736 
Spirilla,  L  507,  950 
Spleen,  diseases  of,  iv.  516-540 

wandering,  iii.  589 
Splenaemia,  v.  636 
Splenic  ansemia,  iv.  523  *,  v.  539-548 
Splenomegalie  primitive,  v.  539-548 
Si)oon  nails,  viiL  789 
Sporocytes  of  malarial  parasite,  viii.  945 
Sprue,  iii.  774-794 
Squint,  vi.  771 
Staccato  speech,  vii  64 
Stammering,  vii  448  ;  viii  17 
Staphylococcia  purulenta  cutanea,  viii  527 
Statistics,  medical,  i  3-20 
Status  epilepticus,  vii  782 

hemicranicus,  viii  83 

hystericus,  viii  114 
Steatorrhcea,  viii  759 
SteHwag's  sign,  iv.  493  ;  vi  834  ;  vii.  493, 

519 
Stenosis,  aortic,  v.  706,  923-936 

mitral,  v.  1007-1039 

pulmonary,  v.  703-706 ;  vi  11 

tricuspid,  vi  19-25 
Sterno- mastoid,  haematoma,  v.  559 
Stocker's  sign,  vii  473 
'*  Stocking  aussthesia,"  viii  99 
Stokes- Adams  disease,  v.  834 
Stomach,  cirrhosis  of,  iii.  440-444 

dilatation  of,  iii.  485-516  ;  viii  48 

diseases  of,  ui.  385-569 

gangrene  of,  iii  438-440 

neuroses  of,  iii  462-480 

tumours  of,  iii.  554-569 

ulcer  of,  iii  517-547 
Stomatitis,  iii.  833-343 

leuksemic  v.  656 
Strain,  mechanical,  of  heart,  v.  841-855 
Strangulation  by  bands,  iii  797 
Striae  atrophies,  viii  694 
Stricture,  intestinal,  iii.  825 
Strongyli,  ii  1038 
Strophulus,  viii.  478, 586 

albidus,  viii  764 

infantum,  viii  743-746 
Stupor,  mental,  viii  382-386 
Stuttering,  vii  448 


Stye,  viii  762 

Subcortical  aphasia,  vii  407 

Subphrenic  abscess,  iii  537,  570-576 

Sndamina,  viii  742 

Sudoriparous  glands,  diseases  of,  viii.  722- 

750 
Sudorrhoea,  viii.  723 
Suggestion,  treatment  by  hypnotic,  viii.  420 

428 
Suicidal  impulse,  viii  298,  300,  303,  323 

866 
Sulphonal  habit,  ii  912 
Sunburn,  viii  717 
Sunstroke,  i  491-502 
Superior  vena  cava,  obliteration  of,  vi.  222 
Suprarenal  bodies,  di.«sea8es  of,  iv.  567-572 

physiology  of,  iv.  551 
Surgical  operations,  insanity  after,  viii.  318* 

321 
Suspension  in  tabes,  vii.  131 
Sweat-glands,  affections  of,  viii  722-750 
Sweating  sickness,  viii.  745 
Sycosis,  viii.  780-783 
Syllabic  stumbling,  vii.  442 
Sylvester's  method  of  artificial  respiratioD^ 

iv.  648 
Symmetrical  gangrene,  vi  584-588 
Synanthem,  viii  461 
Synapse,  vi  512 
Syncope,  v.  838 

anginosa,  vi.  41 

local,  vi  579-581 
Syphilide,  corymbose,  viii.  806 

gyrate,  viii  807 

tubercular,  viii  813 
Syphilis,  ii.  251-285  (also  see  various  organs) 

bacillus  o^  viii.  912 

congenital,  ii,  261,  284 

cutuieous,  viii  805-815 

eruptions  of,  viii  805-815 

hereditary,  ii.  261,  284  \  of  nervous  sys- 
tem, vii.  689 

intracranial,  vii  668-689 

pulmonary,  v.  311-332 

from  tattooing,  vii  705 

vaccinal,  ii  601 
Syphilodermia,  viii.  805-815 
Syringadenoma,  viii  737 
Syringoma,  viii.  737 
Syringomyelia,  vii  159-175 
System  diseases,  vi  494 
Systematised  delusional  insanity,  viii  389-399 

Tabes  dorsalis,  vii.  96-135 

raesenterica,  iii.  659 
Tabetic  foot,  vi  549,  553 
T&che  cerebrale,  viii  463 
Tachycardia,  v.  824-832 
TflenijB,  ii  1009-1017 
Taenia  echinococcus,  ii  1104 
Tape  worms,  ii  1017 
Tar  acne,  viii.  918 
Taste,  sense  of;  vi  792  ;  viL  824 
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Taste,  hallucinRtibns  of,  vilL  393 

Tattooing,  viiL  705 

Tattoo-syphilis,  viii.  705 

Taurocliolic  acid,  ilL  299,  iv.  32 

Tea  habit,  ii.  918 

Teeth  in  hereditary  syphilis,  ii.  281 

Teething  rash,  viii.  586 

Teichopsia,  viii.  84,  223 

Telangiectatic  warts,  viii.  833 

Telegraphist's  cramp,  viii  13- 

Temperament,  i.  36-39 

Temperature  in  hysteria,  viii.  114 

Temporal  lobe,  lesions  of,  vii.  319-324 

Temporo-sphonoidal  lobe,    abscess    of,   vii, 

320,  586 
Tendon  phenomenon,  vi.  511,  528-532 
Tension,  arterial,  v.  810 
Testamentary  capacity,  viiL  435 
Tetanilla,  viii.  47-73 
Tetanus,  i.  758-790 

antitoxin,  i.  770 

neonatorum,  i.  789 

rheumatic,  viiL  47-73 

toxin,  i.  768 
Tetany,  viii.  47-73 
Therapeutics  of  children,  i  412-422 
Therapeutics,  principles  of,  t  217-246 
Thermaesthesia  in  neurasthenia,  viii.  171 
Thermic  fever,  ii.  315 
Thennogenesis,  i.  148 
Thomson's  dise4Lse,  vi.  467-472 
Thoracic  duct,  obstruction  of,  vL  4 
Thread  worms,  ii.  1031 
Thrombi,  arterial,  vi.  178 

venous,  vi.  ir>5-22S 
Throml)oi)hlebitis,  vi.  169 
Throiul.osis,  vi.  155-228 

cerel>ial,  vii.  503-576 
Tliyinic  a>tliiiia,  vi.  90 
Thymus  gland,  diseases  of,  vi.  89 
Thyroid  gland,  diseases  of,  iv.  465-515 

physiology  of.  iv.  405-469 
Tliyro-iodine,  iii.  315  ;  iv.  469 
Tic  douloureux,  vi.  728-736 

non -douloureux,  viii.  35-46 

salaam,  vii.  909 
Tics,  vii.  808-887 

convulsive,  vii.  873 

(•o-onliiiated,  vii.  883 

psychical,  vii.  884    , 

simj>le,  vii.  809 
Tigretier.  viii.  130 
Tinea  dcealvans,  viii.  772 

imbrieata,  viii.  802 

tonsurans,  viii.  8.')3 

versieolor,  viii,  864 
Tinnitus,  vii.  579 

electric  treatment  of,  i.  370 
Tintometer,  Lovil-ond's,  v.  432 
Toba.-c.o,  amblyopia,  vi.  845 

and  angina,  vi.  38  ;  ii.  917 

heait,  ii.  910 

poLsoniug,  ii.  913-918 


Tongue,  diseases  of^  ilL  344-357 

black,  iii.  351 

geographical,  ilL  350 
Tonite  poisoning,  ii.  956 
Tonsil,  lingual,  iv.  744 
Tonsillitis,  iv.  770-779 
Topalgia,  i.  829 
Torticollis,  rheumatic,  iiL  63 

spasmoilic,  viii.  27-46 
Toxalbumins,  i.  519 
Toxic  epilepsy,  vii.  767 

hysteria,  ii.  973 

insanities,  viiL  310-317 

insomnia,  viL  747 

jaundice,  iv.  83 
Toxins,  i.  517 
Trachea-bronchitis,  v,  36 
Tracheal  tugging,  vi.  394,  405 
Trade  eruptions,  viiL  914-919,  923 
Trance,  viiL  132-134 
Transposition  of  aorta  and  pulmonary  trtcn 

V.  708 
Traumatic  insanity,  viii.  418 

neurasthenia,  viiL  164-176 
Treadler's  cramp,  viiL  15 
Treason  and  insanity,  viiL  292-298 
Trematoda,  ii.  1022 

Tremor,  vL  54,  524-528  ;   viL  60,  89,  C^*? 
371,  475,  736,  741 

mercurial,  iL  931 
Trichina  spiralis,  iL  1048 
Trichiniasis,  iL  1053-1058 
Trichoclasis,  viii.  785 
Trichophyton  tonsurans,  viii.  853 
Trichorrhexis  nodosa,  viii.  785 
Tricocephalus  honiiiiis,  ii.  104() 
Tricuspid  inconijKitence,  vi.  14-19 

stenosi.s,  vi.  19 

valve  disease,  vi.  12-25 
Trigeminal  nerve,  anatomy,  vL  785 

neuralgia,  vi.  724-752 
Trismus,  vii.  393 

Troi)liic  lesions  of  bones  an«l  joints,  w.  l\\ 
509 

of  so  ft  parts,  vi.  5  6  9  -  5  7  G 
Trophoneuroses,  vi.  545-G21 
Trousseau's  symptom  in  tetany.  viiL  02 
Tubercula  dolorosa,  vi.  635 
'I'ubereulin,  iL  5  ;   v.  229 
Tu>)erculosis,  ii.  3-41 

of  various  organs.      See     this    article  i: 
under  various  organs 

cutaneous  system,  viii.  7J>2-804 

insanity,  viii.  308 

of  lun;,'^,  ii.  9  ;  v.   156-242 
Tufnell's  diet,  i.  400  ;    vi.  42G 
Tumour,  cerebral,  vii.  64r>-(*»()S 
Tumours,  pathogenesis,  theories  of,  l  1\ 

pathology  of,  i.  201-217 

of  the  skin.  viii.  810-852  ;    iinirw-er.t.  v 
810-835;  malignant,  viiL  83G-:^:.2 
Tvloma,  viii.  089 
Tylosis,  viii.  689 
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Tylosis  of  tongue,  ii.  346 
Tympanites,  iii.  964 
Types  in  disease,  i.  xxix. 
Typhoid   and   colon  bacillus  compared,  L 
797 

fever,  i.  791-862 

serum  diagnosis,  ii.  1145 

spine,  i.  829 
Typhomaiiia,  viii.  350 
Typhus  fever,  ii.  353*376 
Tyros  is,  i.  175 
Tyrotoxicon,  iii.  735 

Ulcer,  colon,  iii.  950-964 

dracuncular,  ii.  1061 

duodenum,  iii.  547-554 

gastric,  iii.  517-547 

intestines,  iii.  715-719 

rodent,  viii.  841-843 

stomat-.h,  iii.  517-547 

tongue,  iii.  348 
Ulcerative  endocarditis,  i.  626-635  ;  ▼.  876- 
885 

stomatitis,  iii.  334 
Ulerythema  syciforme,  viii.  781 
Ulnar  nerve  jiaralysis,  vi.  659 
Uraemia,  iv.  324-336,  395-399 
Uratosis,  iiL  166 
Ureter,  <liseases  of,  iv.  437 
Urethral  fever,  ii.  325 

rheumatism,  iii.  64-72 
Urgency  order,  viii.  429 
Uric  acid,  iv.  13,  293 
Uridrosis,  viii.  736 
Urine,  iv.  281-313 
Urobilin,  iv.  28,  285 

icterus,  iv.  67 
Urticaria,  viii.  485-498 

duo  to  antitoxin,  viiL  935  ;   drugs,  viii 
921 

factitious,  viii.  490 

pigmentosa,  viii.  482-485 
Uterine  iibromyoma,  electric  treatment  of, 

i.  372 
Uvula,  diseases  of,  iv.  732-734 

Vaccination,  ii.  657-684 
Vaccinators,  public,  ii.  634 
Vaccinia,  ii.  557-684 
Vagabond's  disease,  iv.  563  ;  viiL  701 

skin,  viii.  866 
Vago-glosso-pharyngeal  nerve,  vi.  812 

paralysis,  vi.  816 
Valsalva's  tniatment  of  aneurysm,  vi.  423 
Valvular  disease  of  heart,  v.  907-1039  ;    vi. 

3-26 
"Vapours,"  vui.  136 
Varicella,  ii.  178-183 

gangrgenosa,  viii.  720 
Varicose  eczema,  viii.  510 

inguinal  glands,  ii.  1076 
Variola,  ii.  183-233 
"Vascular  cones,"  viii  462 


Vascular  system,  dishes  of,  ▼.  389-1039 ; 

vi.  3-458 
Vater,  ampulla  of,  iii.  720 
Veins,  cerebral,  thrombosis,  viL  673-576 
Verbigeration,  viiL  345,  385 
Vermiform  appendix,  iii,  880 
Verruca  nccrogeuica,  viii.  817 
Verruga,  iL  496-501 ;  viii.  913 
Vertigo,  vii.  579,  651 

iieura.sthenic,  viiL  142 
Vice,  crime,  and  insanity,  viii.  248-294 
Virchow's  theor>'  of  inflammation,  L  114 
"Virus  fixe,"  iL  705 
Visceral  crises  in  tabes,  viL  121 

aura  in  epilepsy,  viiL  340 
Vision  in  hysteria,  viii.  107 
Visual  centre,  position  of,  vii.  316 
Vitiligo,  viii.  706 
Vocal  cords,  iv.  841 
"  Voigt's  lines,"  viiL  672 
Volvulus,  iiL  815 
Vomicae  in  phthisis,  v.  181,  205 

Waldenburo's    pneumatic    apparatus,    L 

307 
Wandering  cedema  in  urticaria,  viiL  487 

spleen,  iii.  589 
Warts,  viiL  817-820 
Wasting  jMilsy,  viL  207-219 
Water  beds,  L  431 
Water  gas  jxiisoning,  ii.  960 
W^aters,  mineral,  L  318-349 
Waxy  disease,  iii.  255-277 
Weak  heart,  v.  818 
Weakness,  mental,  viiL  399-405 

moral,  viiL  264 
Weil's  disease,  iv.  95-1 00 
Weir- Mitchell  treatment  of  hysteria,  viiL  122 

in  neurasthenia,  viiL  157 
Westphal's  sign,  viL  114 
Whitlow,  melanotic,  viii.  844 
Whitlows,  painless,  vL  575,  888 ;  vii.  162 
Whooping-cough,  iL  238-251 
Widal-Grilnbnum  reaction,  v.  458 
Widal's  test,  iL  1145 
Wilson's  im|:ctigo,  viiL  627 
Wines,  iL  843 
Winter  prurigo,  viii.  607 
Withering  sarcoma  of  skin,  viii.  845 
Wool-sorter's  disease,  ii.  525-552 
Word-blindness,  vii.  432 

deafness,  vii.  319,  424,  429 

memory,  viL  394 
Worms,  iL  1006-1091 
Writer's  cramp,  vii.  405  ;  viiL  10 
Writing,  defects  of,  vii.  404 
Writing  difficulty,  viiL  4 
Wrong-doing  and  insanity,  viiL  281-292 
Wry-neck,  spasmodic,  viiL  27-46 

Xanthelasma,  viii.  894-896 
Xanthelasmoidea,  viiL  484 
Xanthoma,  viiL  894-896 
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ized  account,  and  can  see  upon  what  an  intimate  and  extensive  knowledge  these  generalizations  are 
founded.  It  is  only  the  teacher  who  can  appreciate  the  judicial  balancing  of  evidence  and  the  power 
of  presenting  the  conclusions  in  such  clear  and  lucid  forms.  But  by  every  one  the  rare  modesty  of  the 
author  in  keeping  the  element  of  self  so  entirely  in  the  background  must  be  appreciated.  Reviewing 
this  volume  as  a  whole,  Wt  are  justified  in  saying  that  it  is  the  only  thoroughly  good  text-book  of 
physiology  in  the  English  language,  and  that  it  is  probably  the  best  text-book  in  any  language."  — 
Edinburgh  Medical  Journal . 

"  From  its  first  issue  as  a  single  octavo  volume  of  moderate  size,  in  1876,  it  has  so  grown  that 
each  of  the  five  Parts  is,  in  this  sixth  edition,  nearly  as  large  as  the  entire  original  work.  From  the 
beginning  it  was  regarded  as  a  masterpiece,  and  at  once  took  a  prominent  place  among  text-books  of 
physiology.  .  .  .  If  one  seeks  for  the  reason  of  the  high  estimate  in  which  this  work  is  held  on  both 
sides  of  the  Atlantic,  by  the  most  advanced  students  as  well  as  by  general  readers,  it  may  be  found  in 
the  beauty  and  simplicity  of  the  style,  in  the  lack  of  personal  prejudice  on  the  part  of  the  author*  in 
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liift  thorough  famtliarity  with  the  progresf  of  physiological  knowledge,  an<i  in  the  rare  Judgnscnt  mvtk 
which  purely  hypothetical  ideas  and  those  founded  on  suflicicnt  evidence  are  discriniiiijtfled.  Tlhf 
work  is  therefore  a  most  admirable  guide  to  physiological  progress  as  weU  aj  general  physiologteii 
knowledge/' — Tke  jVaium^ 

FOSTER.  —  Text  Book  of  Physiology.  In  one  volamc.  By  MiotACL 
Ft>sTKR.  NLA,,  M.D.,  etc,  etc.  Abridged  and  revised  from  the  SUtli  Editicm 
of  the  Author's  larger  Work  published  in  five  octavo  volumes.  8vo,  Cloth, 
J5.00  ;  Sheep,  $5.50. 

This  new  Edition  will  contain  all  the  fllustrations  included  in  the  larger  work,  and  wttl  ht  ^ni^ 
lished  ici  one  octavo  volume  of  about  1000  pciges.  It  will  cont:»iti  stil  of  the  author'*  more  inipcftMH 
addaions  to  the  compleic  work,  and  be  like  the  sixth  edition  of  that  copyrighted  in  this  countiy. 

F08TER  (M.)  and  BALFOUR  (F.  M,)  —  PracUcal   Embryology.     V\lth 

Illustrations.     52.60. 

**  A  book  especially  adapted  to  the  needs  of  nnedkal  studenit,  who  will  find  io  •!  all  Uut  ttSQil 
essentbl  for  ihcm  to  know  in  the  ekitirrtt&  of  vertebrate  embryoJo^."  —  A€*i*my. 

FOSTER  (M.)  anil  LANGLET  (J.  N^.)-  — -^  Course  of  Elementary  Prmc- 
tical  Fhyfiiology,     1  ifth  Edition,  enlarged.    52.oo» 

*'  This  work  will  prove;  of  great  value  to  the  teacher  of  physiology*  ms  an  aid  lo  the  prepar^lKw 
of  an  eminently  practical  course  of  lectures  attd  demonstrations  of  elcrjicniary  eapcrimental  {>hy*a« 
ology.  Its  chief  utility,  however,  will  be  lo  the  intelligent  student,  who,  armed  with  a  dis  sealing  case, 
a  microscope,  and  the  book,  will  be  enabled  to  pass  his  summer  vacation  in  a  manner  at  onc«  inlcfctt* 
itig  and  pTrtfiiatjJc.'*  —  Mrdical  Record. 

FOSTER  (M.)  and  SHORE  (L.  E).  -^  Elementaiy  PliyBSology.  f6m<n. 
Illustrated.     75  cents. 

"  It  IS  a  veritable  maitnm  m  part>o,  and  will  be  fully  appreciated  by  those  lor  ivIkm»  it  ii 
intended/*  —  Amtrican  MidkihSurgict^t  BHlltttH. 

**  Nothing  at  onre  so  scientific  and  so  simple  has  appeared  on  the  subject,    ll  i»  uiiw 
commended  as  a  text-book  for  secondary  schools." —  Tkt  Edmeatifinai  Rrvirw* 

O ALTON.  ^-  Bealtby  Hotpitals.  Observations  on  some  points  connected  ^ 
Hospital  Constraction,  With  lltustralions.  By  SiR  Douglas  Galtok,  KJ 
RR.S.     $275. 

*'  This  is  a  valuable  contribution  to  the  tilerature  of  a  mMt  importftnt  subject.  The  emin 
engineering  circles  of  Sir  Douglas  Calton  would  alone  determine  its  merit  Afier  a  brief  iniv 
into  the  origin  of  hospiints,  he  defines  them  a*  places  *  not  only  for  the  receptinii  and  cure  of  the  lieM 
poor  .  .  .  but  also  av  technical  schools  in  which  the  medical  student  must  learn  hit  prnfesskwi,  tad  m 
experimental  workshops  in  which  the  matured  physician  or  surgeon  carries  on  »c«entt1lc  re^rvfeh.*  .  .  . 
While  the  subject-maiter  is  largely  technical,  it  is  presented  in  a  clear  style.  •i»d  «t»  meaiiliiic  i«  t.lc«r 
to  any  intelligent  person.  We  commend  Sir  Douglas  Gftlton's  book  to  all  builder*  of  bosfrttala.*^ 
Mtdkttl  Recifrd, 

OAMOEE  —  A  Textbook  of  the  Pbyriological  Chemistry  ol  the  Ani- 
mal Body.     Including  an  Account  of  the  Chemical  Changes  occurring  in 
Disease.      By  Arthi  R  GamGEE,  M.D.,  F-R.S.     Svo. 
Vol.    I.    The  Proteids.    $4*50. 

Vol.  II.    The  Physiological  Chemistry  of  Digestion.    With  two  chroBii>- 
lithographic  Charts  by  Spillon  and  Wilkinson.     54.50 
QtliLIES  —  The  Theory  and  Practice  of    Cotinter-lnitation.      By    \l- 
t  AMKK(»N  GiLLii:s,  M.D.     Svo.     ^2,50. 

GOODFELLO^7(J0  —  The  Dietetic  Value  of  Bread.     5i  50. 
GRESW^EIiL  (D.  A.).  — A  Contribution  to  the  Natural  Hlstoiy  of  BcM3^ 
latina.     8vo.    $2.^0. 
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ORIFFITHS  ( W.  H.) .  —  LeMons  on  Prescriptions.     1 8mo.    $i  .00. 

HAMTTiTON    (D.   J.).  — A   Systematic    and    Practical   Text-book   of 

Pathology. 
Vol.   I.    Technical.    General  Pathological  Processes.    Diseases  of 

Special  Organs.    8vo.    ^6.25. 
Vol.  n.    Diseases  of  Special  Organs  (continued).    Bacteriology,  etc. 

2  Parts.    8vo.     Each  $5.00. 

"  This  is  beyond  question  the  most  complete  work  on  Pathology  in  the  English  language  to-day. 
The  author  has  accomplished  his  laborious  task  most  successfully.  We  cannot  better  criticise  it  than 
by  saying  it  is  beyond  criticism."  —  Canada  Medical  Record. 

HAVn«AND.  —  The  Geographical    Distribution  of    Disease  in  Chreat 

Britain.    By  Alfred  Haviland.    Second  Edition.    8vo.    $4.50. 

HAWXINB  (H.  P.).  — On  Diseases  of  the  Vermiform  Appendix.  With 
a  consideration  of  the  symptoms  and  treatment  of  the  resulting  forms  of 
Peritonitis.  By  HERBERT  P.  Hawkins,  M.A.,  M.D.,  F.R.C.P.  8vo.  Qoth, 
pp.  139.    $2.25,  net. 

HILTON  (J.).  —  Rest  and  Pain.    Edited  by  W.  H.  A.  Jacobson.    ^2.00. 

HOBL7N.  —  Dictionary  of  Medical  Terms.    Twelfth  Edition.    {2.25. 

HULL  AH  (J.).  — The  Cultivation  of  the  Speaking  Voice.  Clarendon 
Press  Series,    Second  Edition.     i6mo.    60  cents. 

HUXLET  (T.  H.).  —  Lessons  in  Elementary  Physiology.    With  numerous 

Illustrations.     Revised  by  Dr.  Foster.     i6rao.    $1.10. 

"  Unquestionably  the  clearest  and  most  complete  elementary  treatise  on  this  subject  that  we 
possess  in  any  language.  In  this  admirable  little  work,  the  outlines  of  the  physiology  of  the  human 
body  are  set  forth  in  the  plainest  English,  with  a  simplicity  and  earnestness  of  purpose  which  com- 
mand our  highest  admiration." —  Westminster  Review. 

JENNER  (Sir  William). — Lectures  and  Essays  on  Fevers  and  Diphtheria, 
1849-1879.     8vo.    $4.00. 

"  This  volume  is  a  fitting  exemplar  of  the  careful  and  scientific  work  that  has  placed  the  author 
in  the  foremost  rank  of  his  profession.  It  cannot  fiaiil  to  prove  interesting  to  physicians."  —  AVw 
York  Medical  yournal. 

Clinical  Lectures  and  Essays  on  Rickets,  TuberculosiSf  Abdomioal 
Tumours,  and  Other  Subjects.    8vo.    ^.00. 

JEX-BLAKE  (Sophia).  —  The  Care  of  Infants.     i8mo.    40  cents. 

KANTHACK  (A.  A.).  —  A  Course  of  Elementary  Practical  Bacteriology, 
including  Bacteriological  Analjrsis  and  Chemistry.    By  A.  A.  Kan- 

THACK,  Lecturer  on  Pathology  and  Bacteriology,  St.  Bartholomew's  Hospital, 
and  J.  H.  Drysdale.     i2mo.     Qoth.     $1.10. 

KIMBER.  — Text-book  of  Anatomy  and  Physiology  for  Nurses.  Com- 
piled by  Diana  Clifford  Kimber,  graduate  of  Bellevue  Training  School ; 
Assistant  Superintendent  New  York  City  Training  School,  Blackwell's  Island, 
N.  Y.;  formerly  Assistant  Superintendent  Illinois  Training  School,  Chicago,  III. 
Fully  Illustrated.     8vo.    $2.50. 

"  A  well  written  and  unusually  thorough  work  for  its  purpose.  Although  intended  for  nurses,  it 
would  make  an  admirable  text>book  in  our  schools  and  academies."  — /I  m^r/raw  Medico^Surgical 
Bulletin. 


MACDONALD  (Greville).  — A  Treatise  on  Diseases  o 
its  Accessory  Cavities.    Second  Edition.     8vo.     $2.$k 

MACEWiSm.  —Pyogenic  Infective  Diseases  of  the  B 
Cord,  Meningitis,  Abscess  of  Brain,  Infective  Sin 

By  William  Macewen,  M.D.,  Glasgow.    8vo,     Buckram. 

Atlas  of  Head  Sections.     53  Engraved  Copperplates  of  ] 
the   Head,  and   53  Key  Plates  with   Descriptive   Tests. 
buckram.     ^21.00. 

"  The  '  Atlas  *  should  ceruinly  be  in  the  hands  of  every  surgeon  who  aspir 
brain  surgery,  as  a  careful  inspection  of  these  plates  will  teach  more  than  many 
the  subject.  .  .  .  The  plates  themselves  have  been  executed  with  the  greatest 
being  very  fine  photogravures  from  photographic  plates,  about  two-thirds  of 
head.  The  appearance  of  the  book  is  a  credit  both  to  the  aathor  and  to  the  ] 
RecorJ. 

M'KENDRICK  (J.  G.}.  —  A  Text-book  of  Physiology.     I 
Vol.    I.    General  Physiology.    8vo.    I4.00. 
VoL  n.    Special  Physiology.    8vo.    $6.00. 
Life  in  Motion ;   or,  Muscle  and  Nerve.    Illustrated.     #1.50. 

M  ACL  AG  AN  (T.) .  —  The  Germ  Theory.    8vo.    ^3.00. 

MACLEAN  (W.  C.).— Diseases  of  Tropical  Climates.     $^ 

MARSHALL.— Pain,  Pleasure,  and  2Ssthetios.     By  Heni 

SHALL,      8vo.      j^3.CX>. 

"  The  book  must  necessarily  have  a  deep  interest  for  physicians,  and  espec 
it  is  concerned  largely  with  the  explanation  of  a  phenomenon  —  pain,  the  pre 
which  form  such  a  good  portion  of  their  duty.  We  can  heartily  recommend  ii 
study."  —  Journal  of  NervoHS  and  Mental  Disease. 

BIAUDSLET.  — The  Pathology  of  Blind  :  A  Study  of  i 
Deformities,  and  Disorders.  Second  Edition.  By  H] 
M.D.     8vo.    Qoth,  pp.  571.    ^55.00,  net, 

MERCIER  (C).  -—  The  Nervous  System  and  the  Mind.     8 

MIERS  (H.  A.)  and  QROSSKRY  (R.).  — The  Soil  in  Rela 

"Rv  Henry  A.  Miers  and  Roger  Crosskev.     ii.io. 
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MIVART  (St.  George). — LeMons  in  Elementary  Anatomy.  With  400 
Illustrations.     l6mo.    $1.75. 

PALMBERO  (A.)  —A  Treatise  on  Public  Health  and  its  Application  in 
Different  Zhiropean  Countries  (England,  France,  Belgium,  Germany, 
Austria,  Sweden,  and  Finland).  Edited  by  Arthur  Newsholme.  8vo. 
^55.00. 

"  The  book  is  rich  in  descriptions  and  illustrations  of  sanitary  appliances,  modem  and  practicaL** 
'^Popular  Science  Monthly. 

TUTARD  (H.  G.).  —  An  Elementary  Treatise  on  Diseases  of  the  Skin. 

With  Illustrations.    8vo.    5400. 

RE7NOLDS. — A  Primer  of  Hygiene.  By  Ernest  S.  Reynolds,  M.D. 
(Lond.)»  Senior  Physician  to  the  Ancoats  Hospital,  Manchester,  etc.,  etc. 
With  50  Illustrations.     i8mo.    35  cents. 

"  This  is  a  rare  bit  of  text-book  making.  The  pedagogical  features  are  eminently  creditable:  the 
literary  work,  from  the  text-book  standpoint,  is  admirable.  The  illustrations  are  simple,  but  ideal  in 
their  clearness  and  illustrative  qualities." —  yournal  of  Education, 

RICHARDSON.  —  Works  by  B.  W.  Richardson,  M.D. 
On  Alcohol.     Paper,  30  cents. 
Diseases  of  Modem  Life.    New  Edition.     (/i»  the  Press,) 

nOLLESTOlX  and  KANTHACK.  — Manual  of  Practical  Morbid  Anat- 
omy. Being  a  Hand-book  for  the  Post-mortem  Room.  Cambriiige  Natural 
Science  Manuals  :  Biological  Series.     i2mo.     ^i.6o. 

"  To  those  interested  in  post-mortem  work,  this  book  can  be  heartily  recommended  as  a  most 
valuable,  complete,  and  efficient  guide."  —  American  Medico-Surgical  bulletin, 

STEVEN  (J.  L.).-- Practical  Pathology.    ^1.75. 

8TRAHAN.  —  Suicide  and  Insanity.  A  Physiological  and  Sociological  Study. 
By  S.  A.  K.  Strahan,  M.D.,  Author  of  "  Marriage  and  Disease,'*  "  Instinctive 
Criminality,"  etc.     l2mo,  cloth.     ^1.75. 

"The  subject  treated  of  in  Dr.  Strahan's  excellent  little  work  has  always  possessed,  and,  in  the 
nature  of  things,  must  in  future  possess  keen  interest,  not  only  for  physicians  and  jurists,  moralists 
and  sociologists,  but  for  all  thinking  persons.  That  such  a  fundamental  instinct  as  the  desire  to  live 
should  ever  so  far  yield,  either  to  reason  or  imperative  craving,  as  to  culminate  in  self-destruction,  is 
a  phenomenon  so  opposed  to  the  principles  of  animal  existence  as  to  affect  even  the  most  unimagina- 
tive very  much  as  would  the  sudden  reversal  of  the  law  of  gravitation."  —  Medical  Record. 

*'  The  book  is  a  most  interesting  contribution  to  the  literature  of  a  subject  that  is  of  increasing 
interest  to  the  alienist  and  psychologist."  — A''.  Y.  Medical  Journal. 

**  The  author  has  presented  a  very  interesting  and  unbi.ised  study  of  a  topic  that  is  engaging  more 
and  more  attention,  for  it  is  not  one  of  the  least  of  the  charges  against  modern  society  that  its  organi- 
sation is  such  that  men  and  women  are  unwilling  to  continue  as  associates  thereof."  —  Popular 
Science  Monthly. 

THORNE.  —  Diphtheria.  Its  Natural  History  and  Prevention.  Dy  R.  Thorne. 
$2.00. 
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